Kaweah Delta Health Care District
//( Kaweah Health

MORE THAN MEDICINE. LIFE.

Board of Directors Meeting

Health is our Passion. Excellence is our Focus. Compassion is our
Promise.

March 21, 2025

NOTICE

The Board of Directors of the Kaweah Delta Health Care District will meet in the City of Visalia City Council
Chambers {707 W. Acequia, Visalia, CA} on Wednesday, March 26, 2025:

e 4:00PM Open meeting to approve the closed agenda.

e 4:01PM Closed meeting pursuant to Government Code 54956.8, Government Code 54956.9(d)(1),
Government Code 54956.9(d)(2), Health and Safety Code 1461 and 32155.

e 4:45PM Open meeting.

In compliance with the Americans with Disabilities Act, if you need special assistance to participate at this meeting,
please contact the Board Clerk (559) 624-2330. Notification 48 hours prior to the meeting will enable the District to
make reasonable arrangements to ensure accessibility to the Kaweah Delta Health Care District Board of Directors
meeting.

All Kaweah Delta Health Care District regular board meeting and committee meeting notices and agendas are posted
72 hours prior to meetings (special meetings are posted 24 hours prior to meetings) in the Kaweah Health Medical
Center, Mineral King Wing near the Mineral King entrance.

The disclosable public records related to agendas can be obtained by contacting the Board Clerk at Kaweah Health
Medical Center — Acequia Wing, Executive Offices (Administration Department/Executive Offices) {1st floor}, 400
West Mineral King Avenue, Visalia, CA via phone 559-624-2330 or email: kedavis@kaweahhealth.org, or on the
Kaweah Delta Health Care District web page http://www.kaweahhealth.org.

KAWEAH DELTA HEALTH CARE DISTRICT
David Francis, Secretary/Treasurer

%ﬁ\{g@ A~

Kelsie Davis
Board Clerk / Executive Assistant to CEO

DISTRIBUTION:
Governing Board, Legal Counsel, Executive Team, Chief of Staff, www.kaweahhealth.org

Mike Olmos+Zonel LynnHavard Mirviss+Zone2 Dean Levitan,MD+Zone3 David Francis+Zone4 Armando Murrieta+Zone5
President Vice President Board Member Secretary/Treasurer Board Member
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KAWEAH DELTA HEALTH CARE DISTRICT
BOARD OF DIRECTORS MEETING

City of Visalia — City Council Chambers
707 W. Acequia, Visalia, CA

Wednesday March 26, 2025 {Regular Meeting}

OPEN MEETING AGENDA {4:00PM}
1. CALLTO ORDER
2. APPROVAL OF AGENDA

3. PUBLIC PARTICIPATION - Members of the public may comment on agenda items before
action is taken and after it is discussed by the Board. Each speaker will be allowed five
minutes. Members of the public wishing to address the Board concerning items not on the
agenda and within the jurisdiction of the Board are requested to identify themselves at this
time.

4. APPROVAL OF THE CLOSED AGENDA - 4:01PM
Public Participation — Members of the public may comment on agenda items before action is
taken and after the item has been discussed by the Board.
Action Requested — Approval of the March 26, 2025, closed meeting agenda.

5. ADJOURN

CLOSED MEETING AGENDA {4:01PM}

1. CALLTO ORDER

2. QUALITY ASSURANCE pursuant to Health and Safety Code 32155 and 1461, report of quality
committee.
Scott Baker, Interim Director of Emergency Services

3. CONFERENCE WITH LEGAL COUNSEL — EXISTING LITIGATION - Pursuant to Government
Code 54956.9(d)(1).

Mike Olmos «Zone1 Lynn Havard Mirviss«Zone2 Dean Levitan, MD «Zone3 David Francis«Zone4 Armando Murrieta+Zone5
President Vice President Board Member Secretary/Treasurer Board Member
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Martinez (Santillian) v KDHCD Case # VCU279163
Franks v KDHCD Case #VCU290542
Burns-Nunez v KDHCD Case # VCU293107
Oney v KDHCD Case # VCU293813
Parnell v Kaweah Health Case # VCU292139
Newport v KDHCD Case # 1:23-CV-01752-NODJ-SAB
M. Vasquez v KDHCD Case # VCU297964
Apkarian-Souza v KDHCD Case # VCU303650
Pendleton v KDHCD Case #VCU305571
Rhodes v KDHCD Case # VCU306460
Negrete v KDHCD Case #VCU309437
LaRumbe-Torres v KDHCD Case #VCU313564

. Smithson v KDHCD Case #VCU313258
Maxey v KDHCD Case #VCU314996
Medina v KDHCD Case #VCU316413
Richardson v KDHCD Case #VCU311369
Burger v. KDHCD Case #VCU312863
Andrade v. KDHCD Case #VCU317338

Evelyn McEntire, Director of Risk Management and Rachele Berglund, Legal Counsel
4. CONFERENCE WITH LEGAL COUNSEL - ANTICIPATED LITIGATION - Significant

exposure to litigation pursuant to Government Code 54956.9(d)(2). 1 Case
Rachele Berglund, Legal Counsel & Evelyn McEntire, Director of Risk Management

POPOZICrAS-TIOMMOO®P

5. CREDENTIALING - Medical Executive Committee (MEC) requests that the appointment,
reappointment and other credentialing activity regarding clinical privileges and staff
membership recommended by the respective department chiefs, the credentials
committee and the MEC be reviewed for approval pursuant to Health and Safety Code
1461 and 32155.

Daniel Hightower, MD, Chief of Staff

6. QUALITY ASSURANCE pursuant to Health and Safety Code 32155 and 1461, report of
quality assurance committee.
Daniel Hightower, MDD Chief of Staff

Mike Olmos « Zone1 Lynn Havard Mirviss « Zone2 Dean Levitan, MD «Zone3 David Francis « Zone4 Armando Murrieta +Zone5
President Vice President Board Member Secretary/Treasurer Board Member
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7. APPROVAL OF THE CLOSED MEETING MINUTES — February 26, 2025, closed meeting

minutes.

8. ADJOURN
OPEN MEETING AGENDA {4:45PM}

1. CALLTO ORDER
2. ROLLCALL
3. FLAG SALUTE- DIRECTOR FRANCIS
4. APPROVAL OF AGENDA
5. PUBLIC PARTICIPATION — Members of the public may comment on agenda items before

action is taken and after it is discussed by the Board. Each speaker will be allowed five
minutes. Members of the public wishing to address the Board concerning items not on the
agenda and within the jurisdiction of the Board are requested to identify themselves at this
time.

6. CLOSED SESSION ACTION TAKEN — Report on action(s) taken in closed session.
7. OPEN MINUTES — Request approval of the February 26, 2025, open minutes.

Public Participation — Members of the public may comment on agenda items before action
is taken and after the item has been discussed by the Board.
Action Requested — Approval of the February 26, 2025, open minutes.

8. RECOGNITIONS

8.1. Presentation of Resolution 2253 to Diane Hayes in recognition as the Kaweah Health
World Class Employee of the month — March 2025 — Director Francis

8.2. Team of the Month — 4 South Team

9. CREDENTIALS - Medical Executive Committee requests that the appointment,
reappointment and other credentialing activity regarding clinical privileges and staff
membership recommended by the respective department chiefs, the credentials
committee and the Medical Executive Committee be reviewed for approval.

Mike Olmos «Zone1 Lynn Havard Mirviss«Zone2 Dean Levitan, MD «Zone3 David Francis«Zone4 Armando Murrieta+Zone5
President Vice President Board Member Secretary/Treasurer Board Member
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10.

11.

Daniel Hightower, MD, Chief of Staff

Public Participation — Members of the public may comment on agenda items before action
is taken and after the item has been discussed by the Board.

Action Requested — Approval of the March 26, 2025, medical staff credentials report.

CHIEF OF STAFF REPORT — Report relative to current Medical Staff events and issues.
Daniel Hightower, MD, Chief of Staff

CONSENT CALENDAR - All matters under the Consent Calendar will be approved by one
motion, unless a Board member requests separate action on a specific item.

Public Participation — Members of the public may comment on agenda items before action
is taken and after the item has been discussed by the Board.
Action Requested — Approval of the March 26, 2025, Consent Calendar.
11.1. REPORTS
A. Physician Recruitment
Strategic Plan
Environment of Care Quarterly Report
Throughput
Semi Annual Investment Report
F.  Cardiovascular Services
11.2. Approve Jag Batth, Chief Operating Officer, to be designated as the administrative
person for the Kaweah Health Skilled Nursing Units on Court Street at the Kaweah
Health Rehabilitation Hospital on Akers Street - to serve until such time as his
successor shall be appointed by the Board of Directors.
11.3. POLICIES
A. Administrative Policies
A.1. AP161- Workplace Violence Prevention Program- Revised
B. Human Resources
B.1. HR 49- Education Assistance - Revised
B.2. HR 145- Family Medical Leave Act (FMLA)/ California Family Rights Act (CFRA)
Leave of Absence — Revised
B.3. HR 149- Bereavement Leave — Revised
B.4. HR 184- Attendance & Punctuality- Revised

mooOw
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President Vice President Board Member Secretary/Treasurer Board Member
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B.5. HR 216- Progressive Discipline — Revised
B.6. HR 233- Non-Employees- Revised
B.7. HR 234- Paid Time Off (PTO, Extended Iliness Bank (EIB) and Healthy Workplace,
Healthy Families Act of 2014- Revised

11.4. LEGAL
A. Granting application for late claim and rejecting the claim on its merits - Jasmine E.
Sahagun Martinez.
B. Granting application for late claim and rejecting the claim on its merits - Edward
Salinas.
C. Granting application for late claim and rejecting the claim on its merits - Liam
Edward Luna Martinez.

12. STRATEGIC PLANNING INITATIVE — Community and Patient Experience — Detailed review
of Strategic Plan Initiative.
Deborah Volosin, Director of Patient and Community Experience

13. HOSPITAL ACQUIRED PRESSURE INJURY PREVENTION REPORT - Quality & Patient Safety
Program report on key metrics associated with evidenced-based prevention of Hospital
Acquired Pressure Injuries.

Sandy Volchko, DNP, RN, CPHQ, CLSSBB, Director of Quality & Patient Safety

14. FINANCIALS — Review of the most current fiscal year financial results.
Malinda Tupper — Chief Financial Officer

15. REPORTS
15.1. Chief Executive Officer Report - Report on current events and issues.
Gary Herbst, Chief Executive Officer

15.2. Board President - Report on current events and issues.
Mike Olmos, Board President

CLOSED MEETING AGENDA
IMMEDIATELY FOLLOWING THE OPEN SESSION

Mike Olmos « Zone1 Lynn Havard Mirviss « Zone2 Dean Levitan, MD «Zone3 David Francis « Zone4 Armando Murrieta +Zone5
President Vice President Board Member Secretary/Treasurer Board Member
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1. CALLTO ORDER

2. CEO EVALUATION - Discussion with the Board and the Chief Executive Officer relative to
the evaluation of the Chief Executive Officer pursuant to Government Code 54957(b)(1).
Gary Herbst, Chief Executive Officer and Rachele Berglund, Legal Counsel

3. ADJOURN

In compliance with the Americans with Disabilities Act, if you need special assistance to participate at this meeting, please contact the Board
Clerk (559) 624-2330. Notification 48 hours prior to the meeting will enable the District to make reasonable arrangements to ensure
accessibility to the Kaweah Delta Health Care District Board of Directors meeting.

All Kaweah Delta Health Care District regular board meeting and committee meeting notices and agendas are posted 72 hours prior to
meetings (special meetings are posted 24 hours prior to meetings) in the Kaweah Health Medical Center, Mineral King Wing near the Mineral
King entrance. The disclosable public records related to agendas can be obtained by contacting the Board Clerk at Kaweah Health Medical
Center — Acequia Wing, Executive Offices (Administration Department/Executive Offices) {1st floor}, 400 West Mineral King Avenue, Visalia,
CA via phone 559-624-2330 or email: kedavis@kaweahhealth.org, or on the Kaweah Delta Health Care District web page
http://www.kaweahhealth.org.

Mike Olmos « Zone1 Lynn Havard Mirviss « Zone2 Dean Levitan, MD «Zone3 David Francis « Zone4 Armando Murrieta +Zone5
President Vice President Board Member Secretary/Treasurer Board Member
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MINUTES OF THE OPEN MEETING OF THE KAWEAH DELTA HEALTH CARE DISTRICT BOARD OF
DIRECTORS HELD WEDNESDAY FEBRUARY 26, 2025, AT 4:00PM IN THE CITY OF VISALIA CITY
COUNCIL CHAMBERS — 707 W. ACEQUIA, VISALIA, CA.

PRESENT: Directors Olmos, Francis, Levitan, Havard Mirviss & Murrieta; G. Herbst, CEO; D.
Hightower, Chief of Staff; M. Tupper, CFO; B. Cripps, Chief Compliance Officer; D. Cox,
Chief Human Resource Officer; R. Gates; Chief Population Health Officer; M. Mertz,
Chief Strategy Officer; R. Berglund, Legal Counsel; and K. Davis, recording

The meeting was called to order at 4:00 PM by Director Olmos.

Director Olmos asked for approval of the agenda.

MMSC (Murrieta/Havard Mirviss) to approve the open agenda. This was supported unanimously
by those present. Vote: Yes - Havard Mirviss, Murrieta, Levitan, Olmos and Francis

PUBLIC PARTICIPATION —None.

MMSC (Francis/Havard Mirviss) to approve the closed agenda. This was supported unanimously
by those present. Vote: Yes - Havard Mirviss, Murrieta, Levitan, Olmos and Francis

ADJOURN - Meeting was adjourned at 4:00PM

Mike Olmos, President
Kaweah Delta Health Care District and the Board of Directors

ATTEST:

David Francis, Secretary/Treasurer
Kaweah Delta Health Care District Board of Directors
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MINUTES OF THE OPEN MEETING OF THE KAWEAH DELTA HEALTH CARE DISTRICT BOARD OF
DIRECTORS HELD WEDNESDAY FEBRUARY 26, 2025, AT 4:30PM IN THE CITY OF VISALIA CITY
COUNCIL CHAMBERS — 707 W. ACEQUIA, VISALIA, CA.

PRESENT: Directors Olmos, Francis, Havard Mirviss, Murrieta & Levitan; G. Herbst, CEO; D.
Hightower, Chief of Staff; M. Tupper, CFO; B. Cripps, Chief Compliance Officer; D. Cox,
Chief Human Resource Officer; R. Gates; Chief Population Health Officer; M. Mertz,
Chief Strategy Officer; R. Berglund, Legal Counsel; and K. Davis, recording

The meeting was called to order at 4:41 PM by Director Olmos.

ROLL CALL- Director Olmos, Havard Mirviss, Levitan, Francis, and Murrieta were all present and
accounted for.
FLAG SALUTE- Director Levitan lead the flag salute.

Director Olmos asked for approval of the agenda.

MMSC (Levitan/Havard Mirviss) to approve the open agenda. This was supported unanimously
by those present. Vote: Yes - Havard Mirviss, Levitan, Murrieta, Olmos and Francis
PUBLIC PARTICIPATION — None.

CLOSED SESSION ACTION TAKEN: approval of the closed meeting minutes from January 22,
2025.

OPEN MINUTES — Requested approval of the open meeting minutes from January 22, 2025.

PUBLIC PARTICIPATION — None.
MMSC (Havard Mirviss/Francis) to approve the open minutes from January 22, 2025.

This was supported unanimously by those present. Vote: Yes — Olmos, Havard Mirviss, Francis,
Levitan and Murrieta.

RECOGNITIONS- Resolution 2250, 2251, and 2252. New Directors Rhonda Quinones.

CREDENTIALING — Medical Executive Committee requests that the appointment, reappointment
and other credentialing activity regarding clinical privileges and staff membership recommended
by the respective department chiefs, the credentials committee and the Medical Executive
Committee be reviewed for approval.

CHIEF OF STAFF REPORT — Report relative to current Medical Staff events and issues — Daniel
Hightower, Chief of Staff

= No report.

Public Participation — None.

Director Olmos requested a motion for the approval of the February 26, 2025, Medical executive
committee report as presented.

MMSC (Havard Mirviss/Murrieta) Whereas a thorough review of all required information and
supporting documentation necessary for the consideration of initial applications,
reappointments, request for additional privileges, advance from provisional status and release
from proctoring and resignations (pursuant to the Medical Staff bylaws) has been completed by
the Directors of the clinical services, the Credentials Committee, and the Executive Committee of

84/407



the Medical Staff, for all of the medical staff scheduled for reappointment, Whereas the basis for
the recommendations now before the Board of Trustees regarding initial applications,
reappointments, request for additional privileges, advance from provisional status and release
from proctoring and resignations has been predicated upon the required reviews, including all
supporting documentation, to the organized medical staff of Kaweah Delta Health Care District
for a two year period unless otherwise specified, with physician-specific privileges granted as
recommended by the Chief of Service, the Credentials Committee, and the Executive Committee
of the Medical Staff and as will be documented on each medical staff member’s letter of initial
application approval and reappointment from the Board of Trustees and within their individual
credentials files . This was supported unanimously by those present. Vote: Yes — Olmos, Havard
Mirviss, Levitan, Murrieta and Francis

CONSENT CALENDAR - Director Olmos entertained a motion to approve the February 26, 2025,
consent calendar.
PUBLIC PARTICIPATION — None.

MMSC (Havard Mirviss/Francis) to approve the February 26, 2025, consent calendar. This was
supported unanimously by those present. Vote: Yes — Olmos, Havard Mirviss, Levitan, Murrieta
and Francis.

STRATEGIC PLAN- PHSYCIAN ALIGNMENT - A detailed review of strategic plan initiative. Copy
attached to the original of the minutes and to be considered a part thereof.

FINANCIALS — Review of the most current fiscal year financial results. Copy attached to the
original of these minutes and considered a part thereof.

REPORTS

Chief Executive Officer Report — Mr. Herbst gave an update on the hospital census, Chartis, and
OBHG. — Gary Herbst, CEO

Board President- Thanked his constituents who went to the Moonshine Soiree. Director Olmos
also asked that Chartis come and review the findings with the Board. — Mike Olmos, Board
President

ADJOURN - Meeting was adjourned at 6:36PM

Mike Olmos, President
Kaweah Delta Health Care District and the Board of Directors

ATTEST:

David Francis, Secretary/Treasurer
Kaweah Delta Health Care District Board of Directors

Board of Directors Meeting — Open 4:30PM 2.26.25 Page 2 of 2
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Kaweah Health

RESOLUTION 2253

WHEREAS, the Department Heads of the KAWEAH DELTA HEALTH
CARE DISTRICT dba KAWEAH HEALTH are recognizing Diane Hayes with
the World Class Service Excellence Award for the Month of March 2025,
for consistent outstanding performance, and,

WHEREAS, the Board of Directors of the KAWEAH DELTA HEALTH
CARE DISTRICT is aware of her excellence in caring and service,

NOW, THEREFORE, BE IT RESOLVED that the Board of Directors of the
KAWEAH DELTA HEALTH CARE DISTRICT on behalf of themselves, the
hospital staff, and the community they represent, hereby extend their
congratulations to Angel Pena for this honor and in recognition thereof,
have caused this resolution to be spread upon the minutes of the meeting.

PASSED AND APPROVED this 26th day of March 2025 by a
unanimous vote of those present.

President, Kaweah Delta Health Care District

Secretary/Treasurer
Kaweah Delta Health Care District
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Board Report - Physician Recruitment
- Mar 2025

© N O O B~ W N -

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45

TBD

OBGYN
Rheumatology

Internal Medicine
Pulmonology
Cardiothoracic Surgery
ENT

Neonatology
Radiology
Gastroenterology
Cardiothoracic Surgery
Anesthesia (Regional)
Family Medicine
OBGYN

OBGYN

Psychiatry

Pathology

Family Medicine
Family Medicine
Neurology

Neurology

Anesthesia (Regional)
Family Medicine
Family Medicine NP
Psychiatry

Psychiatry

Family Medicine
Anesthesia (CRNA)
Anesthesia (CRNA)
Family Medicine
General Surgery
General Surgery

Ped Hospitalist
Pulmonology

Urology

Endocrinology
Neonatology

Family Medicine
Neurology
Cardiothoracic Surgery
Cardiothoracic Surgery
Cardiothoracic Surgery
Family Medicine NP
Radiology

Radiology

Anesthesia General

TBD

TBD

TBD

TBD

Valley ENT
Valley Childrens
Mineral King Radiology
TBD

TBD

Oak Creek

TBD

1099 - KH Direct
TBD

TBD

Pathology Group
TBD

TBD

1099 - KH Direct
1099 - KH Direct
Oak Creek

TBD

CFC

Precision Psych
Precision Psych
KH Faculty MG
Oak Creek

Oak Creek

TBD

TBD

TBD

Valley Childrens
1099 - KH Direct
1099 - KH Direct
1099 - KH Direct
Valley Childrens
TBD

TBD

TBD

TBD

TBD

CFC

Mineral King Radiology
Mineral King Radiology
Oak Creek

Exported on March 18, 2025 10:09:27 AM PDT

Site Visit

Site Visit

Site Visit

Site Visit

Site Visit

Site Visit

Site Visit
Screening
Screening
Screening
Screening
Screening
Screening
Screening
Screening
Screening
Resident
Resident

Offer Extended
Offer Extended
Offer Extended
Offer Extended
Offer Extended
Offer Extended
Offer Extended
Offer Accepted
Offer Accepted
Offer Accepted
Offer Accepted
Offer Accepted
Offer Accepted
Offer Accepted
Offer Accepted
Offer Accepted
Offer Accepted
Offer Accepted
Leadership Call
Leadership Call
Applied
Applied
Applied
Applied
Applied
Applied
Applied

//é Kaweah Health

04/01/25

04/01/25
04/01/25
08/01/25
08/01/25
10/20/25
10/14/24
05/01/25
03/01/25

Page 1 of 1
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Evaluation of the Objectives of the Environment of Care Management Plans
and the Emergency Operations Plan

Introduction 2024

The goal at Kaweah Health is to provide a safe Environment of Care for our patients, staff, physicians and visitors, so
that quality is preserved and risks are minimized. The Environment of Care filters through every aspect of our
Organization, from the first patient contact (i.e., clean hospital, comfortable place to sit, privacy), through the
assessment, treatment, discharge and continuing care. It is an integral component of patient safety as risks could
negatively impact their patient experience, such as a medical equipment failure due to a power outage, a breach in
infant or child security, or the untoward effects of a hazardous materials exposure.

Other important functions, such as Infection Prevention (as when pre-construction risk assessments are made or
Infection Prevention permits are issued) overlap with the Environment of Care. There is also integration with Human
Resources with respect to educational needs and competency assessments for our staff. To determine if elements of
the Environment of Care and Emergency Operations are effective, there is linkage to Performance Improvement, i.e.,
in the establishment of performance standards to monitor if we are meeting established thresholds of performance.
The objectives of the various Environment of Care Management plans and the Emergency Operations Plan have been
to manage risk so that our patient occupants and visitors can safely receive care and our patient care providers can
provide treatment in a safe environment. We continue to view the following dynamic processes as tools and
constructs to support change and improvements within the Environment of Care and Emergency Operations within
the Organization.

Teach

Teach: Educating staff regarding their roles
™~

Improve: Making decisions m M Implement: Implementing design
about our findings /r J/

Plan/Design: Strategic and ongoing Respond: Measuring standards

master planning by the organizational A m / that we have set for the environment

leadership of care and emergency management

Evaluate: Gathering information about our outcomes

Our Environment of Care Management plans address six elements, and one chapter, Emergency Management,
provides the framework for disaster planning and emergency operations. The six elements include Safety, Security,
Hazardous Materials and Waste, Fire Prevention, Clinical Equipment and Utilities Management. There is much
diversity in Environment of Care and Emergency Operations planning, however each have parallels with planning,
teaching, implementing, responding, monitoring and improving. Our purpose with the Environment of Care is to
ensure ongoing diminishment of risk (e.g., possible loss or injury) within our Organization. The Safety Officer and
Environment of Care Committee members provide the leadership foundation for the management of risks, promoting
a teamwork approach, and ongoing attention to programs, plans, and related activities that point toward risk
reduction. Whenever possible, the Environment of Care and Emergency Management are integrated with regulatory
requirements from Federal, State and local agencies having jurisdiction, enforcing standards that encourage
continued improvement in the workplace.

Evaluation of Objectives — Safety Management Plan
Various risks are inherent in the environment because of the types of care provided and the types of equipment that
may be used during patient care or office activities. The Safety Management plan is designed to provide a physical

environment wherein risks may be proactively identified.
3
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Evaluation of Objectives, continued

Evaluation of Objectives — Safety Management Plan, Continued

Risks are managed proactively from multiple focus—environmental surveillance, insurer surveys, regulatory and or
accreditation surveys, and sometimes in response to an incident or injury that has occurred. It is the responsibility of
the Safety Officer and Environment of Care Committee members to coordinate and manage these risk assessment
and reduction activities. Safety and Infection Prevention policies and procedures, staff training and continuing
education provide structure and direction for our staff so that their attention to tasks at hand can be focused on
doing the right thing and/or implementing the safest method involved in their day-to-day work activities. Taken
together, these programs and activities have contributed to effective injury management and support the objective
of the Safety Management plan to reduce risk. The objectives of the Safety Management Plan have been met.

Evaluation of the Objectives of the Hazardous Materials and Waste Management Plan

The objective of the Hazardous Materials and Waste Management plan is to minimize the risks associated with
hazardous chemicals, radioactive materials, hazardous energy sources, hazardous medications and hazardous
gases/vapors for all those who enter the Organization, as well as the surrounding community. Equally important is
our effort to reduce waste and to use non-hazardous products whenever feasible. Our educational programs,
completion of annual chemical inventories and monitoring of spills and radiation/laser issues in the Organization
demonstrate our commitment to minimize the risks associated with the use and disposal of hazardous materials.
The objectives of the Hazardous Materials and Waste Management Plan have been met.

Evaluation of Objectives — Security Management Plan

The Security Management plan is designed to provide the highest quality of security for our patients, visitors,
physicians and staff placing an emphasis on care and respect. Our objective is to create a safe place to work, in a
peaceful environment, so that those who enter the premises feel at ease. Through security risk assessments, we are
continually looking for processes and ways to improve our security systems and reduce risk. Global threats of
terrorism keep our security staff at a heightened level of awareness which necessitates a strong partnership with
local authorities. A training program is in place for our security staff, which includes skills building and assault
training techniques that has also been extended to Emergency Department staff, Mental Health staff and other staff
whose positions or departments may represent risk. Security hardware (e.g., camera surveillance and card readers)
are designed to spot activity and/or deter an unfavorable activity from occurring. We carefully monitor our incidents
to determine if there are any trends relating to violence. The Organization has a stance of zero tolerance for
violence. These processes support the Security Management’s plan objective to diminish risk within the premises.
The objectives of the Security Management Plan have been met.

Evaluation of the Objectives of the Emergency Operations Plan

The objective of the Emergency Operations Plan is to minimize risks related to potential emergencies that fall on a
continuum from disruptive to disastrous, and to ensure an effective staff response to disasters and emergent events
that may effect our organization’s ability to provide care. This plan is intended to identify risks and balance these
risks against preparedness and mitigation strategies in place as well as to use information relating to these risks in
the design of our disaster drills. Our Emergency Operations Plan addresses four phases of emergency management,
which includes: mitigation, preparedness, response and recovery, and includes the testing of our plan through drill
activities that require a practiced response from staff. Our staff effectively exercised a decontamination exercise in
June 2024. The incident included a trailer vs truck incident, where the trailer was carrying powdered insecticide,
which included escalating events, and where the local community was unable to assist. The exercise tested our
ability to decompress the emergency department and activate our decontamination team. In December 2024, we
conducted an exercise that involved a bomb threat to our facilities. Both the exercises included Hospital Incident
Command System (HICS) activation, Emergency Department staffing (accessing additional physicians, residents and
staff available), labor pool activation, alternate care sites identified and prepared, etc. The use of the HICS, a
standardized approach to disaster management, allows our management and staff to respond with an all-hazard
approach to disasters. We have continued to actively partner with our community partners including The County of
Tulare Office of Emergency Services, Tulare County Public Health Emergency Preparedness Program, Visalia Police
Department and Visalia Fire Department 4
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Evaluation of Objectives, continued

Evaluation of the Objectives of the Emergency Operations Plan, continued

We have continued to train staff for in emergency response including decontamination and workplace violence
prevention and we have a very active Emergency Management Subcommittee that has addressed multiple issues
throughout the year, including, but not limited to, refining and augmenting our inventory of organizational assets
and resources, planning for drills, and completing the hazard vulnerability analysis. The Organization has succeeded
in meeting the objectives of the Emergency Operations Plan and have continued to strengthen our partnerships
with other organizations, and agencies having jurisdiction (e.g., local law enforcement, fire departments, and the
Tulare County Department of Health Services). The objectives of the Emergency Management Plan have been met.

Evaluation of the Objectives of the Life Safety / Fire Prevention Management Plan

We recognize that the risk of fire carries with it the most significant single threat to the environment of care as our
patients are often unable to move safely by themselves. Staff must continually practice their fire response skills to
extend protection to our patients in the event of a fire or the products of fire. The objective of the Fire Prevention
Management Plan is to minimize the risk of fire, potential injury from fire and limit property damage. Our
expectation and duty is to comply with the Life Safety Code© through a fire equipment testing and maintenance
program as well as through ongoing fire drills, which test correct staff fire response. Through scheduled hazard
surveillance, fire drills, a viable Statement of Conditions, fire equipment testing, inspection, maintenance and staff
education, the objective of the Fire Prevention plan has been successfully met.

Evaluation of the Objectives of the Clinical Engineering Management Plan

The objective of the Clinical Engineering Management Plan includes the assurance that our medical equipment is
operationally reliable, with the risk of a medical equipment failure minimized. In order to meet this objective
multiple programs are in place which include, but are not limited to: (1) risk assessment of all incoming medical
equipment, (2) preventive and corrective maintenance programs, (3) corrective maintenance program for
equipment that needs repair, and (4) training for the users and maintainers to minimize human error. We monitor
our preventive maintenance for life safety and non-life safety medical equipment to ensure we are meeting
established thresholds, which promotes sound operational reliability for medical equipment used on our patients.
We ensure that any type of medical equipment that enters the Organization is checked by Clinical Engineering staff
before it is used on our patients. These programs and safeguards have been effective in allowing us to meet the
objectives stated in our Clinical Engineering Management Plan.

Evaluation of the Objectives of the Utilities Management Plan

The objective of the Utilities Management Plan is to minimize the risks relating to utility disruptions and to ensure
our utility equipment remains operationally reliable. Meeting these two objectives promotes a safe, controlled and
comfortable environment for our patients, staff, visitors and physicians. To meet this objective, programs must be
in place that include, but are not limited to, risk assessment of utility equipment, preventive and corrective
maintenance programs, timely and efficient response to utility failures, and ongoing education for those who use
and maintain utility equipment. The Environment of Care committee monitors preventive maintenance of utility
equipment and utility failures to ensure established thresholds of performance are met. These efforts are for the
purpose of promoting the highest level of operational reliability for utility equipment that supports our built
environments. These programs are in place in all facilities within the Organization with ongoing monitoring and
assessment demonstrating that our objectives for the Utility Management plan have been met.
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Evaluation of the SCOPE of the Environment of Care Management Plans
2024

Evaluation of the Scope: Our management plans identify the scope of each plan which applies to all Organization
staff and physicians. The scope of the management plans are intended to be broad-based to allow for a multitude of
accomplishments to occur. Each contributes to overall risk reduction in the Organization. The activities that are
identified below support a multi-faceted approach to reducing risks that may occur from different sources, internal
and external, to the Organization. The scope, based upon these activities, is evaluated to be supportive of a safe
physical environment within which we proactively risk-assess and take appropriate actions. The following key
activities support a breadth and depth of the scope of the Environment of Care (EOC) activities and Emergency
Management at Kaweah Health.

Safety Management:

* Environmental surveillance completed, with action items identified, and corrections made.

* Safety Education for employees include online learning modules.

* Sharp exposures, with an increase in sharp injuries. Syringe safety education provided.

* Employee injuries monitored, with 33% decrease in OSHA reportable injuries (Without Covid+ claims) in 2024.
Worker’s Compensation Administrator continues to implement the Risk Improvement Action Plan.

* Safe Patient Handling training complete for patient care staff.

* Infection Prevention monitored hand hygiene compliance.

* Environment of Care training modules distributed.

* Dialysis water testing monitored.

* Product recalls monitored.

* Environment of Care Committee meetings regularly scheduled, reviewing Organization-wide issues, trends,
reflecting a solid EOC program.

* Reviewed/revised Safety Management Plan with approval from Board of Directors.

Security Management:

* Security incidents reviewed with access granted to key areas for select staff members. Upgraded access control
system.

* CPI- Nonviolent Crisis Intervention training conducted for employees working in Mental Health, Security,
Emergency Department, Float Pool, Rehab and South Campus. Additionally, Licensed Patient Family Services staff,
Maintenance staff, Leadership staff, Unit Charge staff, 4South staff and Nursing Supervision staff also received CPI
training.

e CPI with advanced physical skills training conducted for employees working in Mental Health and Security
stationed at Mental Health.

* Code Silver mini drills added to unit education.

* Security officer staffing was increased in the Emergency Department and the Mental Health Hospital Facility to
improve safety and security efforts.

* Annual Security Risk Assessments completed in conjunction with weekly hazard surveillance rounds.

* Reviewed/revised Security Management Plan with approval from Board of Directors.

Hazardous Materials and Waste Management:

* Annual hazardous materials inventory complete. Annual chemical specific and safety data sheet training for all
district employees.

* Radiation Safety Committee monitored radiation issues (i.e., badge reading, apron safety, license requirements,
annual update of radiation safety plan, etc.).

* USP 800 Education rolled out to all district employees.

* Hazardous gas monitoring and testing completed.

* Reviewed/revised Hazardous Materials Plan with approval from Board of Directors.

* Hazardous Materials Business Plan updated-submitted to Tulare County.

* Participated in Radiological Event tabletop exercises with County of Tulare and partners. 6
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Evaluation of Scope, continued

Emergency Operations:

* The Emergency Management Subcommittee involved with planning/design relating to: inventory of
organizational assets, equipment purchases, drill design, implementation and follow-up relating to drills and
actual events, and integrating community partnerships into planning activities.

* The Hazardous Vulnerability Analysis reviewed/revised with top risks identified, and mitigation, preparedness,
response, recovery identified.

* Training was completed for the following: Decontamination, Emergency Preparedness, Evacusled Evacuation-
Safe Handling, and new hire orientation.

* The Emergency Operations Plan reviewed/revised based on the evaluations of the emergency exercises with
approval from Board of Directors.

* Reviewed/revised unit specific fire, safety and emergency plans.

* Participated in Tulare County disaster planning activities.

Life Safety Management:

* All fire drills were held per schedule, with no trends noted.

* Visalia Fire Department conducted annual Life Safety Inspection.

* The Statement of Conditions monitored routinely, and updated throughout 2023.

* Fire testing equipment completed per schedule.

* Reviewed/revised Life Safety Management Plan with approval from Board of Directors.

Clinical Engineering Management:

* Preventive maintenance for life support and non-life support medical equipment completed, with thresholds of
performance met.

* Reviewed/revised Clinical Equipment Management Plan with approval from Board of Directors.

Utility Equipment Management:

* Preventive maintenance and utility reports reviewed quarterly, including utility failures, and actions taken.
* Indoor air quality monitored and issues identified with resolutions completed.

* Reviewed/revised Utility Management Plan with approval from Board of Directors.
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EVALUATION of PERFORMANCE STANDARDS

OVERVIEW. Information to follow represents the evaluation of established performance standards. Performance
Standards were chosen based upon the following criteria:

1. The performance standard represents a measurable area of one of the EOC components.
2. The performance standard indicates a key reflection of the scope of the component.
3. The performance standard represents a high volume activity, or low volume but high-risk consequences.
4, The performance standard reflects actual or potential risk to the organization.
2024 PERFORMANCE STANDARDS — Kaweah Health
SAFETY

Objective is to reduce OSHA reportable work related injuries/illness in the year 2024.
Goal: Reduce OSHA reportable injuries by 10% and stay below National benchmark.
Outcome: Goal met.
Patient death or serious disability associated with a fall will be monitored.
Goal: No patient death or serious disability while on the premises of a KH facility.
Outcome: Goal not met.
Reduction of non-patient safety related events.
Goal: Decrease of preventable Non-patient safety related injuries by 2 events compared to 2023, no
more than 7.
Outcome: Goal met.
Infection Prevention - Presence of medical supplies, device or medication within 3ft of sink.
Goal: 100% compliance.
Outcome: Goal not met. Environmental hazard rounds to continue 2025.
Infection Prevention- Compliance with biohazard instrument transport containers.
Goal: 100% compliance.
Outcome: Goal not met. Environmental hazard rounds to continue 2025.
During hazardous surveillance, rounding expired sanitizer will be monitored.
Goal: 100% compliance.
Outcome: Goal not met. Environmental hazard rounds to continue 2025.
During hazardous surveillance, rounding cleanliness of soiled utility rooms & EVS closets will be monitored.
Goal: 100% compliance
Outcome: Goal not met. Environmental hazard rounds to continue 2025.
During hazardous surveillance, rounding cleanliness of vents will be monitored.
Goal: 100% compliance
Outcome: Goal not met. Environmental hazard rounds to continue 2025.

UTILITIES MANAGEMENT
Inspections will be performed to confirm that ceiling tiles are not damaged/stained.
Goal: 100% compliance.
Outcome: Goal not met. Environmental hazard rounds to continue 2025.
Inspections will be performed to confirm that electrical panels are locked.
Goal: 100% compliance.
Outcome: Goal not met. Environmental hazard rounds to continue 2025.

SECURITY
During hazardous surveillance rounding, units will be evaluated for authorized personnel doors/exit only door
accessibility to the public.
Goal: 100% Compliance
Outcome: Goal not met. Environmental hazard rounds to continue 2025, improve staff education on
requirements.
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Evaluation of 2024 Performance Standards, continued

FIRE PREVENTION
Sprinkler heads will be monitored for damage, corrosion, foreign material, and paint.
Goal: 100% Compliance.
Outcome: Goal not met. Environmental hazard rounds to continue 2025.

CLINICAL EQUIPMENT
Maintain a 100% compliance rate on non-high risk and high-risk Medical Equipment.
Goal: 100% Compliance.
Outcome: Goal met
<2% Total of High-Risk Devices to be Missing for Preventative Maintenance per quarter.
Goal: 100% Compliance.
Outcome: Goal met

Emergency
Hazardous Management
Materials and Fire
Waste Prevention
Management

Clinical

Security s

Safety Kaweah Utilities
Health Management
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Kaweah Health
Performance Monitoring 2024

EOC

Performance Standard: Employee Health: Our goal for 2024 is to maintain a safety record that is
better than the national benchmark for workplace injuries and illnesses. To achieve this, we are planning to
implement new processes that focus on reducing workplace injuries, keeping track of injury trends by
department and type, and improving awareness of potential risks. Our Workers Compensation Program will be
providing educational opportunities that align with the most common types of injuries in each department.

# Injuries/1000 Employees vs. National Benchmark

30 27 27 27 27
195~ 13,51 15.74 +9.9
220 1st. Qtr 2nd Qtr 3rd Qtr 4th Qtr
=@=Benchmark ==@=1 employees/1000
Evaluation:
For 2024: .
Total Annualized Totals
There were a total of 623 . . . ,
incidents, 216 were OSHA Type of Injury Ql Q2 Q3 Q4 24 24 23
recordable. .
Total Incidents 170 133 158 162 623 623 537

For 4t Qtr. we had:
. 55 OSHA Recordable COVID 19 + 188 64 330 40 622 622 991

Injuries in Q4

OSHA

- 40 COVID 19 claims Recordable 51 48 62 55 216 216 323
+ Provided 24 ergonomic | Lost time cases 38 35 36 30 139 139 182

evaluations in Fourth

Quarter. Strain/Sprain 49 37 41 39 166 166 104
. 17 Sharps Exposure SharpS EXp. 16 20 15 17 51 68 69

in 4t Quarter.

# of Employees
*  Goal Met for 2024 (EE) end of QTR 4943 4998 5093 5076

Plan for Improvement:
We have devised a set of processes to ensure safety and prevent accidents at our workplace. These measures include:

. Providing Managers and Directors with quarterly notifications of Work Injury Reports (WIR), which will contain up-to-
date year-to-date information.

. Offering education through quick reference guides that can be posted in break rooms, Mandatory Annual Training
(MAT) and/or education provided by clinical education or ancillary departments.

. Conducting follow-ups with managers to identify prevention opportunities and/or process changes and policy
reviews. The investigation and follow-up may include photos, videos, and interviews of witnesses and managers.

. Increasing Sharps education in General Orientation by Infection Prevention and Manager Orientation by EHS.
Demonstrating the correct sharps activation in new hire physicals with all employees handling sharps.

. Utilizing Physical Therapist Aide in Employee Health for Ergo evaluations. Evaluating for proper body mechanics to
prevent injury, stretching exercises, and equipment recommendations to ensure safety with our jobs.

. Working with Infection Prevention to track exposures and outbreaks amongst Health Care Workers in 2024.

OSHA recordable injuries and llinesses are as follows:

+ Fatalities (reportable)

* Hospitalizations (reportable)

+ Claim with lost work day, or modified work with restrictions (recordable)
+ Medical treatment other than First Aid (recordable)

Total Incidents include First Aid and Report Only, 10
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EOC Component: SAFETY

Performance Standard: Risk Management — Reporting of non-patient safety related injuries within 7 days will
to be compliant at 100%.
Goal: Report non-patient safety related events within 7 days

Evaluation:
Non-Patient Related Injuries

In 2024, there were a total of 3.5
5 reported preventable 3 3 B Preventable
injuries reported Events

. 2.5
Non-patient related events
were tracked by Risk 2
Management. Reports of
visitor injuries in 2024 1.5
remained consistent from 1 1
prior year. 1
Minimum performance 0.5
measure was met for 2024 0
with 5 preventable events. 0 - . . )

Ql24 Q2 24 Q3 24 Q324
Indicator Quarter 1| Quarter 2 | Quarter 3 | Quarter4 | 2024 YTD | 2023 YD | "o fened
2024 2024 2024 2024 Totals Totals mental impairment
that requires
Preventable- Non 1 3 1 0 5 7 additional medical
patient related treatment or
intervention.

Plan for Improvement:
Risk Management has conducted education to staff related to occurrence reporting and when and how to report any type of

injury.

EOC Component: SAFETY

Performance Standard: Risk Management — Reporting of patient death or serious disability associated
with a fall while being cared for in a KDHCD facility.
Goal: Zero events of patient death or serious disability associated with a fall.

Evaluation:
In 2024, there was 1 event of patient death or serious disabilities associated with a fall.

Events were tracked by Risk Management. Follow up was conducted as appropriate with Patient Safety
Committee, and Quality Committee.

Minimum performance measure was not met for 2024.

Plan for Improvement:
Risk Management has conducted education to staff related to occurrence and how to prevent any type of injury.

11
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Infection Prevention INFECTION PREVENTION
Component: COMPREHENSIVE ROUNDS

Performance Standard: Comprehensive Rounds 2024 Infection Prevention Goal:

Will audit for 3 specific observations related to rigid biohazard instrument transport containers:

(1) Whether used instrumentation/scopes are placed in a rigid biohazard instrument transport container.

(2) Whether enzymatic/wetting solution is present along all surfaces of used instrumentation/scopes and that
enzymatic/wetting solution has not dried out.

(3) That the rigid biohazard instrument transport container is secured “locked” when in use.

Goal: 100% compliance (no fallouts).

Evaluation:

2024 Compliance Rate:

40 departments were surveyed for Q4 2024.

Three departments observed out of compliance with elements of appropriate rigid biohazard
instrument transport container usage.

Rigid Biohazard Transport Container Compliance
100%

95%
90%
85%

80%

75%

RED BIN SAFE

milstQtr = 2ndQtr m3rd Qtr ®m4th Qtr m Total 2024

Plan for Improvement:
Methods to mitigate these events from occurring:

1.  Appropriate use of rigid biohazard instrument transport container by staff in department observed.
2.  “Tip-of-the-day” and “One-Page-Wonder” information sheet (available in existing policy)
distributed in advance of audits and each time a fallout is observed.

12
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EOC Component:

Performance Standard:

SAFETY- Infection Prevention

Will audit for presence of medical supplies, devices and/or medication within 3 feet on either side of sinks
present in patient care areas, including outpatient care clinical settings.

Goal: 100% compliance

Evaluation:

2024 Compliance Rate:
77%

35 departments were
surveyed for Q1 2024.

8 departments were
observed out of
compliance with medical
supplies, devices and/or
medication stored within 3
feet on either side of sinks.

100%
80%
60%
40%
20%

0%

Hazard Round Compliance

I i
(]

1STQTR 2ND QTR 3RD QTR 4THQR TOTAL 2024

B Compliance with Storage

Plan for Improvement:

Reports with rounding findings provided to department leadership. Action plans requested from leadership to
address items out of compliance. Leaders of the area were to submit in writing to Infection Prevention their
actions to correct the items out of compliance. Team is working on electronic database for rounding and
corrective actions. This will allow the team to enter the findings in real time and the leaders will be able to
respond to the findings in a timely manner. Projected go live is June 2024.

For 2024 Infection Prevention will audit for presence of medical supplies, devices and/or medication within 3

feet on either side of sinks present in a patient care areas, including outpatient care clinical settings. If present,

the audit result is considered a fallout.

13
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EOC Component: SECURITY

Performance Standard: False Code Pink Activations— Reduce false Code Pink activations. Frequent
false Code Pink activations are creating alarm fatigue response from support
departments and increasing our vulnerability to stop/ identify an abductor in the
event of a real Code Pink event.

Goal: 100 % compliance rate

Evaluation:
For year 2024, the goal was to decrease Code Pink false alarms by 50% of the previous year - <11 events for
the calendar year; 2.75 events per quarter.

Quarterly Goal Not Met — Twenty seven false Code Pink activations reported for the 4th quarter
Annual Goal: Not Met- 139 false Code Pink activations reported in 2024.

Plan for Improvement:

The majority of false Code Pink activations are due . .
to staff forgetting to deactivate or to set the infant 2024 False Code Pink Activations
abduction transmitter in transport when moving the
child/newborn from the home unit to the transport

unit. Unit leaders for Maternal-child Health units will 60
work with their clinical-clerical staff to improvement
system management, especially when short staffed. 40

20
The system was upgraded and this caused issues . ﬁ I I .
Ql Q2 Q3 Q4

80

with training and education in the maternal-child care
areas. Education was provided and they have been
engaging the vendor as issues arise.

This performance measure will continue for 2025.

EOC Component: SECURITY

Performance Standard: During hazardous surveillance rounding, units will be evaluated for authorized
personnel doors/exit only door accessibility to the public. Goal 100% compliance
with doors not accessible to the public.

Goal: 100% compliance rate.

Evaluation:

Sixty-six (66) departments were surveyed in the 4th quarter. In all departments surveyed three had authorized
personnel only doors found accessible to the public, which resulted in a 95% compliance rate.

100% performance level was not met for this quarter.

Quarterly Goal was not met — 100% performance level was not met for this quarter.
Annual Goal was not met — 100% performance level was not met.

Resricted Access Door Security
Plan for Improvement: 100%

Security staff will continue to follow up with Department o
Leadership of areas with restricted accesses found
unsecure to identify causes and partner to identify 50%
solutions. Explore addition/ removal of signage to
restricted access doors where appropriate.
0%
Q1 Q2 Q3

Q4 2024 Total

14
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Utilities Management
Annual Evaluation and Forth Quarter 2024

Performance Standard:

Goal:

Inspections will be performed during EOC rounds to confirm that electrical
panels are locked.

100% Compliance

Evaluation:

A total of 169 departments or
buildings were surveyed in
2024. 5 electrical panels were
found unlocked, this resulted in
97% compliance rate.

Goal was not met during 2024.

Confirm that electrical panels
are locked.

10 % 10 %
9 %
T & ]

1stQtr 2nd Qtr 3rd Qtr 4th Qtr 2024

100.00%

95.00%

90.00%

B Confirm that electrical panels are locked.

Plan for Improvement: We have been searching for a universal surface mount panel lock that is keyless and
self latching. Locking system not universally available. Increasing staff education and potential alternative

options for securing panels.

Utilities Management
Annual Evaluation and Forth Quarter 2024

Performance Standard:

Goal:

Inspections will be performed during EOC rounds to identify any ceiling tiles
that are damaged/stained. The expectation is staff that work in the area have
placed a Facilities Maintenance work order and the Goal is to correction of
causation within 30 days of work order being placed.

100% Compliance

Evaluation:

A total of 169 departments or
buildings were surveyed in the
2024. The correction of
causation of 7 were not
replaced within 30 days of work
order being placed. This
resulted in 99% compliance
rate.

Goal was not met during 2024.

Causation of leak repaired
within 30 days

10 % 10 % 10 %
9 %
A

1st Qtr 2nd Qtr 3rd Qtr 4th Qtr 2024

100.00%

98.00%

96.00%

M Causation of leak repaired within 30 days

Plan for Improvement: Internal

contact building landlord when issues arise.

response times were met, fallout related to leased building, will continue to

15
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LIFE SAFETY
Fourth Quarter 2024 and Annual Evaluation

Performance Standard: During hazardous surveillance rounding, sprinkler heads will be monitored

for damage, corrosion, foreign material, and paint.

Goal 100% compliance
S Sprinkler Head Compliance
For 2024 there were a total of 227 100%
sprinkler head observations. Of 80% 100% 8go |96%
those observations, 18 were found 60% 80%
to have foreign material, which 40%
resulted in an 92% compliance rate 20%
for the year. 0%
(Ciog] el et ver 2024 1stQtr ®2nd Qtr =3rd Qtr @4th Qtr W2024 Total

Detailed Plan for Improvement:
Environmental Services (EVS) work orders were placed at the time the issue was identified. Findings were sent
to EVS leaders at the time of survey. Will continue to work with EVS as issue are identified.

EVS has purchased a new tool to clean debris from fire sprinklers and increase quarterly scheduled cleanings.

Environmental Services (EVS) — Environment of Care Rounds
(EOC)

Performance Standard: During EOC rounds, as applicable, the following is evaluated: hand sanitizer not

expired; EVS closets are clean; ceiling vents are clean.

Goal: 95% -100% Compliance
EVS EOC Rounds
Evaluation 2024:
1. Hand Sanitizer not expired had a total of 100%
154 observations of those 13 were found o
. 80%
to be expired. .
2. EVS Closets clean had a total of 115 60%
observations of those 6 closets were 40%
found to be dirty 20%
3. Ceiling vents had a total of 160 0%
. 0
obse_rvatlons of those 22 were found to Hand EVS Closets Ceiling Vents
be dirty. i
Sanitizer
Status: Goal not met for 2024 1stQtr m2nd Qtr ®3rd Qtr W4th Qtr 2024 Total

Detailed Plan for Improvement:

Electronic system (RLDatix) has gone live and we're able to record data real-time and also retrieve reports.

Hand sanitizer not expired is compliant. Ceiling vents are above 90% and are showing a positive trend when

compared to prior quarters, while EVS closets slightly dropped. We will continue to closely monitor through:
o EVS Leadership to proactively monitor areas routinely while completing departmental rounds

(ongoing).

o EVS Managers to coach staff in non-compliant areas and also recognize compliance as appropriate.

16
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Workplace Violence

Workplace Violence Events-2024

2 West- 3 Tower-

Year/Qtr |2 North |2 South [ICU 3 North [3South |CVICU |3West [4North (4South |4Tower|5Tower |ASC
Total 2023 12 2 2 10 9 5 3 10 14 11 8 0
2024, Q1 1 5 1 0 6 0 1 9 3 3 0 0
2024, Q2 1 1 0 4 5 0 0 2 10 4 1 0
2024, Q3 6 3 3 2 5 0 5 1 6 4 0 0
2024, Q4 4 3 0 5 6 1 0 9 7 0 1 0
Total 2024 12 12 4 11 22 1 6 21 26 11 2 0
Acequia Labor & |MK |Mother- PBX-
Lobby [Cafeteria |CT ED Delivery |Lobby |baby MRI [PACU (Operator |Peds |Respiratory |X-Ray | Total

4 1 1 151 1 1 1 2 0 2 0 0 0 250

0 0 0 28 1 0 0 0 0 0 0 0 0 58

0 0 0 20 0 0 0 0 0 0 0 0 0 48

0 1 0 28 0 0 0 0 0 0 0 0 0 64

0 0 0 34 0 0 1 0 0 0 0 0 0 71

0 1 0 110 1 0 1 0 0 0 0 0 0 241

Workplace Violence Events- Off site
Sub-

Exeter |Finance Lindsay [Mental [Parking |Public Rehab Specialty |Acute, S. UCC,S. |visalia |Visalia|West
Year/Qtr |Clinic [Bldg Hospice |KKC Clinic Health |Lot Area Hospital |SSB Clinic Campus |TLC Court Dialysis Campus |Total
Total 2023 0 0 0 0 0 213 5 0 2 0 0 0 1 1 0 0 o
2024, Q1 0| 0 0 0 0| 44 1 [8) o) 0 0| 0| [8) 0| 0| 0| 0 45
2024, Q2 0 0 0 0 0 26 2 0 0 0 0 0 0 0 0 0 o 28
2024, Q3 0| 0 0 0 0| 29 0| [8) 0| 1 1 0| [8) 0| 0| 0| 0 31
2024, Q4 0| 0 0 0 0| 56 0| 0 0| 0 0| 0| 0 0| o) 0| 0 56
Total 2024 0 0 0 0 0 155 3 0 0 1 1 0 0 0 0 0 o 160

Evaluation: Workplace violence(WPV) reporting on MIDAS is continuing to improve. In 2024 overall WPV was down
from 472 in 2023 to 401 in 2024. We did see a decrease of events in the Emergency Department and Mental Health

facility. Some areas of concern were inpatient units, 3South, 4South and 4North.

Detailed Plan for Improvement (2024):

HpODN =

leadership to review for their units.

®© N o

focus on the latest in CPI instruction.
9. We have added a new CPI instructor in November 2024 from our EVS staff.

4South has implemented a new training focusing on dementia patients.
We have added a new Safety Specialist to assist with in the moment education on the units
Leaders will continue to encourage staff to enter incident reports for workplace violence on Midas.
Traveler nurses will receive a CPI physical skills training upon hire. Those travel nurses will also receive a de-
escalation tutorial and access to our code grey and code green information sheets.

5. WPV cases will be reviewed by the WPV case review team, and results to those case studies will be sent out to

Safety specialist will assist mental health leadership in conducting WPV case reviews at the MH facility monthly.
MH will conduct a code grey drill monthly.
CPI training will include use of the new 3™ edition from the Crisis Prevention Institute. Refresher courses will
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EMERGENCY MANAGEMENT/EMERGENCY OPERATIONS PLAN
Evaluation of Performance - 2024

The KH Emergency Preparedness Committee, a subcommittee of the Environment of Care Committee, met
regularly throughout 2024 to address the preparedness needs within the Organization. Members from the
Subcommittee ensured that leadership throughout the Organization were assigned positions in the Hospital
Incident Command System (HICS), and that the organizational chart was kept current. The KH Emergency
Operations Plan was reviewed/revised during 2024.

Community Partners: Participated with Tulare County Public Health Emergency Preparedness Advisory
Committee, Tulare County Office of Emergency Services, Central California Emergency Medical Services Agency
(CCEMSA), County of Tulare Evacuation Planning, and Visalia Fire Department and other agencies throughout
Tulare County.

Hazard Vulnerability Analysis: The Hazard Vulnerability Analysis (HVA) was re-evaluated and approved by the
Environment of Care Committee. Input regarding the HVA was solicited from our executive team, medical staff
and community partners. KH also worked with CCEMSA hospitals in Fresno, Kings, Madera, and Tulare Counties
to review the communitywide HVA.

Offsite Facilities: During 2024, the Emergency Planning Committee focused on the offsite facilities to ensure the
specific risks of each facility were addressed during emergency exercises.

Disaster Exercises: On June 25, 2024, Kaweah Health activated the Hospital Incident Command System (HICS) in
response to a vehicle accident in which a trailer was carrying powdered insecticide. The role of HICS in a rapidly
evolving complex incident is to help manage the information, logistics, and operational needs in a systematic
manner, while providing scalability and business continuity to prevent interruptions to mission critical

services. Actions included, Activation of our decontamination team, Emergency Department staffing accessed
with additional physicians and staff available, Labor Pool activated, Surgery held elective cases, downtime
procedures activated and prepared, utility assessment of all KH facilities, etc.

Kaweah Health has collaborated with local, state and federal partners, activated a labor pool and maximized the
use of technology to meet the medical demands of the community.

On December 12, 2024, Kaweah Health conducted an organizational wide exercise which involved a bomb threat
to our Kaweah Health facilities. Community partners including Tulare County Office of Emergency Services, Tulare
County Public Health, Visalia Police Department and Emergency Medical Services were working closely during the
exercise. Actions included HICS activation, Emergency Department staffing accessed with additional physicians
and staff available, Labor Pool activated, Surgery held elective cases, alternate care sites identified and prepared,
utility assessment of all KH facilities, etc.

Six critical elements were identified during the exercise, with staff performance exceeding the established
threshold. The exercises/incidents were critiqued through a multidisciplinary process which included
administration, clinical and support staff, and medical staff. After action improvement items were identified and
will be presented to the Emergency Management Sub commitment. Objectives were evaluated relating to six
critical areas: communications, resources and assets, safety and security of the patient, staff roles and
responsibilities, the management of utilities and patient clinical and support activities.
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EVALUATION — OVERALL EFFECTIVENESS
ENVIRONMENT OF CARE AND EMERGENCY OPERATIONS

Safety: Based upon the objectives, scope and performance standards, the risks within our Safety Management
plan have been managed effectively. The Safety Education program for the Organization is highly effective,
departments completed the Safety Training Modules. The Infection Prevention Department monitored infection
control practices. Risk Management continued to monitor visitor injuries, with no trends identified. Based on the
high level of commitment to education, surveillance and ongoing activities, the Management Plan for Safety is
highly effective in promoting safety standards for the organization and in guiding the direction of safety-related
activities. In 2024, we will improve safety outcomes by continuing with our monitoring activities and current
programs, knowing they are effective in promoting safety standards for the organization and in guiding us
towards continued risk reduction.

Security: The Management Plan for Security and the security program is effective at Kaweah Health has proven
by the objectives to minimize security risks being met in 2024. The Workplace Violence Committee worked to
monitor the Workplace Violence Program, implementing recommendations and responding to actual

threats. Workplace violence awareness and crisis intervention training is provided to employees working in high
risk areas and for support staff who also support patient care in those high risk patient care areas. Code Silver
(active shooter) education is available for staff. Security risk assessments were completed in conjunction with
weekly hazard surveillance rounding. Any identified deficiencies are reported and tracked until
correction/improvement is made.

Hazardous Materials: We continue to minimize risks related to hazardous materials and wastes by monitoring
spill activity and completing hazardous gas monitoring in areas with known chemical contaminants. An annual
chemical inventory was completed and all employees were required to complete Hazardous Materials and
chemical specific training. Other activities that support the effectiveness of our program include assessing the
level of knowledge staff have relating to the Hazardous Materials program, specifically their role during a spill
event. Our Radiation Safety Committee monitors radiation issues, such as badge readings, apron safety, annual
review of the Radiation Safety Plan, and license amendments. Based upon the objectives, scope and
performance standards, the Hazardous Materials Plan and program is rated to be highly effective.

Emergency Management: Based upon the objectives, scope and performance standards, the Emergency
Operations Plan is effective in providing the framework for disaster response for our staff. The Emergency
Management Subcommittee continued to meet to review and plan for multiple preparedness activities including,
but not limited to, drill design and follow-up activities. Training was completed for Decontamination Processes,
Emergency Preparedness, Anhydrous Ammonia Handing and new hire orientation. The Hazard Vulnerability
Analysis was reviewed and found to be an effective tool in prioritizing critical events and assessing the
prioritization against the Organization’s preparedness. KH is actively involved with community-wide
preparedness activities which strengthening ties with agencies having jurisdiction and the California Department
of Health Services.

Fire Prevention Management: Based upon the objectives, scope and performance standards, the Fire
Prevention Management plan is effective. Fire drills were completed for the Organization, with staff performing
according to a pre-established checklist. Fire equipment inspection, maintenance and testing was completed,
with ongoing monitoring of the Statement of Conditions in effect. Infection Prevention assessment continued to
be integrated into construction activities along with any Interim Life Safety Measures assessments that were
needed
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EVALUATION — OVERALL EFFECTIVENESS EOC AND EMERGENCY OPERATIONS, continued

Clinical Equipment Management: Based upon the objectives, scope and performance standards, the Clinical
Equipment Plan and program are effective. Preventive Maintenance was monitored quarterly for high risk
including life support and non high risk medical equipment, with the thresholds of performance met. The
separation of our inventory (i.e., high risk including life support medical equipment from non high risk medical
equipment) places a higher focus on the safety of our patients and keeps the Environment of Care closely
integrated with Patient Safety standards. The Clinical Equipment Plan and program are effective in promoting
safe equipment usage for our patients.

Utility Equipment Management: Based upon our objective, to provide a comfortable, safe, environment for
our patients and our staff, are programs are effective. Performance monitoring focused on the completion of
critical life support utility equipment . A skilled facilities staff, strong leadership, and the management of the
automated preventive maintenance program has helped us in improving the objective to minimize the risks
associated with utility failures.
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KAWEAH DELTA HEALTH CARE DISTRICT
FINANCE DIVISION MEMORANDUM

TO: Finance Committee, Board of Directors, Chief Executive Officer and Executive Team

FROM: Jennifer Stockton, Director of Finance (ext. #5536) and Malinda Tupper, Chief Financial
Officer (ext. #4065)

DATE: March 13, 2025

SUBJECT: Semi-annual Investment Report

Each month the Board of Directors receives an investment report depicting the specific investments held
by the District including the nature, amount, maturity, yield, and investing institution. On a semi-annual
basis, the District’s Chief Financial Officer is required to review the District’s investment policy with
the Board, to discuss our compliance with that policy, to review the purpose of our various investment
funds and to report on the performance, quality and risk profile of our current portfolio. At the Board’s
request, fulfillment of this requirement is hereby made by means of this written report and accompanying
schedules.

The purpose of this report is to assure the Board that the following primary objectives have been satisfied
with respect to its fiduciary responsibility for the sound and prudent management of the District’s
monetary assets:

1) The Board of Directors understands and approves of the District’s investment policy and is
confident that management has effectively complied with this policy.

2) Management has effectively established appropriate funds and managed investments in a manner
that safeguards the District’s assets, meets the ongoing liquidity needs of the District and provides
necessary funds for the various projects and budgets approved and adopted by the Board.

3) Within the constraints of the investment policy and the funding needs of the District, management
effectively maximizes its return on investments to meet the income expectations adopted by the Board
as part of the annual budget.

4)  The acceptance/approval of this report includes the semi-annual review and approval of the
investment policy (and any changes proposed) as well as the delegation of authority contained
within the policy.

For the purpose of assessing performance relative to each of these objectives, this written report describes

and evaluates each of the following documents accompanying this report and demonstrates achievement
of the stated objectives.
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General Deposit and Investment Policy

The District’s current investment policy reflects strict compliance with the California Government Code
(Code) sections 53600 through 53686 which govern the investment of surplus funds by governmental
entities of the State of California, including political subdivisions thereof. At December 31, 2024, the
District’s investment portfolio complies with all provisions of this policy.

Statement of Purpose Guidelines District Funds

This document describes the various funds established by the District for the purpose of setting aside
cash and investments for specific uses. The establishment of these funds (other than revenue or general
obligation bond proceeds) is entirely at the discretion of the Board and are not mandated or controlled
by any third-party or regulatory agency.

Summary of Investment Funds

This document depicts the carrying value, equal to cost, of investments held at December 31, 2024 in
each of the various funds established by the District. As indicated in this report, the District’s total
adjusted surplus funds at December 31, 2024 were $178.0 million. The following table depicts the
District’s adjusted surplus funds over the past four years; the number of days cash on hand, a measure
of liquidity; and the District’s average daily operating expenses (excluding depreciation expense), the
denominator used in the calculation of the liquidity measure; and the percent increase in each year over
the prior year:

December 31, | December 31, | December 31, | December 31,
2024 2023 2022 2021
Adjusted Surplus Funds $178,008,000 | $183,601,000 | $201,873,000 | $332,543,000
Days Cash on Hand 74.6 83.5 83.4 147.8
Average Daily Operating Expenses
(excluding depreciation expense)
$2,385,000 $2,199,000 $2,420,000 $2,250,000
Percent Increase in Daily Expenses 8.5% -9.1% 7.6% 8.4%
Days Cash on Hand Benchmarks:
Moody’s “A” Rated Hospitals 188.4 Days
Revenue Bond Covenants 90 Days

As illustrated in the above table, as of December 31, 2024 the District’s liquidity ratio (days cash on
hand) fell short of the covenant amount required by the District’s revenue bond indentures, which is
reported and measured for covenant compliance as of fiscal year end (June 30). Total surplus funds
experienced a 46.5% decrease from December 31, 2021 to December 31, 2024, and the number of days
cash on hand decreased 49.5% from 2021. The primary reasons for the decrease in total surplus funds
and days cash on hand include the $84.3 million in Medicare Advanced Payments received in calendar
year 2020 that were subsequently repaid, the funding of the $18 million debt reserve fund in December
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2022 due to the failure to meet the mandated maximum annual debt service threshold at that reporting
period, and the operating losses sustained in fiscal years 2022 through 2025.

Given the District’s current average daily operating expense total of $2.4 million, achievement of the
Moody’s “A”-rated hospitals’ days cash on hand benchmark of 188.4 would require approximately
$271.5 million of additional cash resources.

The District’s surplus funds investment portfolio is separated into two different categories including
short-term funds and long-term funds. The District’s short-term funds included investment in the Local
Agency Investment Fund (LAIF) and California Asset Management Program (CAMP). The annual
yields for LAIF and CAMP were 4.4 % and 5.3%, respectively, for the year ended June 30, 2024. The
District’s long-term portfolio is managed by PFM Asset Management (PFM) and Allspring (formerly
Wells Capital Management). The twelve-month total return of the portfolio managed by PFM was 4.1%,
net of fees, while the twelve-month total return of the portfolio managed by Allspring was 4.8%, net of
fees. Both portfolios performed better than the benchmark of 3.8% for the period. The benchmark for
the managed portfolios is a custom index including 70% of the Merrill Lynch 1-5 year US Treasury
Index and 30% of the Merrill Lynch 1-5 year A-AAA Corporate Index. The benchmark does include
security types that the District is not allowed to purchase and that because of their nature tend to carry
higher yields. These include foreign issuers and private placement securities. As of December 31, 2024,
the District’s investment portfolio had a weighted average prospective yield of 3.5%. The District’s
targeted rate of return of 2.8% was used to project interest income in the District’s Annual Budget for
the fiscal year. The prospective yield excludes market value fluctuations that are included in the total
return figures noted above.

Investment Summary by Institution

This document depicts the amount of District investments held by various financial institutions as of
December 31, 2024. In each case, the financial institution may be the issuer of an investment security,
the custodian of securities, or the investment advisor managing the securities.

Investment Summary of Surplus Funds by Type

This document depicts the amount of District funds invested into the various categories of investments
permitted by the District’s investment policy and the Code, as well as the percentage of total surplus
funds invested in each category and the corresponding limitation established by the Code for compliance
measurement.

Investment Summary of Surplus Funds by Maturity

This document depicts the amount of District funds maturing each year over the five-year investment
time horizon permitted by the District’s investment policy. The measurement period for each year
commences on January 1 and runs to December 31. The purpose of this schedule is to assess the overall
liquidity of the District’s portfolio, which has a weighted average maturity of 2.48 years at December
31, 2024.

Investment Summary of Surplus Fund’s Unrealized Gains and Losses

All investment summaries referenced above include the cost of investments and do not reflect current
market values. This document depicts the status of securities with respect to unrealized gains and
losses at December 31, 2024. The District measures and records an adjustment to reflect the current
fair market value of its total investment portfolio each quarter. The unrealized loss on the District’s
surplus fund portfolio at December 31, 2024 was $1.5 million.

140/407



Kaweah Delta Health Care District
General Deposit and Investment Policy

Scope

This policy sets forth the deposit and investment policy governing all District funds and
related transactions and investment activity. This policy does not apply to the Employer
Retirement Plan Trust. Bond proceeds shall be invested in securities permitted by the
applicable bond documents. If the bond documents are silent as to the permitted
investments, bond proceeds will be invested in the securities permitted by this Policy.
Notwithstanding the other provisions of this Policy, the limitations (credit quality,
percentage holdings, etc.) listed elsewhere in this Policy do not apply to bond proceeds.
With the exception of permitted investment requirements, all other provisions of this policy
will apply to the investment of bond proceeds to the degree they do not conflict with the
requirements of the applicable bond documents.

Goals and Objectives

Legal Compliance: All District deposits and investments shall be in compliance with
sections 53600 through 53686 of the California Government Code (Code) for local
agencies. This policy sets forth certain additional restrictions which may exceed those
imposed by the Code.

Prudence: The District Board of Directors (Board) and any persons authorized to make
investment decisions on behalf of the District are trustees and therefore fiduciaries subject
to the prudent investor standard. When managing District investment activities, a trustee
shalt act with care, sKkill, prudence and diligence under the circumstances then prevailing,
including, but not limited to, the general economic conditions and the anticipated needs
of the District, that a prudent person acting in a like capacity and familiarity with those
matters would use in the conduct of funds of like character and with like aims, to safeguard
the principal and maintain the liquidity needs of the District.

Goals: In order of priority, trustee goals shall be:

1) Safety - The principal of the portfolio will be preserved by investing in high quality
securities and by maintaining diversification of securities to include various types,
issuers and maturities. Investments will be limited to those allowed by the Code as
outlined in the permitted investments section below. Due to the complexity of various
investment options and the volatility of market conditions, the trustee may seek
professional advice in making decisions in order to optimize investment selections.

141/407



The trustee will also monitor the ongoing credit rating of selected investments by
reference to monthly investment statements and council with investment advisors.

2) Liquidity - The portfolio will be managed to ensure sufficient liquidity to meet routine
and non-routine budgeted cash flow requirements as well as provide for unanticipated
cash needs. Based upon these needs, investments with appropriate maturity dates
will be selected. Generally, these investments will be held to maturity once purchased
unless called by the issuer. Securities may be sold prior to maturity under the following
circumstances: 1) A security with declining credit may be sold early to minimize loss
of principal. 2) A security trade would improve the quality, yield, or target duration in
the portfolio. 3) Liquidity needs of the portfolio require that the security be sold.

3) Rate of Return - The investment portfolio shall be designed with the objective of
attaining a market rate of return throughout budgetary and economic cycles, taking
into account the investment risk constraints and liquidity needs. Performance will be
measured by the ability to meet the targeted rate of return, which will equal or exceed
the average return earned on the District's investment in the State of California Local
Agency Investment Funds.

Safekeeping

District investments not purchased directly from the issuer shall be purchased either from
an institution licensed by the State as a broker-dealer or from a member of a federally-
regulated securities exchange, a national or state-chartered bank, a federal or state
association or from a brokerage firm designated as a primary government dealer by the
Federal Reserve Bank. Investments purchased in a negotiable, bearer, registered or
nonregistered format shall be delivered to the District by book entry, physical delivery or
third party custodial agreement. The transfer of securities to the counterparty bank's
customer book entry account may be used for book entry delivery. A counterparty bank's
trust or separate safekeeping department may be used for the physical delivery of the
security if the security is held in the District's name.

Authorized Financial Dealers and Institutions: If the District utilizes an external
investment adviser, the adviser may be authorized to transact with its own Approved
Broker/Dealer List on behalf of the District. In the event that the investment advisor utilizes
its own Broker/Dealer List, the advisor will perform due diligence for the brokers/dealers
on its Approved List.

Internal Controls: The Chief Financial Officer is responsible for establishing and
maintaining an internal control structure designed to ensure that the assets of the District
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are protected from loss, theft or misuse. The internal control structure shall be designed
to provide reasonable assurance that these objectives are met. The concept of
reasonable assurance recognizes that (1) the cost of a control should not exceed the
benefits likely to be derived and (2) the valuation of costs and benefits requires estimates
and judgments by management.

Delivery vs. Payment: All trades where applicable will be executed by delivery vs.
payment (DVP) to ensure that securities are deposited in an eligible financial institution
prior to the release of funds. Securities will be held by a third-party custodian as evidenced
by safekeeping receipts.

Ethics and Conflicts of Interest

Officers and employees involved in the investment process shall refrain from personal
business activity that could conflict with the proper execution and management of the
investment program, or that could impair their ability to make impartial decisions.
Employees and investment officials shall disclose any material interests in financial
institutions with which they conduct business. They shall further disclose any personal
financial/investment positions that could be related to the performance of the investment
portfolio. Employees and officers shall refrain from undertaking personal investment
transactions with the same individual with whom business is conducted on behalf of the
District.

Delegation of Authority

The Board hereby delegates its authority to invest District funds, or to sell or exchange
purchased securities, to the Treasurer for a one-year period, who shall thereafter assume
full responsibility for those transactions until the delegation of authority is revoked or
expires. The Board may renew the delegation of authority each year. The responsibility
for day-to-day management (including the investment of funds, and selling or exchanging
of purchases securities) of District investments is hereby delegated by the Board, and the
Treasurer, to the Chief Financial Officer (CFO).and/or their designee subject to
compliance with all reporting requirements and the prudent investor standard. The District
may engage the services of one or more external investment managers to assist in the
management of the investment portfolio in a manner consistent with the Districts’
objectives. Such external managers will be granted the discretion to purchase and sell
investment securities in accordance with the Investment Policy.

Reporting

The Treasurer or CFO shall annually submit a statement of investment policy to the Board
summarizing the District’s investment activities and demonstrating compliance with this
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policy and the Code. The Treasurer or CFO shall submit monthly reports to the Board
detailing each investment by amount, type, issuer, maturity date, and rate of return, and
reporting any other information requested by the Board. The monthly reports shall also
summarize all material non-routine investment transactions and demonstrate compliance
of the portfolio with this policy and the Code, or delineate the manner in which the portfolio
is not in compliance. Any concerns regarding the District’s ability to maintain sufficient
liquidity to meet current obligations shall be disclosed in the monthly reports.

Performance Standards: The investment portfolio will be managed in accordance with
the parameters specified within this policy. The portfolio should obtain a market average
rate of return during a market/economic environment of stable interest rates. A series of
appropriate benchmarks shall be established against which portfolio performance shall
be compared on a regular basis.

Deposits

All District deposits shall be maintained in banks having full-service operations in the
State of California. Deposits are defined as working funds needed for immediate
necessities of the District. Deposits in any depository bank shall not exceed the
shareholders' equity of that bank. The Treasurer shall be responsible for the safekeeping
of District funds and shall enter into a contract with any qualified depository making the
depository responsible for securing the funds deposited. All District deposits shall be
secured by eligible securities as defined by section 53651 of the Code and shall have a
market value of at least 10 percent in excess of the total amount deposited. The
Treasurer may waive security for the portion of any deposits insured pursuant to federal
law and any interest which subsequently accrues on federally-insured deposits.

Permitted Investments

Sinking funds or surplus funds not required for immediate needs of the District shall be
invested in authorized investments as defined in Code section 53601 and may be further
limited by this policy. No investment shall be made in any security having a term remaining
to maturity exceeding five years at the time of investment unless the Board has granted
express authority to make the investment no less than three months prior to the
investment. Certain investments are limited by the Code and this policy as to the percent
of surplus funds which may be invested. Investments not expressly limited by the Code
or this policy may be made in a manner which maintains reasonable balance between
investments in the portfolio.

Authorized investments are limited to the following:
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(a) Investment in the State of California Local Agency Investment Fund up to the
maximum investment allowed by the State.

(b) United States Treasury notes, bonds, bills or certificates of indebtedness, or those
for which the faith and credit of the United States are pledged for the payment of
principal and interest.

(c) Registered State warrants or treasury notes or bonds of this State, including bonds
payable solely out of the revenues from a revenue-producing property owned,
controlled or operated by the State or a department, board, agency or authority of
the State.

(d) Federal agency or United States government-sponsored enterprise obligations,
participations, or other instruments, including those issued by or fully guaranteed
as to principal and interest by federal agencies or United States government-
sponsored enterprises.

(e) Bills of exchange or time drafts drawn on and accepted by a commercial bank,
otherwise known as bankers' acceptances. Purchases of bankers' acceptances
may not exceed 180 days maturity or 40 percent of surplus funds. However, no
more than 30 percent of surplus funds may be invested in bankers' acceptances
of any one commercial bank.

(f) Commercial paper of prime quality of the highest ranking or of the highest letter
and numerical rating as provided for by a nationally recognized statistical rating
organization (NRSRO).. Eligible paper is further limited to issuing corporations
organized and operating within the United States and having total assets
exceeding five hundred million dollars ($500,000,000) and is rated in a rating
category of "A” or its equivalent or higher rating for the issuer's debt, other than
commercial paper, if any, as provided for by an NRSRO. Purchases of eligible
commercial paper may not exceed 270 days maturity nor represent more than 10
percent of the outstanding paper of an issuing corporation. Purchases of
commercial paper may not exceed 25 percent of surplus funds.

(g) Negotiable certificates of deposit issued by a nationally or state-chartered bank, a
savings association or a federal association, a state or federal credit union, or by
a federally licensed or state-licensed branch of a foreign bank. For purposes of this
section, negotiable certificates of deposit do not come within Article 2
(commencing with Section 53630), except that the amount so invested shall be
subject to the limitations of Section 53638. The legislative body of a local agency
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and the treasurer or other official of the local agency having legal custody of the
moneys are prohibited from investing local agency funds, or funds in the custody
of the local agency, in negotiable certificates of deposit issued by a state or federal
credit union if a member of the legislative body of the local agency, or a person
with investment decision making authority in the administrative office manager’s
office, budget office, auditor-controller’s office, or treasurer’s office of the local
agency also serves on the board of directors, or any committee appointed by the
board of directors, or the credit committee or the supervisory committee of the state
or federal credit union issuing the negotiable certificates of deposit. Purchases of
all types of certificates of deposit may not exceed 30 percent of surplus funds.

(h) Investments in repurchase agreements or reverse repurchase agreements of any

(i)

()

securities authorized by this policy when the term of the agreement does not
exceed one year. The market value of securities underlying a repurchase
agreement shall be valued at 102 percent or greater of the funds borrowed against
those securities and the value shall be adjusted no less than quarterly. Reverse
repurchase agreements shall meet all conditions and requirements set forth in
Code section 53601.

Medium-term notes, defined as all corporate and depository institution debt
securities with a maximum of five years maturity, issued by corporations organized
and operating within the United States or by depository institutions licensed by the
United States or any state and operating within the United States. Notes eligible
for investment shall be rated in a rating category of “A” or its equivalent or better
by an NRSRO. Purchases of medium-term notes may not exceed 30 percent of
surplus funds.

Any mortgage passthrough security, collateralized mortgage obligation, mortgage-
backed or other pay-through bond, equipment lease-backed certificate, consumer
receivable passthrough certificate, or consumer receivable-backed bond.
Securities eligible for investment under this subdivision shall be rated in a rating
category of "AA” or its equivalent or better by an NRSRO and have a maximum
remaining maturity of five years or less. Purchases of collateralized mortgage
obligations may not exceed 20 percent of surplus funds.

(k) Shares of beneficial interest issued by diversified management companies that

invest in securities and obligations as authorized by section 53601 or that are
money market funds registered with the Securities and Exchange Commission
under the Investment Act of 1940, and that have attained the highest ranking or
the highest letter and numerical rating provided by not less than two NRSROs.
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Purchases of shares of beneficial interest may not exceed 20 percent of surplus
funds, and no more than 10 percent of surplus funds may be invested in shares of
beneficial interest of any one mutual fund.

() Bonds issued by Kaweah Delta Health Care District, including bonds payable
solely out of the revenues from a revenue-producing property owned, controlled,
or operated by Kaweah Delta Health Care District.

(m) Bonds, notes. warrants, or other evidences of indebtedness of any local agency
within this state, including bonds payable solely out of the revenues from a
revenue- producing property owned, controlled, or operated by the local agency,
or by a department, board, agency, or authority of the local agency.

(n) Registered treasury notes or bonds of any of the other forty-nine United States in
addition to California, including bonds payable solely out of the revenues from a
revenue-producing property owned, controlled, or operated by a state or by a
department, board, agency, or authority of any of the other forty-nine United
States, in addition to California.

(p) Shares of beneficial interest issued by a joint powers authority (JPA) organized
pursuant to Section 6509.7 that invests in the securities and obligations authorized
under Section 53601 subdivisions (a) to (q), inclusive. Each share shall represent
an equal proportional interest in the underlying pool of securities owned by the
JPA. The JPA issuing the shares shall have retained an investment adviser
registered or exempt from registration with the Securities and Exchange
Commission, with not less than five years of experience investing in the authorized
securities, and having assets under management in excess of five hundred million
dollars.

(q) United States dollar denominated senior unsecured unsubordinated obligations
issued or unconditionally guaranteed by the International Bank for Reconstruction
and Development, International Finance Corporation, or Inter-American
Development Bank, with a maximum remaining maturity of five years or less, and
eligible for purchase and sale within the United States. Investments under this
subdivision shall be rated in a rating category of “AA” or its equivalent or better by
an NRSRO and shall not exceed 30 percent of surplus funds.
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Policy Considerations

This policy shall be reviewed on an annual basis. Any changes must be approved by
the Chief Financial Officer and any other appropriate authority, as well as the
individual(s) charged with maintaining internal controls.

148/407



Kaweah Delta Health Care District
STATEMENT OF PURPOSE GUIDELINES
DISTRICT FUNDS

Operating Accounts:
General operating funds to meet current and future operating obligations.

Self-Insurance Trust Fund:

Self-insurance fund established for potential settlement of general, professional and public liability claims. All earnings
remain in the fund. Disbursements are allowed for payment of claims, legal fees, or by approval of the Board of Directors.
Whenever possible, District operating funds or other funds will be used to meet such liabilities.

2015A Revenue Bond Fund:
The purpose of this fund is to hold and disburse the District’'s 2015A Revenue Bond principal and interest payments made by
the District pending disbursement by the trustee bank.

2015B Revenue Bond Fund:
The purpose of this fund is to hold and disburse the District's 2015B Revenue Bond proceeds for various projects and to hold
principal and interest payments made by the District pending disbursement by the trustee bank.

2017 C Revenue Bond Fund:
The purpose of this fund is to hold and disburse the District's 2017C Revenue Bond principal and interest payments made by
the District pending disbursement by the trustee bank.

2020 Revenue Bond Fund:
The purpose of this fund is to hold and disburse the District’'s 2020 Revenue Bond proceeds for various projects and to hold
principal and interest payments made by the District pending disbursement by the trustee bank.

2022 Revenue Bond Fund:
The purpose of this fund is to hold and disburse the District’'s 2022 Revenue Bond proceeds for various projects and to hold
principal and interest payments made by the District pending disbursement by the trustee bank.

Master Debt Reserve Fund:

The purpose of this fund is to hold funds equal or greater than the amount of the District’'s maximum annual debt service.
This fund was created due to the District’s failure to meet the required MADS debt service requirement at December 31,
2022.

2014 General Obligation Bond Fund:
The purpose of this fund is to hold and disburse the District's 2014 General Obligation Bond principal and interest payments
made by the District pending disbursement by the trustee bank.

Plant Fund:

The primary purpose of this fund is to retain investments for funded depreciation. In addition, funds for special capital
projects and Board-designated projects which may include real property, unbudgeted capital equipment, etc. are retained in
the fund. Disbursements are made for such special capital projects and for replacement capital items at the Board’s
discretion.

Cost Report Settlement Fund:
Account established to set aside sufficient funds to settle Federal and State cost reports due to the substantial nature of

potential settlements.

Development Fund:
Accumulated reserves set aside from special projects, activities and memorials to be used as seed money for research,
community service, or service development at the specific direction of the Board.

Workers’ Compensation Liability Fund:
Funds available for possible settlement or payment of employee work-related medical claims, suits or judgments, or legal
fees. Whenever possible, District operating funds or other funds will be used to meet such liabilities.

General Obligation Bond Reserve Fund:
The purpose of this fund is to hold funds set aside to establish a reserve account in the amount recommended by the County

of Tulare.
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Kaweah Delta Health Care District
SUMMARY OF INVESTMENT FUNDS
12/312024

Investment Amount (Cost)
December 31,

December 31, 2024 2023
Trust Accounts
Self-Insurance Trust Fund $ 1,715,000 $ 1,909,000
2014 General Obligation Bond Fund 4,168,000 1,541,000
2015A Revenue Bond Fund 1,090,000 191,000
2015B Revenue Bond Fund 373,000 369,000
2017C Revenue Bond Fund 3,214,000 4,810,000
2020 Revenue Bond Fund 577,000 673,000
2022 Revenue Bond Fund 1,468,000 619,000
Master Debt Reserve Fund 22,811,000 19,166,000
Operating Accounts 14,016,000 (256,000)
Board Designated Funds
Plant Fund
Committed for Capital Expenditure $16,812,000
Uncommitted 103,903,000 120,715,000 141,330,000
General Obligation Bond Reserve 1,993,000 1,993,000
Cost Report Settlement Fund 3,448,000 3,448,000
Development Fund 104,000 104,000
Workers' Compensation Liability Fund 17,626,000 20,903,000
Total Board Designated Funds 143,886,000 167,778,000
Total Investments $ 193,318,000 $196,800,000
Kaweah Health Medical Group Funds $0 $242,000
Sequoia Regional Cancer Center Funds $0 $5,000
Kaweah Health Hospital Foundation $18,867,000 $17,425,000
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Kaweah Delta Health Care District
SUMMARY OF INVESTMENT FUNDS
December 31, 2024

Total Surplus Funds

Add: Kaweah Health Medical Group
Sequoia Regional Cancer Ctr.
KH Foundation
Adjustment to record fair market value (FMV)
Accrued Investment Earnings

Adjusted Surplus Funds

Daily Operating Expenses (excluding
depreciation expense )

Percent Increase
Days Cash on Hand (Actual - consolidated financial statements)

Benchmark:
Moody's "A" Rated Hospitals (2023)
Cash spread to "A" rating

Surplus portfolio return (includes FMV adjustment) :
12-Months Ended :
LAIF
CAMP

Total Return:

Long-Term (PFM - net of fees)

Long-Term (Allspring - net of fees)

Benchmark (70% ML 1-5 Treasury, 30% ML US Corp A-AAA)
Prospective Yield of Portfolio (No FMV)

Fiscal Year Budget (No FMV)

December 31,
2024

$157,902,000

December 31,
2023

December 31,
2022

December 31,
2021

$167,524,000

$189,125,000

$294,884,000

0 242,000 2,011,000 9,351,000
0 5,000 2,000 228,000
18,867,000 17,425,000 20,188,000 19,480,000
549,000 (2,247,000) (10,096,000) 7,938,000
690,000 653,000 643,000 662,000
$178,008,000 $183,602,000 $201,873,000 $332,543,000
$2,385,000 $2,199,000 $2,420,000 $2,250,000
8.5% -9.1% 7.6% 8.4%
74.6 83.5 83.4 147.8
188.4
$271,546,000
4.38% 3.93% 1.06% 0.28%
5.31% 5.50% 1.80% 0.06%
4.13% 5.16% -4.99% -0.92%
4.78% 4.25% -5.13% -0.90%
3.83% 4.78% -5.37% -0.96%
3.45% 2.65% 1.50% 0.85%
2.82% 1.65% 0.92% 1.03%

Note: All investment balances included in the attached investment summaries are stated at the

cost value and do not reflect current fair market values. Please refer to the Investment Summary of

Unrealized Gains and Losses for current market values.
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Kaweah Delta Health Care District
INVESTMENT SUMMARY BY INSTITUTION
December 31, 2024

US Bank (Bond Trustee)

Local Agency Investment Fund (LAIF)

PFM Asset Management (Manager) - US Bank Custodian

Allspring (Manager) - US Bank Custodian

Allspring (SITF)

CAMP (Managed by PFM)

Bancorp/Navia (FSA)

Torrey Pines CD (CD Placement GO Refinance)

Wells Fargo Bank (Operating accounts)

Total Investments

Less Trust Accounts

Total Surplus Funds

Kaweah Health Medical Group

Wells Fargo Bank

Sequoia Regional Cancer Center
Wells Fargo Bank

Kaweah Health Hospital Foundation

Central Valley Community Bank

Various Short-Term and Long-Term Investments

Investment Amount (Cost)

December 31,

December 31,

2024 2023

29,533,000 25,827,000
9,773,000 10,222,000
58,803,000 58,845,000
57,459,000 57,098,000
1,715,000 1,909,000
17,303,000 38,246,000
0 363,000

3,000,000 3,000,000
15,732,000 1,290,000
193,318,000 196,800,000
(35,416,000) (29,276,000)
$157,902,000 $167,524,000
$0 $242,000

$0 $5,000

$361,000 $433,000
18,506,000 16,992,000
$18,867,000 $17,425,000
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Kaweah Delta Health Care District
INVESTMENT SUMMARY OF SURPLUS FUNDS BY TYPE
December 31, 2024

Certificates of Deposit

Checking Accounts

Local Agency Investment Fund (LAIF)
CAMP

Medium-Term Notes (Corporate)

U.S. Treasury and Government Agency
Municipal Securities

Money Market Accounts

Commercial Paper

Asset Backed Securities

Supranational Agency

Total Surplus Funds

15,503,000 3,00(:,000
10% 2%

2,093,000

1%

5,620,000
4%

67,401,000...

9%

Investment
Amount $or%
(Cost) % Limit
$3,000,000 1.9% 30.0%
14,016,000 8.9%
9,773,000 6.2% $75 mm
13,136,000 8.3%
27,360,000 17.3% 30.0%
67,401,000 42.7%
5,620,000 3.6%
2,093,000 1.3% 20.0%
0 0.0% 25.0%
15,503,000 9.8% 20.0%
0 0.0% 30.0%
$157,902,000 100.0%

14,016,000

9,773,000
6%

13,136,000
8%

27,360,000...

m Certificates of Deposit (Limit 30%)

= Checking Accounts

= Local Agency Investment Fund (LAIF)

S$75mm)

u CAMP

= Medium-Term Notes (Corporate) (Lir

30%)

= U.S. Treasury and Government Agen:

= Municipal Securities

m Money Market Accounts (Limit 30%)

m Asset Backed Securities (Limit 20%)

m Supranational Agency (Limit 30%)
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Kaweah Delta Health Care District

INVESTMENT SUMMARY OF SURPLUS FUNDS BY MATURITY

December 31, 2024

1 Year

2 Years

3 Years

4 Years

5 Years

Total Surplus Fund Investments

Weighted Average Maturity

24,295,000
16%

24,240,000
15%

17,075,000
11%
30,307,000
19%

$61,985,000

Investment
Amount
(Cost) %
$61,985,000 39.3%
30,307,000 19.2%
17,075,000 10.8%
24,240,000 15.4%
24,295,000 15.4%
$ 157,902,000 100.0%
2.48 Years

m 1 Year
m 2 Years
u 3 Years
m 4 Years

m 5 Years
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Kaweah Delta Health Care District

INVESTMENT SUMMARY OF SURPLUS FUND'S UNREALIZED GAINS AND LOSSES

December 31, 2024

Description

Medium-Term Notes (Corporate):

JOHN DEERE CAPITAL CORP
US BANK NA CINCINNATI
DEERE JOHN CAPITAL CORP
PROCTER GAMBLE CO

STATE STR CORP

BANK OF AMERICA CORP
BANK OF AMERICA CORP
MORGAN STANLEY BK N A
WELLS FARGO CO

IBM CORP

ASTRAZENECA FINANCE LLCL P
TOYOTA MTR CR CORP
AMERICAN HONDA FIN CORP
WALMART INC

COOPERATIEVE CENTRALE RAIFFEISEN
WELLS FARGO BANK NA
CATERPILLAR FINL SVCS
NATIXIS NY

JP MORGAN CHASE CO
AMERICAN EXPRESS CO SR
NATIONAL RURAL UTIL COOP
CITIBANKN A SR NT

DEERE JOHN CAPITAL CORP
TARGET CORP

CISCO SYS INC

STATE STR CORP SR NT
HORMEL FOODS CORP

HOME DEPOT INC SR NT
PACCAR FINANCIAL CORP

IBM CORP

UNITEDHEALTH GROUP INC
GOLDMAN SACHS BK USA
GOLDMAN SACHS BK USA
BLACKROCK FUNDING INC
HONEYWELL INTL INC

BANK AMERICA CORP

TOYOTA MTR CR CORP FR
CATERPILLAR FINL SVCS

BP CAP MKTS AMER INC
MASTERCARD INCORPORATED
BANK OF NY MELLON CORP
JPMORGAN CHASE CO
MORGAN STANLEY BKN A
JOHN DEERE CAPITAL CORPORATION
CITIBANK N A SR

BANK NEW YORK MELLON CORP
PACCAR FINANCIAL CORP

AIR PRODUCTS AND CHEMICALS INC
TEXAS INSTRS INC

CUMMINS INC

BRISTOL MYERS SQUIBB CO
ASTRAZENECA FINANCE LLC
CISCO SYS INC

BLACKROCK FUNDING

ADOBE INC SR GLBL

HOME DEPOT INC

HOME DEPOT INC

PEPSICO INC SR NT
CITIBANKN A

TOYOTA MTR CR CORP FR
ELILILLY CO

NOVARTIS CAPITAL CORP
ACCENTURE CAPITAL INC SR NT

Unrealized
Maturity Par Value Amort Cost Market Value Gain (Loss)

01/09/2025 500,000 499,999 499,735 (264)
01/21/2025 1,400,000 1,401,016 1,397,900 (3,116)
03/07/2025 550,000 549,986 547,525 (2,461)
10/29/2025 1,300,000 1,299,653 1,259,609 (40,044)
02/06/2026 1,000,000 999,984 996,740 (3,244)
04/02/2026 250,000 250,000 249,033 (968)
04/19/2026 295,000 299,959 290,596 (9,363)
04/21/2026 1,000,000 994,528 1,001,070 6,542
04/25/2026 800,000 800,000 797,552 (2,448)
05/15/2026 410,000 422,005 402,600 (19,406)
05/28/2026 265,000 265,106 253,308 (11,798)
06/18/2026 1,400,000 1,399,047 1,333,346 (65,701)
07/07/2026 145,000 144,910 146,127 1,216
07/08/2026 205,000 207,656 200,916 (6,740)
07/17/2026 400,000 400,000 407,768 7,768
08/07/2026 545,000 544,977 551,458 6,481
09/14/2026 220,000 218,855 208,212 (10,642)
09/18/2026 405,000 405,000 414,967 9,967
10/01/2026 415,000 423,480 404,335 (19,146)
11/04/2026 445,000 444,725 421,629 (23,097)
11/13/2026 160,000 159,966 162,640 2,674
12/04/2026 1,000,000 1,005,297 1,014,960 9,663
01/11/2027 220,000 217,444 208,054 (9,390)
01/15/2027 900,000 899,373 856,269 (43,104)
02/26/2027 260,000 259,760 261,898 2,138
03/18/2027 335,000 335,000 337,787 2,787
03/30/2027 115,000 114,919 115,507 588
04/15/2027 220,000 215,861 210,520 (5,341)
05/13/2027 95,000 94,942 96,079 1,137
05/15/2027 230,000 220,612 214,779 (5,833)
05/15/2027 85,000 84,978 83,323 (1,655)
05/21/2027 1,100,000 1,110,831 1,108,580 (2,251)
05/21/2027 220,000 220,000 221,716 1,716
07/26/2027 185,000 184,995 185,422 427
07/30/2027 185,000 184,995 185,673 678
09/15/2027 1,100,000 1,131,136 1,119,657 (11,479)
10/08/2027 130,000 129,953 129,090 (863)
11/15/2027 1,000,000 999,177 1,000,540 1,363
11/17/2027 310,000 310,000 313,401 3,401
01/15/2028 130,000 129,935 128,591 (1,345)
02/07/2028 300,000 292,616 292,365 (251)
04/22/2028 1,100,000 1,103,690 1,118,689 14,999
05/26/2028 280,000 280,278 283,900 3,622
07/14/2028 120,000 119,874 121,156 1,282
09/29/2028 535,000 535,000 551,703 16,703
10/25/2028 1,000,000 1,016,780 1,026,570 9,790
01/31/2029 160,000 159,787 159,603 (184)
02/08/2029 295,000 294,679 293,608 (1,071)
02/08/2029 370,000 369,679 368,997 (682)
02/20/2029 195,000 195,419 196,217 798
02/22/2029 200,000 199,653 200,972 1,319
02/26/2029 165,000 164,857 165,340 483
02/26/2029 225,000 224,935 226,323 1,388
03/14/2029 270,000 270,022 270,200 178
04/04/2029 225,000 224,715 226,136 1,421
06/25/2029 500,000 497,116 501,080 3,964
06/25/2029 95,000 94,452 95,205 753
07/17/2029 280,000 279,606 279,468 (138)
08/06/2029 295,000 297,318 293,740 (3,577)
08/09/2029 195,000 194,865 192,615 (2,250)
08/14/2029 65,000 64,869 63,639 (1,230)
09/18/2029 365,000 364,164 351,440 (12,724)
10/04/2029 195,000 194,675 189,273 (5,403)

$ 27,360,000 $ 27,419,113 § 27,207,150 § (211,963)
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Kaweah Delta Health Care District

INVESTMENT SUMMARY OF SURPLUS FUND'S UNREALIZED GAINS AND LOSSES

December 31, 2024

Description
Municipal Securities:

BAY AREA TOLL AUTH CA TOLL BRDG REV
SAN DIEGO CNTY CAWTR AUTH TAXABLE
UNIVERSITY CALIF REVS TAXABLE GEN
CONNECTICUT ST TAXABLE GO BDS 2021 A
SANTA CRUZ CALIF MET TRAN DISTSALES

SAN JUAN CA UNI SCH DIST REF

ANAHEIM CA PUB FING AUTH LEASE
LOS ANGELES CA UNI SCH DIST GO
CALIFORNIA ST UNIV REV TAXABLE

MASSACHUSETTS ST SPL OBLIG REV
ALAMEDA CNTY CA TAXABLE GO BDS 2022

SAN FRANCISCO CA CITY CNTY PUB

U.S. Treasury and Government Agency:

U S TREASURY NOTE

U S TREASURY NOTE

FNMA

U S TREASURY NOTE

FHLMC MTN

FNMA

FHLMC MULTICLASS MTG PARTN
FEDERAL HOME LOAN BKS
FHLMC MTN

U S TREASURY NOTE

U S TREASURY NOTE

U S TREASURY NOTE

U S TREASURY NOTE

U S TREASURY NOTE

U S TREASURY NOTE

U S TREASURY NOTE

U S TREASURY NOTE

U S TREASURY NOTE

U S TREASURY NOTE

U S TREASURY NOTE

U S TREASURY NOTE

U S TREASURY NOTE

U S TREASURY NOTE

U S TREASURY NOTE

U S TREASURY NOTE

U S TREASURY NOTE

U S TREASURY NOTE

U S TREASURY NOTE

FHLMC MULTICLASS MTG PARTN
U S TREASURY NOTE

U S TREASURY NOTE

U S TREASURY NOTE

U S TREASURY NOTE

U S TREASURY NOTE

U S TREASURY NOTE

U S TREASURY NOTE

U S TREASURY NOTE

U S TREASURY NOTE

U S TREASURY NOTE

U S TREASURY NOTE

FHLMC MULTICLASS MTG PARTN
FHLMC MULTICLASS MTG PARTN
U S TREASURY NOTE
FNMAGTD REMIC PASS THRU
FHLMC MULTICLASS MTG PARTN
FHLMC MULTICLASS MTG PARTN
FHLMC MULTICLASS MTG PARTN
FHLMC MULTICLASS MTG PARTN
U S TREASURY NOTE

FHLMC MULTICLASS MTG PARTN
FHLMC MULTICLASS MTG PARTN
U S TREASURY NOTE

Unrealized

Maturity Par Value Amort Cost Market Value Gain (Loss)
04/01/2025 250,000 250,000 247,860 (2,140)
05/01/2025 300,000 300,000 296,430 (3,570)
05/15/2025 185,000 185,000 182,638 (2,362)
06/01/2025 400,000 400,000 394,276 (5,724)
08/01/2025 400,000 400,000 395,184 (4,816)
08/01/2025 190,000 190,000 186,039 (3,962)
07/01/2026 1,000,000 999,414 959,910 (39,504)
07/01/2026 270,000 270,000 258,611 (11,389)
11/01/2026 125,000 125,000 125,690 690
07/15/2027 1,000,000 1,000,000 980,700 (19,300)
08/01/2027 500,000 500,000 489,450 (10,550)
10/01/2027 1,000,000 1,000,000 1,001,640 1,640
5,620,000 5,619,414 $ 5,518,427 $ (100,987)
01/15/2025 3,300,000 3,299,810 3,296,205.00 (3,605)
05/15/2025 980,000 980,317 974,610.00 (5,707)
06/17/2025 2,000,000 1,999,621 1,966,380.00 (33,241)
06/30/2025 350,000 349,943 343,304.50 (6,638)
07/21/2025 1,500,000 1,499,177 1,467,600.00 (31,577)
08/25/2025 1,500,000 1,499,092 1,462,440.00 (36,652)
08/25/2025 259,799 257,506 258,091.76 586
09/04/2025 525,000 524,787 511,287.00 (13,500)
09/23/2025 750,000 749,672 729,382.50 (20,290)
10/31/2025 770,000 769,097 745,182.90 (23,914)
11/30/2025 2,550,000 2,550,120 2,462,433.00 (87,687)
01/31/2026 1,000,000 996,274 959,510.00 (36,764)
02/15/2026 1,000,000 1,009,079 971,430.00 (37,649)
02/28/2026 500,000 490,023 490,185.00 162
02/28/2026 1,500,000 1,498,277 1,437,105.00 (61,172)
03/31/2026 675,000 674,234 646,542.00 (27,692)
03/31/2026 1,000,000 999,523 957,840.00 (41,683)
04/30/2026 1,000,000 987,306 955,150.00 (32,156)
05/31/2026 1,200,000 1,222,931 1,165,260.00 (57,671)
05/31/2026 1,000,000 999,326 952,420.00 (46,906)
06/30/2026 1,850,000 1,854,383 1,760,256.50 (94,127)
06/30/2026 990,000 979,695 941,975.10 (37,720)
07/31/2026 880,000 873,402 831,644.00 (41,758)
08/31/2026 800,000 792,419 755,480.00 (36,939)
09/30/2026 2,210,000 2,201,444 2,085,554.90 (115,889)
09/30/2026 1,000,000 995,760 943,690.00 (52,070)
10/31/2026 800,000 798,263 756,272.00 (41,991)
11/30/2026 2,000,000 1,999,005 1,890,840.00 (108,165)
03/25/2027 575,000 554,837 559,291.00 4,454
04/30/2027 970,000 970,286 937,766.90 (32,519)
04/30/2027 250,000 236,899 229,320.00 (7,579)
04/30/2027 800,000 796,389 773,416.00 (22,973)
05/15/2027 925,000 914,142 885,844.75 (28,297)
08/15/2027 190,000 181,597 180,602.60 (994)
08/31/2027 1,140,000 1,035,261 1,032,840.00 (2,421)
10/31/2027 1,500,000 1,334,596 1,350,165.00 15,569
02/29/2028 1,500,000 1,367,126 1,360,605.00 (6,521)
04/30/2028 600,000 546,079 543,564.00 (2,515)
04/30/2028 750,000 727,287 731,085.00 3,798
05/31/2028 1,500,000 1,449,089 1,467,150.00 18,061
06/25/2028 530,000 533,734 531,272.00 (2,462)
06/25/2028 435,464 435,456 434,248.95 (1,207)
06/30/2028 1,500,000 1,477,260 1,484,490.00 7,230
07/25/2028 515,992 509,742 505,847.17 (3,895)
08/25/2028 545,000 539,057 543,888.20 4,831
08/25/2028 545,000 536,013 544,912.80 8,899
09/25/2028 535,000 530,221 536,107.45 5,886
09/25/2028 410,000 400,052 411,652.30 11,600
09/30/2028 500,000 507,139 504,675.00 (2,464)
10/25/2028 200,000 199,553 202,196.00 2,643
10/25/2028 300,000 299,327 301,008.00 1,681
10/31/2028 2,275,000 2,052,519 2,037,649.25 (14,870)
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Kaweah Delta Health Care District

INVESTMENT SUMMARY OF SURPLUS FUND'S UNREALIZED GAINS AND LOSSES

December 31, 2024

Description

FHLMC MULTICLASS MTG PARTN
FHLMC MULTICLASS MTG PARTN
FHLMC MULTICLASS MTG PARTN
U S TREASURY NOTE

U S TREASURY NOTE

U S TREASURY NOTE

FHLMC MULTICLASS MTG PARTN
U S TREASURY NOTE

U S TREASURY NOTE

FHLMC MULTICLASS MTG PARTN
U S TREASURY NOTE

FHLMC REMIC SERIES K-528 6/25/2029
U S TREASURY NOTE

FHLMC MULTICLASS MTG PARTN
FHLMC MULTICLASS MTG PARTN
U S TREASURY NOTE

U S TREASURY NOTE

U S TREASURY NOTE

FHLMC MULTICLASS MTG PARTN
U S TREASURY NOTE

U S TREASURY NOTE

Asset-backed Securities:

KUBOTA CROWN TR

CARMAX AUTO OWNER TRUST
HONDA AUTO REC OWN TR
DAIMLER TRUCKS RETAIL
CARMAX AUTO OWNER TRUST
CAPITAL ONE PRIME AT

NISSAN AUTO LEASE TRUST
MERCEDES BENZ AUTO
MERCEDES BENZ AUTO

GM FINL CONSUMER AUTOMOBILE RE
HONDA AUTO RECEIVABLES OWNER
BMW VEH OWNER TR 2023 A
HYUNDAI AUTO RECEIVABLES TR
ALLY AUTO RECV TR

AMERICAN EXPRESS CREDIT
BANK OF AMERICA CREDIT CARD
FORD CRAUTO OWNER TR

GM FINL CON AUT RECV TR

FIFTH THIRD AUTO

HARLEY DAVIDSON MOTORCYCLE
AMERICAN EXPRESS CREDIT
CHASE ISSUANCE TRUST

BANK OF AMERICA CREDIT CARD
CHASE ISSUE TR

WELLS FARGO CARD ISSUANCE TRUST
BMW VEHICLE OWNER TRUST
HYUNDAI AUTO REC TR

JOHN DEERE OWNER

FORD CRAUTO OWNER TR

FORD CR AUTO OWNER TR
HYUNDAI AUTO REC

VERIZON MASTER TRUST

FORD CRAUTO OWNER TR
AMERICAN EXPRESS CREDIT

GM FINL CON AUTO REC TR 2024-4

Unrealized
Maturity Par Value Amort Cost Market Value Gain (Loss)

11/25/2028 280,000 282,067 282,452.80 385
12/25/2028 315,000 317,537 314,666.10 (2,871)
12/25/2028 325,000 327,652 322,760.75 (4,891)
12/31/2028 500,000 453,314 445,860.00 (7,454)
12/31/2028 1,200,000 1,197,819 1,173,060.00 (24,759)
02/28/2029 750,000 742,764 746,497.50 3,733
03/25/2029 315,000 316,103 319,743.90 3,641
03/31/2029 1,000,000 987,194 990,170.00 2,976
03/31/2029 225,000 222,655 222,788.25 134
05/25/2029 460,000 462,569 459,116.80 (3,452)
05/31/2029 1,000,000 1,002,148 1,004,780.00 2,632
06/25/2029 200,000 203,742 197,850.00 (5,892)
06/30/2029 2,030,000 1,993,138 1,937,086.90 (56,051)
07/25/2029 515,000 519,446 509,999.35 (9,447)
07/25/2029 410,000 416,638 407,421.10 (9,217)
07/31/2029 500,000 507,065 492,075.00 (14,990)
07/31/2029 750,000 744,674 738,112.50 (6,561)
08/31/2029 750,000 733,994 726,187.50 (7,807)
09/25/2029 345,000 351,601 344,993.10 (6,608)
09/30/2029 950,000 927,623 914,080.50 (13,543)
11/30/2029 1,700,000 1,699,343 1,680,688.00 (18,655)

$ 67,401,254 § 66,393,236 $ 65,038,059 $  (1,355,177)
11/17/2025 6,585 6,585 6,575 (10)
06/15/2026 79,487 79,484 78,886 (598)
07/20/2026 67,485 67,484 67,257 (227)
03/15/2027 325,000 324,997 328,286 3,289
04/15/2027 365,643 365,640 364,535 (1,104)
05/17/2027 181,656 181,650 180,680 (970)
11/15/2027 500,000 499,998 503,395 3,397
11/15/2027 162,980 162,969 163,001 32
01/18/2028 1,000,000 999,903 1,011,890 11,987
02/16/2028 1,000,000 989,765 999,970 10,205
02/18/2028 350,000 349,950 353,493 3,543
02/25/2028 95,000 94,989 95,873 885
04/17/2028 115,000 114,997 116,258 1,262
05/15/2028 195,000 194,977 196,868 1,891
05/15/2028 150,000 149,991 150,795 804
05/15/2028 180,000 179,972 180,794 822
05/15/2028 160,000 159,999 161,390 1,392
06/16/2028 110,000 109,997 111,189 1,192
08/15/2028 385,000 384,983 389,227 4,245
08/15/2028 500,000 499,916 505,650 5,734
09/15/2028 445,000 444,985 450,687 5,702
09/15/2028 435,000 434,911 440,120 5,209
11/15/2028 394,000 392,790 397,822 5,032
01/16/2029 490,000 489,939 491,269 1,330
02/15/2029 560,000 559,874 565,331 5,458
02/26/2029 1,100,000 1,099,853 1,112,980 13,127
03/15/2029 1,000,000 999,863 1,005,150 5,287
03/15/2029 1,000,000 999,827 1,012,510 12,683
04/15/2029 1,000,000 999,992 1,011,680 11,688
04/15/2029 415,000 414,997 419,847 4,851
05/15/2029 195,000 194,986 194,191 (796)
06/20/2029 1,000,000 999,950 1,009,250 9,300
07/15/2029 360,000 359,998 356,429 (3,569)
07/16/2029 1,025,000 1,024,958 1,027,122 2,164
08/16/2029 155,000 154,971 154,533 (438)

$ 15,502,836 $ 15,490,137 $ 15,614,934 § 124,797
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KAWEAH HEALTH ANNUAL BOARD REPORT

Cardiovascular Services - Summary

KEY METRICS - FY 2025 Seven Months Ended January 31, 2025 Annualized

PATIENT CASES NET REVENUE DIRECT COST CONTRIBUTION MARGIN NET INCOME

43,832 $116,287,874 $86,728,304 $29,559,570 $10,877,694
A 1% A 2% A 2% A 3% A 13%

R N [ P B P e

*Note: Arrows represent the change from prior year and the lines represent the 4-year trend

METRICS BY SERVICE LINE - FY 2025 *Annualized

SERVICE LINE PATIENT CASES NET REVENUE DIRECT COST CONJARQ%HJION NET INCOME
Inpatient Cardiology 2,751 $58,868,823 $39,567,485 $19,301,338 $8,978,011
Outpatient Cardiac Cath Lab 2,952 $24,137,786 $14,542,306 $9,595,479 $6,626,911
Outpt. Cardiology Clinic & Non-Inv. Cardio 31,872 $9,401,637 $7,400,655 $2,000,981 $745,822
Inpatient Cardiothoracic Surgeries 286 $23,070,082 $23,034,921 $35,162 ($3,907,001)
Cardiothoracic Surgery Clinic 410 $58,237 $372,018 ($313,780) ($313,819)
Cardiology Clinic Tulare 5,561 $751,309 $1,810,919 ($1,059,610) ($1,252,230)
Cardiovascular Services Totals 43,832 $116,287,874 $86,728,304 $29,559,570 $10,877,694

METRICS SUMMARY - 4 YEAR TREND

*Annualized

%CHANGE FROM

METRIC FY2022 FY2023 FY2024 FY2025 PRIOR YR

4 YR TREND

Patient Cases 33,099 36,474 43,273 43832 A 1%
Net Revenue $92,177,985 $97,386,121 $113,876,128 $116,287,874 & 2% .~
Direct Cost $73,055,907 $83,490,457 $85,231,330 $86,728304 A 2%
Contribution Margin $19,122,079 $13,895,664 $28,644,798 $29,559570 A % o
Indirect Cost $17,901,307 $20,283,129 $19,031,040 $18,681876 v 2% /S
Net Income $1,220,772 ($6,387,464) $9,613,759 $10877,694 A 13%  ~/
Net Revenue Per Case $2,785 $2,670 $2,632 $2,653 A 1% \.\_.
Direct Cost Per Case $2,207 $2,289 $1,970 $1,979 % TN
Contrb Margin Per Case $578 $381 $662 s674 A 2% N
GRAPHS

Net Revenue Per Case Direct Cost Per Case Contrb Margin Per Case
$2,800 $2,785 $2.400 5800
$2,300 $2,289 $700 $662 $674
$2,750 . 578
$2,207 $600
$2,200
$2,700 $500
' 2,670
s $2,653 $2,100 400 $381
e s2632 $2,000 $1,970 $1,979 $300
$200
$2,600
l $1vg00 l I $100
$2,550 $1,800 %0
FY2022 FY2023 FY2024 FY2025 FY2022 FY2023 FY2024 FY2025 FY2022 FY2023 FY2024 FY2025

Source: Inpatient and Outpatient Service Line Reports
Criteria: Inpatient Cardiothoracic Surgeries and Cardiology Service Line
Criteria: Outpatient Service Line (Cardiac Cath Lab, Cardiology Clinic and Non-Invasive Cardiology, Cardiology Clinic Tulare and CTS Clinic)
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KAWEAH HEALTH ANNUAL BOARD REPORT

Cardiovascular Services - Inpatient Summary

KEY METRICS - FY 2025 Seven Months Ended January 31, 2025 Annualized

PATIENT CASES NET REVENUE DIRECT COST CONJEILBG?JION NET INCOME

3,037 $81,938,906 $62,602,406 $19,336,500 $5,071,010
A 1% v 1% A 2% v 8% v 21%

*Note: Arrows represent the change from prior year and the lines represent the 4-year trend

METRICS BY SERVICE LINE - FY 2025

CONTRIBUTION

SERVICE LINE PATIENT CASES NET REVENUE DIRECT COST MARGIN NET INCOME
Inpatient Cardiology 2,751 $58,868,823 $39,567,485 $19,301,338 $8,978,011
Inpatient Cardiothoracic Surgeries 286 $23,070,082 $23,034,921 $35,162 ($3,907,001)
Inpatient Cardiovascular Services Total 3,037 $81,938,906 $62,602,406 $19,336,500 $5,071,010

METRICS SUMMARY - 4 YEAR TREND

%CHANGE

METRIC FY2022 FY2023 FY2024 FY2025 FROM PRIOR 4 YR TREND
YR

Patient Cases 2,784 2,928 3,000 3,037 A 1% /
Patient Days 15,245 15,620 15,895 16322 Ao 3% _—"
ALOS 5.48 5.33 5.30 534 A 1% N\___.
GM LOS 6.10 5.88 5.70 6.03 1%
Opportunity Days 5.36 3.83 4.36 4.62 > 1% \/—‘
Net Revenue $63,407,224 $68,457,304 $82,743,001 $81,938906 Vv w7
Direct Cost $52,492,769 $62,767,520 $61,669,865 $62,602,406 Ao 2%
Contribution Margin $10,914,455 $5,689,784 $21,073,226 $19,336500 v % o/
Indirect Cost $13,435,043 $15,686,254 $14,659,102 $14,265490 v aw />
Net Income ($2,520,588) ($9,996,470) $6,414,124 $5071010 v 21% ~/
Net Revenue Per Case $22,776 $23,380 $27,581 $26976 v 2% __/
Direct Cost Per Case $18,855 $21,437 $20,557 $20,610 0% /\_‘
Contrb Margin Per Case $3,920 $1,943 $7,024 $6366 v o o/
GRAPHS
]
Net Revenue Per Case Direct Cost Per Case Contrb Margin Per Case
ZZ:ZZZ $22,776 $23,380 ‘- i zzzzz 18,855 $21,437 $20,557 $20,610 zjggz smo2 $6,366
$6,000

e RPET

$10,000 $10.000 $3,000 1,043

o 0]

$0 $0 $0
FY2022 FY2023 FY2024 FY2025 FY2022 FY2023 FY2024 FY2025 FY2022 FY2023 FY2024 FY2025

Source: Inpatient Service Line Reports
Criteria: Inpatient Cardiothoracic Surgeries and Cardiology Service Line
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KAWEAH HEALTH ANNUAL BOARD REPORT

Cardiovascular Services - Outpatient Summary

KEY METRICS - FY 2025 Seven Months Ended January 31, 2025 Annualized

PATIENT CASES NET REVENUE DIRECT COST CONTRIBUTION MARGIN NET INCOME

40,795 $34,348,968 $24,125,898 $10,223,070 $5,806,684
A 1% A 10% A 2% A 35% A 81%

*Note: Arrows represent the change from prior year and the lines represent the 4-year trend

METRICS BY SERVICE LINE - FY 2025

SERVICE LINE PATIENT CASES NET REVENUE DIRECT COST COng'LBGL:;ION INCONI\'IEIE
Outpatient Cardiac Cath Lab 2,952 $24,137,786 $14,542,306 $9,595,479 $6,626,911
Outpt. Cardiology Clinic & Non-Inv. Cardic 31,872 $9,401,637 $7,400,655 $2,000,981 $745,822
Cardiothoracic Surgery Clinic 410 $58,237 $372,018 ($313,780) ($313,819)
Cardiology Clinic Tulare 5,561 $751,309 $1,810,919 ($1,059,610) ($1,252,230)
Outpatient Cardiovascular Services Total 40,795 $34,348,968 $24,125,898 $10,223,070 $5,806,684

METRICS SUMMARY - 4 YEAR TREND

%CHANGE FROM

METRIC FY2022 FY2023 FY2024 FY2025 PRIOR YR 4 YR TREND
Patient Cases 30,315 33,546 40,273 40,795 A %
Net Revenue $28,770,761 $28,928,817 $31,133,037 $34,348,968 A 10% _/
Direct Cost $20,563,138 $20,722,937 $23,561,465 $24,125,898 A 2% f
Contribution Margin $8,207,624 $8,205,880 $7,571,572 $10,223,070 A 35% ,_J
Indirect Cost $4,466,264 $4,596,875 $4,371,938 $4,416,386 A 1% /\"
Net Income $3,741,360 $3,609,005 $3,199,635 $5,806,684 A 81% __J
Net Revenue Per Case $949 $862 $773 $842 A 9% \\/-
Direct Cost Per Case $678 $618 $585 $591 A 1% \\_
Contrb Margin Per Case $271 $245 $188 $251 A 33% \/
GRAPHS

Net Revenue Per Case Direct Cost Per Case Contrb Margin Per Case
$1,000 $949 $700 $300
$900 $862 - $842 5680 $678 . szt 245 $251
$800 $660 50
o
$500 $620 $150
$400 $600 $585 $591
$300 $580 $100
$200 $560
$100 $o10 l I $50
$0 $520 $0
FY2022 FY2023 FY2024 FY2025 FY2022 FY2023 FY2024 FY2025 FY2022 FY2023 FY2024 FY2025

Source: Outpatient Service Line Reports
Criteria: Outpatient Service Line (Cardiac Cath Lab, Cardiology Clinic and Non-Invasive Cardiology, Cardiology Clinic Tulare and CTS Clinic)
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KAWEAH HEALTH ANNUAL BOARD REPORT

Cardiovascular Services - Inpatient Cardiothoracic Surgeries

KEY METRICS - FY 2025 Seven Months Ended January 31, 2025 Annualized

PATIENT CASES NET REVENUE DIRECT COST CONTRIBUTION MARGIN NET INCOME

$23,070,082 $23,034,921 $35,162 ($3,907,001)
v 8% v 7% v 2% v 98% v -26%

*Note: Arrows represent the change from prior year and the lines represent the 4-year trend

METRICS SUMMARY - 4 YEAR TREND

*Annualized
METRIC FY2022 FY2023 FY2024 Fy2025 *CHASECROM 4 vR TREND
Patient Cases 242 316 310 2 v 8% S
Patient Days 3,091 3,456 3,449 3,619 A 5% /—/
ALOS 12.77 10.94 11.13 1265 &4 14% N\__~
GM LOS 8.82 8.39 8.06 879 o 9%
Opportunity Days 3.95 2.54 3.07 386 A 26% N\_—~
Net Revenue $17,207,949 $21,191,887 $24,913,559 $23,070,082 V¥ 7% /\
Direct Cost $17,603,012 $24,367,698 $23,429,067 $23,034,921 Vv 2% /N—'
Contribution Margin ($395,063) ($3,175,811) $1,484,492 $35162 V¥ -98% \/\
Indirect Cost $4,502,303 $5,227,490 $4,593,203 $3,942,163 Vv -14% /\.
Net Income ($4,897,366) ($8,403,301) ($3,108,711) ($3,907,001) v -26% W
Net Revenue Per Case $71,107 $67,063 $80,366 $80,665 % ~—
Direct Cost Per Case $72,740 $77,113 $75,578 $80,542 A 7% /\/
Contrb Margin Per Case ($1,632) ($10,050) $4,789 $123 v 91%  ~
PER CASE TRENDED GRAPHS
Net Revenue Per Case Direct Cost Per Case Contrb Margin Per$g§83e

$90,000 $90,000 $6,000
$80,000 s71107 $80,366 $80,665 $80.000 $72.740 $77,113 $75.578 $80,542 54,000
$70,000 $67,063 $70,000 $2,000 l $123
$60,000 $60,000 $0 — — i
$50,000 $50,000 ($2,000) FY2022 FY2023 FY2024 FY2025
$40,000 $40,000 ' ($1,632)
$30,000 $30,000 (84,000
$20,000 $20,000 (86,000)
$10,000 $10,000 (88,000)

$0 $0 ($10,000)

FY2022 FY2023 FY2024 FY2025 FY2022 FY2023 FY2024 FY2025 ($12,000) (810,050)

PAYER MIX - 4 YEAR TREND (GROSS REVENUE) *Annualized
PAYER FY2022 FY2023 FY2024 FY2025 FY 2025 Paver Mix
Medicare 38% 38% 28% 28% Medi-Cal 6%
Medicare Managed Care 20% 21% 25% 23%
Managed Care/Other 19% 24% 19% 19%
Medi-Cal Managed Care 17% 12% 25% 22%
Medi-Cal 5% 5% 3% 6%

Notes:
Source: Inpatient Service Line Report
Selection Criteria: Inpatient Surgeon Specialty = Cardiothoracic Surgery
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KAWEAH HEALTH ANNUAL BOARD REPORT

Cardiovascular Services - Inpatient Cardiology Service Line

KEY METRICS -FY 2025 Seven Months Ended January 31, 2025 Annualized

PATIENT CASES NET REVENUE DIRECT COST COTJIF:'LB(;':;ION NET INCOME

2,751 $58,868,823 $39,567,485 $19,301,338 $8,978,011
A 2% A 2% A 3% v A% v -6%

*Note: Arrows represent the change from prior year and the lines represent the 4-year trend

METRICS SUMMARY - 4 YEAR TREND

%CHANGE FROM

METRIC FY2022 FY2023 FY2024 FY2025 “CHANGEFROM 4 vg TReND
Patient Cases 2,542 2,612 2,690 2,751 A 2% /
Patient Days 12,154 12,164 12,446 12703 &4 2% _
ALOS 4.78 4.66 4.63 4.62 0% N
GM LOS 3.37 3.37 3.34 3.28 2% N,
Opportunity Days 1.41 1.28 1.29 134 A 4% \_/
Net Revenue $46,199,275 $47,265,417 $57,829,532 $58,868,823 A 2%
Direct Cost $34,889,757 $38,399,822 $38,240,798 $39,567,485 A 3% /T
Contribution Margin $11,309,518 $8,865,595 $19,588,734 $19,301338 v % ./
Indirect Cost $8,932,740 $10,458,763 $10,065,899 $10323327 & 3%
Net Income $2,376,778 ($1,593,168) $9,522,835 $8978011 Vv 6% ./
Net Revenue Per Case $18,174 $18,005 $21,498 $21,396 % /S
Direct Cost Per Case $13,725 $14,701 $14,216 $14381 & 1% >
Contrb Margin Per Case $4,449 $3,394 $7,282 s7015 v 4% ./

PER CASE TRENDED GRAPHS

Net Revenue Per Case Direct Cost Per Case Contrb Margin Per Case
$25,000 16,000 )
$21,498 $21,396 $ $13,725 $14.701 $14,216 $14.381 $8,000 $7,262 $7,015
$14,000 $7,000
$20,000 $18,174 $18,095 $12,000 $6,000
$15,000 $10,000 $5,000 $4,449
$8,000 $4,000 $3,394
$10,000 $6,000 $3,000
$5,000 $4.000 $2,000
$2,000 $1,000
$0 $0 $0
FY2022 FY2023 FY2024 FY2025 FY2022 FY2023 FY2024 FY2025 FY2022 FY2023 FY2024 FY2025
PAYER MIX - 4 YEAR TREND (GROSS REVENUE) *Annualized
PAYER FY2022 FY2023 FY2024 FY2025 FY 2025 Payer Mix
. Medi-Cal 2%
Medicare 45% 42% 38% 41% e 2% cash Pay 1%

Medicare Managed Care 19% 22% 25% 24% Magaged
Carg/Other 13%

Medi-Cal Managed Care 17% 19% 18% 19%

Managed Care/Other 14% 13% 13% 13%

Medi-Cal 5% 3% 4% 2%

Cash Pay 0% 1% 1% 1%

Notes:

Source: Inpatient Service Line Report
Selection Criteria: Inpatient Service Line - Cardiology
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KAWEAH HEALTH ANNUAL BOARD REPORT

Cardiovascular Services - OP Cardiac Cath Lab

KEY METRICS -FY 2025 Seven Months Ended January 31, 2025 Annualized

PATIENT CASES NET REVENUE DIRECT COST COB:\;II-E}LBGHJION NET INCOME

2,952 $24,137,786 $14,542,306 $9,595,479 $6,626,911
A % A 12% A 2% A 3% A 51%

*Note: Arrows represent the change from prior year and the lines represent the 4-year trend

METRICS SUMMARY - 4 YEAR TREND

*Annualized
METRIC FY2022 FY2023 FY2024 Fy2025 *CRACEIROM 4 vR TREND
Patient Cases 2,572 2,694 2,764 2952 & 1% _—"
Net Revenue $20,968,111 $19,718,758 $21,592,791 $24,137,786 A 12% \/
Direct Cost $14,252,339 $13,909,302 $14,257,261 $14,542,306 A 2% \/
Contribution Margin $6,715,772 $5,809,456 $7,335,530 $9,595,479 A 31% \/
Indirect Cost $3,264,745 $3,181,412 $2,948,764 $2,968,569 A 1% \\_‘
Net Income $3,451,027 $2,628,044 $4,386,766 $6,626,911 A 51% J
Net Revenue Per Case $8,152 $7,320 $7,812 $8177 A 5% N\
Direct Cost Per Case $5,541 $5,163 $5,158 $4,926 Vv -4% \_\
Contrb Margin Per Case $2,611 $2,156 $2,654 $3,251 A 22% \/
PER CASE TRENDED GRAPHS
Net Revenue Per Case Direct Cost Per Case Contrb Margin Per Case
$9,000 $8,152 $8.177 $6,000 $5,541 $3,500 $3,251
$8,000 $7.320 $7.812 85,163 85,158 $4,926
$5,000 $3,000 $2,611 $2,654

$7,000 ’
$6,000 $4,000 $2,500 $2,156
$5,000 $3.000 $2,000
$4,000 ' $1,500
$3,000 $2,000 $1,000
$2,000
$1,000 $1,000 $500

$0 $0 $0

FY2022 FY2023 FY2024 FY2025 FY2022 FY2023 FY2024 FY2025 FY2022 FY2023 FY2024 FY2025
PAYER MIX - 4 YEAR TREND (Patient Visits) *Annualized
PAYER FY2022 FY2023 FY2024 FY2025 FY 2025 Payer Mix
Medicare 45% 44% 44% 42%
Medi-Ca|

Managed Care/Other 23% 22% 21% 24% ﬂﬂf;;o
Medicare Managed Care 19% 19% 23% 21%
Medi-Cal Managed Care 12% 13% 11% 12%

Notes:
Source: Outpatient Service Line Reports
Criteria: Outpatient Service Line Cardiac Cath Lab
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KAWEAH HEALTH ANNUAL BOARD REPORT

Cardiovascular Services - Outpatient Cardiology Clinic & Non-Invasive Cardiology

KEY METRICS - FY 2025 Seven Months Ended January 31, 2025 Annualized

PATIENT CASES NET REVENUE DIRECT COST CONJEILBGl:JION NET INCOME

31,872 $9,401,637 $7,400,655 $2,000,981 $745,822
vooAa% A 6% v A% A 46% A 584%

*Note: Arrows represent the change from prior year and the lines represent the 4-year trend

METRICS SUMMARY - 4 YEAR TREND

*Annualized
METRIC FY2022 FY2023 FY2024 FY2025 *CHANSE PROM 4 vR TREND
Patient Cases 27,743 30,024 32,040 31,872 v 1% /—
Net Revenue $7,802,650 $9,118,936 $8,835,092 $9,401,637 A 6% /s/
Direct Cost $6,310,799 $6,609,934 $7,463,851 $7,400,655 V¥ 1% f
Contribution Margin $1,491,852 $2,509,002 $1,371,241 $2,000,981 A 46% /\/
Indirect Cost $1,201,519 $1,415,451 $1,262,169 $1,255159 V¥ 1% /\—.
Net Income $290,332 $1,093,552 $109,072 $745,822 A 584% /\/
Net Revenue Per Case $281 $304 $276 $295 A 7% /\/
Direct Cost Per Case $227 $220 $233 $232 0% \/—‘
Contrb Margin Per Case $54 $84 $43 $63 A  47% /\/

PER CASE TRENDED GRAPHS

Net Revenue Per Case Direct Cost Per Case Contrb Margin Per Case
$350 $304 $295 $250 $227 $220 $233 $232 $90 $84
$300 $281 $276 5200 $80
$70 $63
$250 $60 $54
$200 §150 $50 $43
$150 $100 $40
$100 :ig
$50
$50 $10
$0 $0 $0
FY2022 FY2023 FY2024 FY2025 FY2022 FY2023 FY2024 FY2025 FY2022 FY2023 FY2024 FY2025

PAYER MIX - 4 YEAR TREND (Patient Visits) *Annualized
PAYER FY2022 FY2023 FY2024 FY2025 FY 2025 Payer Mix
Medicare 37% 37% 38% 38% Medi-Cal 1% o0,

Managed Care/Other 24% 24% 25% 24% Medi-Cal
Managed

re 14%

Medicare Managed Care 14% 16% 21% 21%
Medi-Cal Managed Care 21% 17% 14% 14%
Medi-Cal 2% 2% 2% 1%
Work Comp 1% 1% 1% 1%

Notes:
Source: Outpatient Service Line Reports
Criteria: Outpatient Service Linea: Non-Invasive Cardiology & Sequoia Cardiology Clinic
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KAWEAH HEALTH ANNUAL BOARD REPORT

Cardiovascular Services - Outpatient Kaweah Health Cardiothoracic Surgery

FY2025 Annualized

KEY METRICS - FY 2025 Seven Months Ended January 31, 2025 Annualized

PATIENT CASES NET REVENUE DIRECT COST CONTRIBUTION MARGIN NET INCOME

410 $58,237 $372,018 ($313,780)

($313,819)

A 13% A 12% A 12% v -13%

v -12%

i

*Note: Arrows represent the change from prior year and the lines represent the 4-year trend

METRICS SUMMARY - 4 YEAR TREND

%CHANGE FROM

METRIC FY2022 FY2023 FY2024 FY2025 "CHANGE FROM v rrenD
Patient Cases 0 0 363 40 &4 3% _
Net Revenue $0 $0 $52,175 $58,237 A 12% _
Direct Cost $0 $0 $330,860 $372018 &  12% _
Contribution Margin $0 $0 ($278,685) ($313,780) ¥ 3% N\
Indirect Cost $0 $0 $673 $30 v .aa% N\
Net Income $0 $0 ($279,358) ($313,819) v 12% N\
Net Revenue Per Case $0 $0 $144 $142 Vv 1% I
Direct Cost Per Case $0 $0 $911 $908 o /S
Contrb Margin Per Case $0 $0 ($768) ($766) 0% N\

PER CASE TRENDED GRAPHS

Net Revenue Per Case Direct Cost Per Case

Contrb Margin Per Case

$0 $0

$160 $144 $142 $1,000 $911 $908 $0 — —
$140 $900 (s100)  FY2022 FY2023 FY2024 FY2025
$120 ;sgg ($200)
$100 $600 ($300)
$80 $500 ($400)
$60 :400 (8500)
300
$40 $200 (8600)
$20 $0 $0 $100 $0 $0 (8700)
50 $0 8800) ($768) ($766)
FY2022 FY2023 FY2024 FY2025 FY2022 FY2023 FY2024 FY2025 (5900)
PAYER MIX - 4 YEAR TREND (Patient Visits) *Annualized
PAYER FY2022 FY2023 FY2024 FY2025 FY 2025 Payer Mix
Medicare 0% 0% 44% 37% Medi-Cal Managed Care 8% Medi-Cal 3%
Medicare Managed Care 0% 0% 21% 28%
Managed Care/Other 0% 0% 22% 25%
Medi-Cal Managed Care 0% 0% 10% 8%
Medi-Cal 0% 0% 1% 3%

Notes:
Source: Outpatient Service Line Reports
Criteria: Outpatient Service Line Cardiothoracic Surgery Clinic
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KAWEAH HEALTH ANNUAL BOARD REPORT

Cardiovascular Services - Outpatient Kaweah Health Tulare Cardiology

FY2025 Annualized

KEY METRICS - FY 2025 Seven Months Ended January 31, 2025 Annualized

PATIENT CASES NET REVENUE DIRECT COST COT\;Ir:}LZl':LION NET INCOME

($1,059,610)

5,561

$751,309

$1,810,919

($1,252,230)

A 9%

e

A 15%

R

A 20%

g

v

-24%

— "

v -23%

—

*Note: Arrows represent the change from prior year and the lines represent the 4-year trend

METRICS SUMMARY - 4 YEAR TREND

METRIC FY2022 FY2023 FY2024 FY2025 *CHANCESROM 4 v TREND
Patient Cases 0 828 5,106 5561 o 9% __
Net Revenue $0 $91,123 $652,979 $751,309 A 15% __
Direct Cost $0 $203,701 $1,509,493 $1,810919 Ao  20% __ 7
Contribution Margin $0 ($112,578) ($856,514) ($1,059,610) ¥ -24% \
Indirect Cost $0 $13 $160,331 $192620 A  20% _
Net Income $0 ($112,590) ($1,016,845) ($1,252,230) ¥ -23% \
Net Revenue Per Case $0 $110 $128 $135 &4 6%
Direct Cost Per Case $0 $246 $296 $326 A4 10%
Contrb Margin Per Case $0 ($136) ($168) ($191) v -14% \\
PER CASE TRENDED GRAPHS
Net Revenue Per Case Direct Cost Per Case % Contrb Margin Per Case
$160 $350 $326 $0 — — —
$140 $128 $135 $300 $296 FY2022 FY2023 FY2024 FY2025
$120 $110 $250 $246 ($50)
st 20 100
:jg Z:ZZ (8150) ($136)
o s0 $Z§ 0 (5200 o s191)

FY2022 FY2023 FY2024 FY2025 FY2022 FY2023 FY2024 FY2025 (5250)
PAYER MIX - 4 YEAR TREND (Patient Visits) *Annualized
PAYER FY2022 FY2023 FY2024 FY2025 FY 2025 Paver Mix
Medicare 0% 39% 40% 42% Medl-Cal Managed Cara 1%
Managed Care/Other 0% 38% 37% 34%
Medicare Managed Care 0% 22% 22% 22%
Medi-Cal Managed Care 0% 0% 1% 1%

Notes:
Cardiology Clinic Tulare

Source: Outpatient Service Line Reports

Criteria: Outpatient Service Line Cardiology Clinic Tulare
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REPORT TO THE BOARD OF DIRECTORS

Cardiology Center — Visalia (7088), Diagnostic Center (7561),

Diagnostic Center Nuclear Medicine (7652) and Noninvasive
Cardioloqgy (Inpatient/hospital) (7560)

Tracy M. Salsa RN BSN MBA
Consultant, Cardiovascular Service Line

March 2025

Summary Issue/Service Considered

Please note this fiscal narrative combines the Cardiology Center (7088), Diagnostic Center
(7561), Diagnostic Center Nuclear Medicine (7652), and Noninvasive Cardiology (7560).

Highlights

¢ Clinic volumes are slightly down (-1%) from FY24

e Combined Contribution Margin (CM) at $2.0 million, a significant increase (46%) from
FY24

e Net Revenue per visit increased 7% ($295/visit)

e Direct Costs per visit remain consistent as previous years at $232/visit

e Payor mix shows Medicare remains top payor with 38% with a stable payment trend,;
managed care is second top payor at 24% with stable payment trend; Medicare
Managed Care is third top payor at 21% with a break-even CM/visit

Quality/Performance Improvement Data

Cardiology Center Cancellation and No Show rates:

Cancellation rate = 17%, which has been stable but ideally lower (canceled visits = increase
telephone calls to this very busy OP clinic, requiring staff time to reschedule the patient; day
prior to visit or same day cancellations leave an open clinic appointment yet staffing remains the
same which results in schedule inefficiencies and costs). No Show rate average for calendar
year 2024 = 8% a steady trend but down from a higher rate in previous years. Both no shows
and cancellations remain a high priority focus of clinic staff. Text messaging platform (WELL)
that reminds the patient of appointment implemented; bi-directional communication ability which
has helped with fast response time to reschedule patient to prevent no shows.

Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24

Canceled 18% 19% 16% 17% 19% 18% 18% 17% 16% 15% 17% 18%
No Show 8% 7% 8% 8% 9% 8% 7% 8% 7% 8% 10% 10%
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Cardiology Center Patient Experience data:

Patient Experience data for calendar year 2024 shows a positive trend upward at 86.5% (an
increase of 7% from last board report). The Cardiology Center (Visalia) is one of the highest
ranked departments among KH entities.

935 927
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86.5 naie 250 b A — &8 g
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Diagnostic Center (OP noninvasive cardiology testing) Cancellation and No Show rates:

Cancelled rate = 14%, which has been stable but ideally lower (canceled visits require staff time
to reschedule the patient; day prior to visit or same day cancellations leave an open testing
appointment yet staffing remains the same which results in schedule inefficiencies and costs).
No Show rate average for calendar year 2024 = 9% a steady trend but down from a higher rate
in previous years. Process implemented (utilizing sonographers to make day before
appointment reminder calls) remains in place. Sonographers that have a No Show during the
day utilize this time slot to make appointment reminder calls for the next day’s scheduled
patients. If the patient needs to reschedule, the sonographer will reschedule the patient while on
that phone call. Also implemented one sonographer as a Lead which has several added
responsibilities; working the schedule to ensure no open slots is a primary responsibility.

Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24

Canceled 14% 13% 14% 12% 15% 13% 12% 13% 16% 13% 15% 15%
No Show 10% 8% 10% 10% 9% 10% 10% 9% 10% 9% 9% 10%

Diagnostic Center (OP noninvasive cardiology testing) Patient Experience data:

Patient Experience data shows an 84.6% score. The Diagnostic Center (noninvasive cardiology
testing) is one of the highest ranked departments among KH entities.

-
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Diagnostic Center Nuclear Medicine Cancellation and No Show rates:

This service performs SPECT imaging for cardiac patients. This testing is available 2-3 days a
week (due to sharing a nuclear technician with PET CT). Having this service available for
patient testing five days a week is ideal but recruitment for a nuclear medicine technician is
difficult. Cancelled rate = 25%, a rate that the team is actively working on reducing (various
reasons contribute to this rate). Limited days during the week to provide this testing has resulted
in longer wait times for a SPECT test. A minimum of 24 hours prep time is needed for a patient
to undergo a SPECT test so filling open appointment slots on the day of is not an option. New
workflow to address cancellations (to turn into a rescheduled testing date) is in place but this
workflow is labor intensive. No Show rate = 1%, a low rate that is attributed to using the text
messaging platform (WELL) that reminds the patient of appointment implemented; bi-directional
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communication ability which has helped with fast response time to reschedule patient to prevent
no shows.

Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24

Canceled 27% 20% 24% 24% 26% 18% 31% 30% 24% 23% 26% 26%
No Show 1% 5% 1% 3% 2% 1% 2% 1% 2% 1% 1% 1%

Diagnostic Center Nuclear Medicine Patient Experience data:

Patient Experience data shows a steady trend upward; this service line is one of the highest
ranked among KH entities.

NET PROMOTER SCORE 100.0
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Noninvasive Cardiology (inpatient/hospital testing)

Continued focus on quality of test with the review of a percentage of each sonographers’ studies
by the lead sonographer and manager. Education/mentoring provided.

Policy, Strategic or Tactical Issues

Highlights:

e Vascular surgeon (Dr. LaMar Mack) joined this clinic in Aug 2022; his patient volume
exponentially increased throughout calendar year 2024

e Adding three other vascular surgeons to provide services including consults, procedures
and vascular surgeries; this starts in March 2025

¢ New interventional cardiologist (Dr. Harleen Chahil) added to this clinic in Sept 2024; Dr.
Chahil is a board certified interventional cardiologist with expertise in structural heart
procedures (Watchman, TAVR), women’s cardiovascular health, and providing
advanced care and intervention for pulmonary embolism

o Tilt table testing moved from the hospital to this clinic; tilt table testing has been
performed at the hospital (as an OP test) which stretches hospital resources since it
requires a hospital-based NP to oversee this test; moving this testing procedure to the
Diagnostic Center allows for more efficient scheduling, decreased wait time for this test,
and an optimal patient experience (easier parking, checking in and out process)

e Several sonographers obtained |V certification; this has decreased the amount of time
an echocardiogram is completed since the sonographer can administer Definity, an
image enhancing agent that is administered intravenously vs. a LVN or NP having to
start the patient’s IV; using Definity has demonstrated improved patient throughput,
better quality of images/tests, less labor costs, increase in number of tests performed,
and prevents patients from repeat testing due to poor image quality thus reducing costs

Our focus remains on growing our market share for cardiology services. This includes
cardiology physician services, noninvasive testing (ie. stress testing, echocardiograms) and
vascular studies (ie. ultrasound). Also continued focus on growing our nuclear medicine
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program (SPECT and cardiac PET). We continue our affiliation with Cleveland Clinic,
incorporating evidence-based care, maximizing our purchasing relationships to decrease costs,
and shape clinical policies and workflows centered on world-class service to our patients.

Recommendations/Next Steps

Several focused areas:
¢ Increase productivity by reducing check-in time
e Increase patient satisfaction — patients now receiving automated call requesting
completion of an over-the-telephone survey regarding their last visit; data breakdown
providing insight where attention should be which has resulted in increased patient
satisfaction scores; patient experience online portal also provides close to “real time”
ability to follow-up on any negative patient experience feedback
o Decrease errors in information collected at front desk during check-in (results in clean
claims)
Increase upfront cash collections for all services
Decrease no show rate for all areas
Continue efforts to add nuclear medicine services to the schedule
Continue retrospective review of echocardiograms for report variability, report timeliness,
and completeness
e Continue to increase the volume of echocardiography for quality review; Cleveland Clinic
recommendation is to review approximately 2% of all completed echocardiograms with
feedback given to sonographers as well as interpreting cardiologist

Approvals/Conclusions

The Cardiology Center, Diagnostic Center, Diagnostic Center Nuclear Medicine, and
Noninvasive Cardiology (inpatient/hospital) provides needed cardiology and vascular services to
our community. We continue to assess innovative methods to deliver high quality and cost
effective care. This multi-service clinic continues offering world-class cardiovascular services in
one location and remains committed to the delivery of the highest quality of care with service
excellence at the core of what we do.
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REPORT TO THE BOARD OF DIRECTORS

Cardiology Center — Tulare (7025)

Tracy M. Salsa RN BSN MBA
Consultant, Cardiovascular Service Line

March 2025

Summary Issue/Service Considered

The Cardiology Center in Tulare was opened in May 2023. FY24 was the first full year of
operation. Volume showing a 9% increase in cases along with a 15% increase in net revenue.
Net revenue per case has slightly increased. Direct cost has increased by 20%. Contribution
margin loss expected this FY mainly due to the cost structure (100% of physician fees are
housed in this cost center; this includes inpatient and cath lab professional fees as well as clinic
visits this cardiologist completes at the Visalia Cardiology Center) however, this clinic volume
generates significant volume for our OP Cath Lab, Inpatient Cardiology and Diagnostic Center
(noninvasive) which all show positive trends in contribution margin.

Quality/Performance Improvement Date

e Cancellation and No Show rates: Cancellation rate is 17%. No Show rate is 5%. No
show rate had been trending higher. Text messaging platform (WELL) that reminds the
patient of appointment implemented during the FY; bi-directional communication ability
which has helped with fast response time to reschedule patient to prevent no shows.
Staff also make reminder telephone calls to patients in addition to the WELL app use;
these efforts have cut the no show rate by 45%

Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24

[Canceled 14% 21% 14% 16% 19% 18% 20% 16% 15% 20% 18% 17% 17%
[No Show 6% 6% 6% 3% 5% 4% 6% 7% 6% 6% 4% 3% 4%

e Add this clinic to NRC for patient experience measurement
o Focused effort on up-front cash collections

Policy, Strategic or Tactical Issues

Clinic space is the limiting factor for sustained growth. Physician time is another factor related to
growth. Plans to add a nurse practitioner to provide follow-up care to allow for an increase in
physician consult and improved referral turnaround time.

Recommendations/Next Steps

Maximize clinic schedule with efficient and creative scheduling. Continue assessing volume
produced from this clinic as it relates to the overall Cardiovascular Service Line. Staffing level
continually assessed as volume increases. Once on NRC platform to measure patient
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experience data, use this data to drive strategic initiatives to ensure an excellent patient
experience at this KH clinic.

Approvals/Conclusions

This clinic has quickly grown since May 2023. The team at this location is small despite the
upward trajectory of growth. This team prioritizes high-touch customer service with each patient
receiving individual attention, which is reflected in the positive comments verbalized to the staff
and physician.
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REPORT TO THE BOARD OF DIRECTORS

Cardiothoracic Surgery Clinic (7424)

Tracy M. Salsa RN BSN MBA
Consultant, Cardiovascular Service Line

March 2025

Summary Issue/Service Considered

The Cardiothoracic Surgery (CTS) Clinic provides services to patients needing open heart,
valve and thoracic surgery procedures. This clinic services as a base for elective consults for
this surgical service line and for post-operative visits. Golden Valley Cardiothoracic Institute is
the surgical group now providing surgeons for cardiothoracic surgeries. Dr. Shelly Bansal
started this month. Dr. Bansal has expertise in cardiac surgery with a specialized focus on
performing valve and thoracic surgeries. She will be the Medical Director for the CTS program.
Dr. Frederick Mayer recently went part-time. A stable group of regularly scheduled locum tenens
also provide coverage.

Volume (visits) increased 13% over the previous year. Direct costs increased 12% over the
previous year, namely due to continued use of locum tenens. With Dr. Bansal starting, along
with Dr. Mayer continuing to provide surgeon coverage, reliance on locum tenens will decrease,
and ultimately be eliminated, thus physician fees will decrease. Direct cost per case remained
steady at $908. Contribution margin (CM) has a projected loss of -$314,000 which is down 13%
from the previous year.

Quality/Performance Improvement Date

The clinic team prides itself on focusing on quality and customer service. Referrals received are
promptly scheduled within 7-10 days for a new referral. This goal is met 97% of the time. Data
from the Society of Thoracic Surgeons is shared and discussed.

Policy, Strategic or Tactical Issues

e Cancellation and No Show rates: Cancellation rate is 16%. No Show rate is 6%. Patients
receive a reminder about an upcoming appointment however, this is a focus on the team
to reduce this rate

Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24

Canceled 18% 14% 18% 10% 16% 10% 18% 20% 13% 14% 24% 13%
No Show 4% 9% 1% 4% 7% 4% 9% 4% 3% 3% 4%

o Recruitment of CT surgeons remains a top priority
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¢ In collaboration with Dr. Bansal, a strategic plan was completed; marketing activities
focus on program growth to meet community need

¢ Monitor & analyze Clarify data for market share, leakage, and opportunities

e Billing for CTS claims for professional fees changed from a third party vendor to KH
reimbursement team in Aug 2023; also at this time, a change to a different third party
vendor for coding (for professional fees) occurred; both changes have increased
visibility to claims, denials, AR, reversals, etc.

e Elective open heart surgeries averaged approximately 25% during calendar year 2024;
goal is to increase elective surgeries (open heart, valve, and thoracic surgeries)

o Inpatient CTS NPs to provide clinic coverage by FY26; this will improve clinic throughput
so surgeons can focus on expedited consults and NPs will focus on post-operative visits

e Add CTS Clinic to NRC for patient experience measurement

Recommendations/Next Steps

As this service line grows as a KH entity, we can quickly pivot to ensure the above focus/metrics
are routinely met, even exceeded. CT surgeon recruitment is key as well as increasing referral
volume. Elective CT surgery referrals are integral to growing this service line. Continue
monitoring Clarify data will assist in target marketing efforts.

Approvals/Conclusions

The CT Surgery service line has experienced a change in CT surgeons. Quality of care and
outcomes have remained unchanged despite these changes. Our focus remains on providing
world class care to our CT surgery patients, a personal touch in the clinic for consultative,
preoperative and postoperative care.
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REPORT TO THE BOARD OF DIRECTORS

Inpatient Cardiothoracic Surgeries (7423)

Nancy Hungarland RN, BSN
Interim Director, Surgical Services and Cardiac Services
624-2409

March 2025
Summary Issue/Service Considered

The Cardiothoracic Surgery Program experienced a decrease in contribution margin per case
due to a decrease in volume, a 6% increase in direct costs per case (of note, dramatic increase
for anesthesia [up 11%]; also increase in staffing & supply costs along with continued use of
locum tenums), a decrease in supplemental funding, and a change in payor mix with a decrease
of 3% Medi-cal Managed Care cases. Also, in FY25, the decision to change contracted
cardiothoracic surgery groups, from Stanford Medical Group to Golden Valley Cardiothoracic
Institute, was made. With the change in medical groups, use of locum tenums in this service line
will significantly decrease as Golden Valley adds highly specialized and efficient CT surgeons
for our open heart program.

Quality/Performance Improvement Date

Continued participation in the Society of Thoracic Surgeons national registry for adult cardiac
surgery with the following results:

e Two star overall rating for Coronary Artery Bypass Graft (CABG)

e Two star overall rating for Aortic Valve Replacement (AVR)

Participation in this registry offers near real-time data, enabling swift adaptation to improvement
opportunities, the implementation of evidence-based care, and ultimately, better patient
outcomes.

Policy, Strategic or Tactical Issues

e Average Length of Stay (LOS)

o CABG only patients showed an increase of 14%. This relates to several
challenging cases that due to medical and social challenges that added
additional LOS days

o All cardiothoracic surgeries, LOS remained consistent as compared to previous
years

e Cardiothoracic Surgeons

o Contract with newly formed cardiothoracic surgeon group in place with Dr. Shelly
Bansal providing CT surgery services effective March 2025; anticipate increase
in cardiothoracic surgical volume with this change; plan to add additional CT
surgeon within the calendar year

e Cardiothoracic Surgery (CTS) Program
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Continued focus on quality improvement as a priority focus of new CTS Medical
Director (Dr. Bansal)

Thoracic surgery program growth within our service area

Valve surgery growth within our service area

Case volumes continue to be a key indicator for the program’s success

Recommendations/Next Steps

Continuous strategic planning will remain pivotal in navigating the evolving landscape of
healthcare delivery. Our CTS program will focus on increasing volume, decreasing LOS and
growing our elective thoracic surgery program. Continue to utilize our affiliation with Cleveland
Clinic to improve quality and CVOR efficiencies. This collaboration has resulted in improved
patient outcomes and educational opportunities for our CTS Team.

Approvals/Conclusions

Over the past year, the cardiothoracic surgery program faced significant challenges. The cost of

delivering high-quality cardiac care increased, combined with decreased supplemental funding
and payor reimbursement has impacted our contribution margin per case. Despite these
setbacks, the hospital remains committed to revitalizing the program through strategic
investments, quality improvements, and re-engagement efforts with stakeholders.
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REPORT TO THE BOARD OF DIRECTORS

OP Cardiac Cath Lab (7570)

Nancy Hungarland RN, BSN
Interim Director, Surgical Services and Cardiac Services
624-2409

March 2025
Summary Issue/Service Considered

Outpatient Cath Lab contribution margin is strong at $9.6 million, up from the previous year by
31%. This is mainly due to increased volumes, increased net revenue per case and direct cost
per case at a four year low:

Patient volume increased 7%

Net revenue increased 12% due to an increase in payment rates for most payors)
Direct cost per case decreased 5%, most likely due to increased case volume

Staff remain stable without relying on contracted labor

Inpatient cath lab procedures are reported as Inpatient Cardiology (financials noted here):
¢ Inpatient cath lab procedures (percutaneous coronary intervention [stents], cardiac
catheterizations [diagnostic], internal defibrillator implants, pacemaker implants, TAVR,
Impella [temporary heart pump assist device]) account for $12 million contribution
margin of the $19 million contribution margin of inpatient cardiology
¢ TAVR
o Procedures trending in the positive; historically this is a break-even procedure
but now is showing a $500,000 contribution margin; this is due to lower
room/board and implant costs and increased reimbursement since FY23
o Net revenue per case and direct costs per case declined slightly this FY
o Contribution margin per case has remained consistent at $8,000 per case
o Medicare and Medicare managed care are primary payors for this procedure
e Impella
o Cases have trended lower over the last four years
o Substantial contribution margin expected in FY25 at $900,000
o Net revenue per case increased to lend to a higher contribution margin per case
from $65,842 to $80,351 per case in FY25

Quality/Performance Improvement Date

Continued participation in the NCDR CathPCI national registry for percutaneous coronary
intervention (PCI) procedures with the following results:

o Radial usage continues to be the preferred method of access

e Reduction of 4.5% in acute kidney injury

¢ Same day discharge continues to be above national goal
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Policy, Strategic or Tactical Issues

Our outpatient Cath Lab continues to grow, offering a wide range of procedures with an
exceptionally knowledgeable, trained and experienced team of interventional cardiologists and
clinicians.

Structural Heart Program growth
e Expansion of program — added interventional cardiologist who performs structural heart
procedures
¢ Watchman program launched in September 2023
TAVR program continues to grow
e Barostim implant program launched in December 2024

With the addition of Dr. Shelly Bansal, cardiothoracic surgeon, another focus is growing our
shock program (Impella use).

Recommendations/Next Steps

Continue to utilize our affiliation with Cleveland Clinic to improve efficiencies and quality in the
cath lab. This collaboration has resulted in improved patient outcomes, educational
opportunities for physicians and staff, and added novel procedures to our cardiovascular service
line. Continued focus on growth of our structural heart program.

Approvals/Conclusions

Our cardiac cath lab remains financially strong. The addition of an interventional cardiologist,
combined with a highly experienced cath lab team and improved processes, will enhance
efficiency and lead to excellent patient outcomes.
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//\\ Kaweah Health

March 26, 2025

BEFORE THE BOARD OF DIRECTORS
KAWEAH DELTA HEALTH CARE DISTRICT
COUNTY OF TULARE

STATE OF CALIFORNIA

| HEREBY CERTIFY that at a meeting of the Board of Directors of the Kaweah Delta Health
Care District dba Kaweah Health, County of Tulare, State of California, held at Visalia City
Hall on Wednesday, March 26, 2025, Directors Francis, Murrieta, Havard Mirviss, Levitan
& OIlmos present, the following was approved by the Board of Directors, and entered on
the official minutes of said meeting as follows:

MMSC (TBD/TBD) to approve item 11.2 {Designation of administrative person for the Skilled
Nursing Unit. This was supported unanimously by those present. Vote: Yes —(TBD)

Consent Calendar Item 11.2 - Approve Jag Batth, Chief Operating Officer to be designated as
the administrative person for the Kaweah Health Skilled Nursing Units on Court Street at the
Kaweah Health Rehabilitation Hospital on Akers Street - to serve until such time as her
successor shall be appointed by the Board of Directors.

This was supported unanimously by those present. Vote: Yes — (TBD)
as the same appears of record in my office.

WITNESS my hand this 26th day of March 2026

5 A i e
! _”L—-} i > 2
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L

Kelsie K. Davis
Board Clerk

Executive Assistant, CEO
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Policy Number: AP161 Date Created: No Date Set

Document Owner: Kelsie Davis (Board Date Approved: Not Approved Yet
Clerk/Executive Assistant to CEO)

Approvers: Board of Directors (Administration)

Workplace Violence Prevention Program

Printed copies are for reference only. Please refer to the electronic copy for the latest version.

PURPOSE:

1. To provide guidance on appropriate responses to all violence or threats of violence
that may affect Kaweah Health (KH) workplace in any significant way. This policy
and procedures applies, but is not limited to, employees, physicians, residents,
patients, visitors, contract and temporary workers, vendors and other individuals,
who are either on KH property or otherwise involved with KH operations in any way.

2. To heighten the safety of every individual in the workplace and to recognize that
everyone must share in the responsibility of preventing and responding to threats of
violence and actual workplace violence. Cooperation, adherence to and support of
this policy and procedure by everyone, both management and non-management,
are essential.

3. To recognize that a safe environment is fundamental to a productive and positive
workplace, and that both physical and psychological safety are integral factors in
providing patients with the quality health treatment and services to which KH has
been entrusted.

POLICY: KH strictly forbids any behavior or threat of behavior which is inconsistent
with the purpose of this policy, or which may constitute a violation of law or
public policy. Once the potential for violent behavior has been established,
KH will act immediately to minimize and diffuse such behavior. All
employees bear a responsibility to report any potentially violent situation or
individual to his/her manager, the Risk Management Department, Human
Resources, Security and/or when applicable, the Police Department (or
other appropriate law enforcement agency). The District will strictly abide by
applicable statutes, laws and regulations regarding work place safety and
security.

DEFINITIONS:

“Environment of Care” (EOC):
The physical and social environment within which services are provided for patients
within the District and off site areas.

Workplace:
Any location, either temporary or permanent, where an employee performs
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Workplace Violence Prevention Program 2

any work-related duty. This includes, but is not limited to, the buildings and
surrounding perimeters, including the parking lots, field locations, alternate
work locations, and travel to and from work assignments.

Workplace Violence:

Workplace violence means any act of violence or threat of violence that occurs at the

work site. The term workplace violence does not include lawful acts of self-defense or

defense of others.

(A) The threat or use of physical force against an employee that results in, or has a
high likelihood of resulting in, injury, psychological trauma, or stress, regardless of
whether the employee sustains an injury;

(B) An incident involving the threat or use of a firearm or other dangerous weapon,
including the use of common objects as weapons, regardless of whether the
employee sustains an injury;

(C) Four workplace violence types:

1. "Type 1 violence" means workplace violence committed by a person who has no
legitimate business at the work site, and includes violent acts by anyone who
enters the workplace with the intent to commit a crime.

2. "Type 2 violence" means workplace violence directed at employees by
customers, clients, patients, students, inmates, or any others for whom an
organization provides services.

3. "Type 3 violence" means workplace violence against an employee by a present
or former employee, supervisor, or manager.

4. "Type 4 violence" means workplace violence committed in the workplace by
someone who does not work there, but has or is known to have had a personal
relationship with an employee.

Imminent/Actual:

Any act or speech threatening or committing assaultive behavior including, but not
limited to, any physical contact or menacing behavior which would lead a reasonable
person to believe that he/she is in danger of violence and or harm.

Potential Violence:
A potentially violent situation or individual includes but is not limited to:
e verbal harassment or threats perceived by a reasonable person occur as a
prelude to assaultive behavior;
a domestic dispute spills over into the work place;
a restraining order has been obtained by an employee against another person;
an employee is the victim of a stalker;
an altercation occurs between persons on the premises;
when gang activity spills over into the work place;
¢ when an assaultive or potentially assaultive patient is admitted.

Assault:
An unlawful attempt, coupled with a present ability, to commit a violent injury on the
person of another.

Battery:
Any willful and unlawful use of force or violence upon the person of another.
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COMPLIANCE

Implement procedures to obtain the active engagement of employees in developing,
implementing, and reviewing the Workplace Violence Prevention Plan, including their
participation in identifying, evaluating, and correcting workplace violence hazards,
designing, and implementing training, and reporting and investigating workplace
violence incidents. A copy of the plan is available to any employee at any time on KH’s
Policy Tech System.

PROCEDURES: See Workplace Violence Checklists on Pages 10-12.

RESPONSIBLITIES: Responsibilities for employees include, but are not limited to:

Employees:

To immediately report concerns or observed incidents of violence to his/her
supervisor or in the absence of such supervisor, to Security, the Risk
Management Department, Human Resources or any manager, and when
applicable, to the Police Department (or other appropriate law enforcement
agency). Patient Family Services can be reached by dialing Ext. 5633 for
information on referral so. Follow Administrative Policy .10, Occurrence
Reporting Process to complete the Occurrence Reporting form and submit to
Risk Management for investigation. The Occurrence Report must be submitted
before end of shift.

A. Employees who have reason to believe they, or others, may be
victimized by a violent act sometime in the future, at the workplace or
as a direct result of their employment with the Kaweah Health, are to
inform their supervisor immediately. The supervisor will immediately
inform the Risk Management Department, Security Department,
Human Resources and his or her Director or Vice-PresidentChief. The
manager will work with the employee to complete a Workplace
Violence Incident Report and, if indicated, contact local law
enforcement officials. The Employee cannot be retaliated against for
seeking assistance and intervention from emergency services or law
enforcement when a violent incident occurs.

B. Employees who have signed and filed a restraining order, temporary or
permanent, against an individual due to a potential act of violence, who
would be in violation of the order by coming near them at work, will
immediately supply a copy of the signed order to their supervisor. The
supervisor will provide copies to Human Resources. Human Resources
or designee will contact Security, local law enforcement officials, and
others as appropriate.

Management

To immediately take action to prevent violence by reporting any potential
violence to Security, Human Resources, or Risk Management, and when
applicable, to the Police Department (or other appropriate law enforcement
agency). Patient Family Services can be reached by dialing Ext. 5633 for
information on referral sources.
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V.

Security Department

To assess any immediate or imminently violent situation and respond as
appropriate based upon that a follow-up written investigation will be part of all
assessments, and this report will be routed to Risk Management and, to Human
Resources. If Security cannot diffuse the situation, or perceives the situation
escalating, the Police Department (or other appropriate law enforcement
agency) must be notified immediately. Other responsibilities include:

A

nmo

Keeping records of all violent acts, including location, time of day and
actions taken; identifying trends, and using the information collected to
develop action plans that may be needed;

Reporting findings to the Environment of Care Committee on a quarterly
basis;

Ensuring at least annually, a security risk assessment is completed that
identifies workplace security factors that have been shown to contribute to
the risk of violence in the workplace. The risk assessment should include
the review of access points, barrier placement between patients and
providers, escape routes, location of panic alarms, security staffing ratios,
security operational practices, the need for escort services or “buddy
systems” when walking at night, camera surveillance and use of protective
equipment by Security;

. Reporting data to Human Resources;

Knowing when and how to implement access control to the organization;
Ensuring the Security Management Plan, EOC 3000 is current and
addresses measures taken to protect personnel, patients and visitors from
aggressive or violent behavior.

Human Resources

A.

B.

Work in collaboration with Security and management to ensure

communication linkages remain open;

Ensure a written lliness and Injury Prevention Program is in effect that

addresses the following:

a. Safe and healthy work practices, which includes non-engagement with
threats and physical actions that create a security hazard to others;

b. A system of communication with employees that includes a method

employees can use to inform the employer of security hazards at the

worksite;

Periodic inspections that includes identification of security hazards;

Procedures for investigating occupational injuries and/ or exposures;

e. Procedures for communicating to employees the outcome of the
investigation and any action plan to be taken;

f. Procedures for correcting unsafe conditions, work practices, work
procedures including workplace security hazards with attention to
procedures for protecting employees from physical retaliation for
reporting threats;

g. Ensuring no retaliation of any kind will be taken against anyone who
reports acts or threats of violence, or who participates in any action or
investigation related to such complaints;

oo
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@

h. Training and instruction regarding how to recognize workplace security
hazards, how to recognize “triggers” for violence, measures to prevent
workplace assaults and what to do when an assault occurs, including
emergency actions and post emergency procedures, and actions to
take to diffuse a situation.

Provision of Emergency Department and Security staff with continuing

education relating to security;

Provision of post-event trauma counseling to employees who are the

victim of violence in order to reduce the short and long term physical and

emotional effects of the incident;

Ensuring reductions in force, terminations and disciplinary actions such as

suspensions are carried out in a manner that is designed to minimize a

violent eruption;

Ensuring policies and procedures are consistently and fairly applied;

Ensuring any fatalities, illnesses and injuries that result from violence are

reported to the Occupational Safety and Health Administration (OSHA)

immediately and recorded on the OSHA log, and completing the required
supplementary forms.

WORKPLACE VIOLENCE PREVENTION TEAM: The Workplace Violence
Prevention team is designated to assess the vulnerability to workplace violence and
reach agreement on preventive action to be taken. The team reports through the
Environment of Care Committee and is responsible for:

[ ]

Implementing the Workplace Violence Plan;

Assessing the vulnerability of workplace violence at KH and reaching

agreement on preventive actions to be taken;
Recommending/implementing employee training programs on workplace

violence;

Implementing plans for responding to acts of violence;
Communicating internally with employees.

The WVP Team is composed of the following members:
Employee Health Manager
Employee Relations Coordinator
Human Resources Directors
Organization Development Director
Security Manager
Facilities/Physical Plant Director
Nursing Supervision Director
Emergency Department Director
Behavioral Health Director
Outpatient Clinics Director

Home Health Director

Diagnostic Imaging Director
Pharmacy Director

Medical Staff Director

Contracting Officer

Vendor Management

TR
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Marketing/Communications Director
Compliance Officer

Risk Management Director
Environmental Services Director
Safety Officer

Executive Liaison (Nursing)
+“CUSP TeamLeaders

ANANE NN

ACTIVE ENGAGEMENT OF EMPLOYEES IN DEVELOPING, IMPLEMENTING
AND EVALUATING THE WVP PLAN

At a minimum one employee from each high risk department and CUSP-Feam
Leaders-will actively participate in developing, implementing and reviewing the WVP
plan.

LAW ENFORCEMENT INVOLVEMENT
The Security Manager and/or the Director of Risk Management will maintain
collaborative involvement and partnership with local police department.

Proactive business relationships are maintained with Visalia Police District 1 and
District 2 Commanders through quarterly meetings, formal committee meetings
attendance (with invitation) or requests for incident review.

TRAINING AND INSTRUCTION:

Kaweah Health shall be responsible for ensuring that all employees, including
managers, supervisors and contractors are provided training and instruction on
general workplace safety practices. Department Directors shall be responsible for
ensuring that all employees, including managers and supervisors, are provided
training and instructions on job specific workplace security practices.

General workplace violence and security training and instruction include, but are
not limited to, the following:

¢ Explanation of the Workplace Violence Prevention Program including
measures for reporting any violent acts or threats of violence;

e Recognition of workplace security hazards including the risk factors
associated with the four types of violence;

e Measures to prevent workplace violence, including procedures for reporting

workplace security hazards or threats;

Ways to defuse hostile or threatening situations;

Measures to summon others for assistance;

Employee routes of escape;

Notification to law enforcement when a criminal act may have occurred;

Emergency medical care provided in the event of any violent act upon an

employee;

¢ Post-event trauma counseling for those employees desiring such assistance.

e o6 o o o

Training and instruction is conducted at minimum at new hire orientation, annually or
when laws or procedures change.
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Workplace Violence Prevention Program

Workplace security training and instruction includes, but is not limited to, the
following:

Techniques for recognizing the potential for violence;

Preventive measures to reduce the threat of workplace violence, including
procedures for reporting workplace security hazards;

In addition, specific instructions shall be provided to all employees regarding
workplace security hazards unique to their job assignment;

Non-Violent Crisis Intervention training is required within 60 days of hire for
employees in high-risk areas and those whose assignment is to respond to
alarms or other notifications of violent incidents or whose assignments involve
confronting or controlling persons exhibiting aggressive or violent behavior.
Refresher classes are also required, every 12 months;

How employees will document and communicate to other employees
(including between shifts and units) information regarding conditions that may
increase the potential for workplace violence incidents.

Managers and Supervisors shall be trained to:

Ensure that employees are not placed in assignments that compromise safety
and in methods and procedures which will reduce the security hazards.
Respond compassionately towards co-workers when an incident does occur.
Ensure that employees follow safe work practices and receive appropriate
training to enable them to do this.

Reinforce the Work Place Violence Prevention Program, promote safety and
security, and ensure employees receive additional training as the need arises.

Workplace Violence Response Team

Employees whose job duties include responding to alarms or other notifications of
violent incidents will receive additional, interactive training that is specific to
confronting or controlling persons exhibiting aggressive or violent behaviors.

These team members will receive the highest level of Crisis Intervention Training.

All Department Managers/Asst. Managers
Acute Psych and Behavioral Health
Certified Nursing Assistant
Chaplain Services

Charge Staff

Clinical Engineering
Facilities/Maintenance Department
Nursing Supervision

PFS/Case Management

Security Department

4 South staff
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4. Security Department
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PROCEDURES FOR IDENTIFYING POTENTIAL TYPE 2 VIOLENCE
e Behavior Dysfunction

Developmentally Delayed

Domestic Violence

Forensic Patient (Jail/Corrections/in-Custody Prisoner)

Gang Affiliation

Intoxication (drugs or alcohol)

Mental lliness with Aggressive Tendencies

Procedures to Identify and evaluate patient-specific risk factors
We have a process in place to evaluate patient-specific risk factors which can
include:

1. Patient mental status and conditions that may cause the patient to be non-
responsive to instruction or behave unpredictably, disruptively,
uncooperatively, or aggressively;

2. A patient’s treatment and medication status, type, and dosage, as is known to
the health care facility and employees;

3. A patient’s history of violence, as is known to the health facility and
employees;

4. Any disruptive or threatening behavior displayed by patient.

Violence Risk Screening

Violence is a complex social interaction, characterized by an inability to cooperate
and negative emotions, that may include nonverbal, verbal, and physical behavior
that is threatening or harmful to others or property.

Using a standardized evidence-based tool which assists in the prediction of violent
behavior, screening will be used for all children aged 10 and over and all adult
patients at the point of entry to Kaweah Health-Health, inpatient/ outpatient services,
Kaweah Health Rehabilitation Hospital, Sub-acute and Transitional Care Services,
and Urgent Cares.

On admission to inpatient units or at the beginning of outpatient services and as
needed for behavioral changes:

1. Patients will be observed for potential risk to harm others by licensed nursing
staff using the Broset violence checklist.

2. If the licensed nursing staff determines the patient is at risk for harm to others,
an indicator will be activated to alert staff of potential risk.

3. Follow violence interventions as appropriate (See attached toolkit).

Incidents That Must be Reported
1. An incident involving the use of a firearm or other dangerous weapon,
regardless of whether the employee sustained an injury. For the purpose of
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e.

f.

this reporting requirement, a “dangerous weapon” means an instrument
capable of inflicting death or serious bodily injury.

The use of physical force against an employee by a patient or a person
accompanying a patient that results in, or has a high likelihood of resulting in
injury, psychological trauma, or stress, regardless of whether the employee
sustains an injury. For the purpose of determining whether an incident must be
reported, “injury” means an incident which results in one or more of the
following:

a. Death- Any occupational injury that results in death, regardless of the time
between injury and death. (Title 8,California Code of Regulations, Section
14300.46);

b. One or more days away from work (which includes the day the injury
occurred);

c. Restricted work or transfer to another job. Restricted work occurs when, as
a result of the work related injury, the employer keeps the employee from
performing on or more of the routine functions of the job, or from working
the full workday that he or she would otherwise have been scheduled to
work; or a licensed health care professional recommends the employee not
perform one or more of the routine functions of the job, or not work the full
workday. A “routine function” is a work activity that the employee regularly
performs at least once a week. [Title 8, California Code of Regulations,
Section 14300.7(b)(4)];

d. Medical treatment beyond first aid. “Medical treatment” means the
management and care of a patient to combat disease or disorder. For the
purpose of the law, medical treatment does not include:

¢ Visits to a licensed health care professional solely for observatory or
counseling;

e The conduct of diagnostic procedures, such as x-rays and blood
tests, including the administration of prescription medications used
solely for diagnostic purposes (e.g., eye drops to dilate pupils); or

e First aid

Loss of consciousness, regardless of the length of time the employee remains

unconscious.

A significant injury diagnosed by a licensed health care professional. In the

context of workplace violence, this could be a fractured or cracked toe or rib,

or a punctured eardrum. Most significant injuries that must be reported will
involve one of the categories above (death, days away from work, medical
treatment beyond first aid, or loss of consciousness)

[Title 8, California Code of Regulations, Section 14300.7] If the employee reports
psychological trauma or stress as a result of the use of physical force by a patient,
visitor, employee or other individual at the worksite, the incident must be reported,
even if there is no physical injury.

References:

Title 8; California Code of Regulations (CCR) §3203
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Health and Safety Code 1257.7

Assembly Bill 508

http://www.dir.ca.gov/dosh/dosh publications/worksecurity.html
The Joint Commission — Environment of Care Standards,
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WORKPLACE VIOLENCE CHECKLIST

Purpose: To provide a safe and secure healthcare environment for patients,
visitors, volunteers, physicians and employees. Also, to assist
employees in managing and/or de-escalating the situation.

Note: If the situation involves a weapon, immediately notify PBX and announce
“Code Silver and Location”.

STAFF RESPONSE

In a violent or imminently violent situation:
O Call Security at Ext 44
O Provide the District operator with the following information:
O Code Gray or Code Silver;
O State your name, where you are and where the incident is occurring and
if weapons are involved..
(Code Silver)
Description and number of suspects;
Number and location of hostages;
Number and type of weapons involved;
Within the limits of personal safety, clear the area and limit access to area
and to patient as much as possible;
Immediately notify your manager or immediate supervisor and the House
Supervisor;
Seek shelter, protecting patients as able;
Complete an occurrence report and send to Risk Management.

oo 0O OoOooOod

In a potentially violent situation:
O Call Security, Ext 44;
O Clear the area as able;
O Complete an occurrence report and send to Risk Management.

MANAGER

In a violent or imminently violent situation:
O Call Security at Ext 44;
O Provide the District operator with the following information:
O Code Gray or Code Silver;
O State your name, where you are and where incident is occurring and if
weapons are involved.
(Code Silver)
O Description and number of suspects;
Number and location of hostages;
Number and type of weapons involved;
Clear the area and limit access to area and to patient as much as possible;

O
O
O
O Complete an occurrence report and send to Risk Management.

193/407



Workplace Violence Prevention Program 12

In a potentially violent situation:
O Call Security, Ext 44;
O Notify Human Resources if an employee is involved;
O Complete and occurrence report and send to Risk Management.

SECURITY |

In a violent or imminently violent situation:
O Respond to reported situation and assess for (1) type of violence. (2) Threat
of physical danger and the need for police assistance.
O Manage the incident in accordance with Security Department policy and
procedures.
O Follow-up with investigation and written security incident report.

In a potentially violent situation:
O If the situation permits, consult with Supervisor/Lead Office in Security to
determine the appropriate action to take
O Follow up with investigation, provide written incident report.

Reporting Responsibilities:

O Any act of assault or battery that results in injury or involves the use of a
firearm or other dangerous weapon against any on-duty personnel SHALL be
reported to the local police department within 72 hours of the incident.

0 Any other act of assault or battery against any on-duty personnel MAY be
reported to the local police department within 72 hours of the incident.

SECURITY SERVICES MANAGER ‘

Violent or imminently violent situation:
0 Once a reported incident is stabilized, follow up with Risk Management,
Human Resources and the manager of the department affected by the
incident.

Potentially violent situation:
O /f the situation permits, conduct meeting with Risk Management, Human
Resources and appropriate management to determine the proper action to
take.

Note: When notified by the Security Officer on the scene that a “Code Gray” is in
progress, Security will send back up support as needed.

HUMAN RESOURCES

In a violent or imminently situation:
O If the situation permits, verify with Security or appropriate management, the
assessment of the injury or threat to the employee;
O Jointly with Security and Department Manager, assess the need to remove
and/or reassign the employee to a more secure work area.
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In a potentially violent situation:
O Consult with Risk Management, Security and Department Manager to
determine the appropriate action to take;
O Maintain documentation of all actions taken, and maintain in Human

Resources.

RISK MANAGEMENT |

In a violent or imminently, or potentially violent situation:
O Follow routine risk management process for all imminently violent events.

REPORTING RESPONSIBILITES- EMPLOYEE VICTIM

Employee Health
O /f an employee reports to Employee Health with an injury related to an
incident of violence, after treatment has been rendered, the Employee Health
personnel has a duty to report the incident to the local police department
(verify with Security to determine if the incident has been reported).

Emergency Department

O When you hear PBX announce “Code Silver, All Clear,” or “Code Grey” All
Clear”, return to your normal work duties, unless otherwise directed;

O In the event Employee Health is closed, the Emergency Department has the
same duty to report to the police department any injury to an employee which
was sustained due to an incident of violence. Verify with security to determine
if the incident has been reported.

"These guidelines, procedures, or policies herein do not represent the only medically or legally
acceptable approach, but rather are presented with the recognition that acceptable approaches exist.
Deviations under appropriate circumstances do not represent a breach of a medical standard of care.
New knowledge, new techniques, clinical or research data, clinical experience, or clinical or bio-
ethical circumstances may provide sound reasons for alternative approaches, even though they are
not described in the document."
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Human Resources

// Kaweah Health.

. MORE THAN MEDICINE. LIFE

[ Policy Number:  HR.49 Date Created: 06/01/2007

Document Owner: Dianne Cox (Chief Date Approved: 6/26/2024
Human Resources Officer)

Approvers: Board of Directors (Administration)

Education Assistance
- Tuition, Books and Fees Reimbursement or Loan Repayment
- Educational Programs and Compensation
- Continuing Education and Conferences
- Professional Certification Fee Reimbursement and Awards

Printed copies are for Reference only. Please refer to the electronic copy for the latest version.

POLICY:

Kaweah Health recognizes the importance of growth and development of all employees to
improve work performance and increase job knowledge and skill. As an employee benefit and
in support of the recruitment and retention of qualified employees, Kaweah Health offers a
number of programs and opportunities as described in this policy.

Certain amounts reimbursed up to $5,250 in a calendar year received under this Educational
Assistance program are excluded from wages and other compensation. Monies are
reimbursed without being subject to taxes. These programs include reimbursement for tuition,
books and fees and for fees related to obtaining certifications. Loan Repayment is currently
excluded from wages through 12/31/2025 due to the CARES Act. Employees are responsible
to ensure their annual tax withholdings and disclosures are appropriate.

Education Assistance - Tuition, Books and Fees Reimbursement or Loan Repayment

Full-time and part-time employees may apply for reimbursement of tuition, books and fees or
loan repayment for educational programs applicable to positions at Kaweah Health. An
employee must have completed 2080 hours (1872 hours for 12-hour shift employees) of
active employment and have received at least one performance evaluation before submitting
a request for Tuition, Books, and Fees or Loan Repayment. Employees who have received a
performance evaluation below an overall “Successful” rating or a Level Il or lll Performance
Correction Notice within the prior 12 months are not eligible for that year, even if they had
been previously eligible. If performance in a subsequent year meets expectations and there
are no Performance Correction Notices, the employee is eligible again for reimbursement or
loan repayment. No retroactive payments will be made; the lifetime amounts remain the same
as long as eligibility and all requirements are met.

Lifetime maximum amounts for reimbursement or outstanding student loan repayments
combined for each degree:
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o Up to $2,500 for Associates Degree or educational programs leading to a
certification required for a position at Kaweah Health.

. Up to $10,000 for a Baccalaureate Degrees, limited to $2,500 per calendar
year. Payments are made over four or more years if employee remains
employed in an active full-time or part-time-benefitted status.

o Up to $15,000 for a Masters’ Degree, limited to $5,000 per calendar year.
Payments are made over three or more years if employee remains employed in
an active full-time or part-time-benefited status. If receiving reimbursement for a
Baccalaureate Degree, reimbursable monies for a Master’'s Degree will begin
once the Baccalaureate Degree reimbursement is completed.

. Up to $20,000 for Doctoral Degree (Pharmacy, Physical Therapy and Nursing
Director or Manager, DNP or PhD in Nursing, or RN with BSN in a program for
Nurse Practitioner that requires DNP), limited to $5,000 per calendar year.
Payments are made over four years if employee remains employed in an active
full-time or part-time-benefited status.

If receiving reimbursement for a Bachelors’ or Masters’ Degree, reimbursable monies for a
Doctoral Degree will begin once the Masters’ Degree reimbursement is completed.

For all reimbursements or loan repayments, employees are required to exhaust all school,
program, federal or state grant, scholarship and loan repayment opportunities offered prior to
submitting a Reimbursement Form or Loan Repayment Form to Kaweah Health. These
include, but are not limited to:

- Nurse Corps

- Health Professions Education Foundation

- CSLRP Loan Repayment Program only applicable to certain

approved specialties and must be Primary Care
- Public Service Loan Forgiveness

In no case will an employee receive more than $5,000 in a calendar year.

An employee may request pre-approval for the Tuition Reimbursement portion of this policy. If
so, the employee must submit the form two weeks prior to the beginning of class or the
program. A letter of approval/disapproval will be sent to the employee. If pre-approval is
granted, all conditions of successful completion of the class or program must still be achieved
to remain eligible for reimbursement.

Reimbursement or Loan Repayment Forms are due upon course completion or annually each
year following the successful completion of the performance evaluation.

The Reimbursement Form and original receipts as well as grades verifying course completion
must be submitted to Human Resources. A grade of C or better in graded courses and/or a
grade of “Credit” in a Credit/No Credit course indicates successful completion. For loan
repayment, a current outstanding educational loan statement must be attached to the
application. If prior loan repayments have been issued, at least 2/3 of the monies received
from Kaweah Health must show as a credit on the statement for the prior period. If not, there
is no payment for the current year. The employee may reapply in future years providing

evidence of loan payments.
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All signatures on applications are required to be obtained prior to submitting the application to
Human Resources, including the employee’s Director or Chief Officer for Directors submitting
for reimbursement, and the designated Human Resources Director.

Kaweah Health Sponsored Programs
Kaweah Health has partnership agreements in place with several school programs for difficult
to fill positions. Kaweah Health employees selected for sponsorship are subject to the details
of the applicable program agreement.

Terms and Conditions
Nothing in this policy shall be construed to bind either Kaweah Health or the employee to any
period of employment with the other. Each party recognizes that employment is terminable at
the will of either party.

Class attendance and completion of study assignments will be accomplished outside of the
employee’s regularly scheduled working hours. It is expected that educational activities will not
interfere with the employee’s work.

EDUCATIONAL PROGRAMS AND COMPENSATION

Kaweah Health provides various educational programs and opportunities for employees
including but not limited to formal hospital/departmental/unit specific orientation, annual
requirements, in-services related to new equipment or procedures, maintenance of
certifications as required for identified positions, and staff meetings. Appropriate
compensation will be provided in accordance with regulatory and Kaweah Health established
guidelines.

Mandatory Education
e Programs may be designed as mandatory by Kaweah Health, a Chief Officer,
a Director or a Manager. These programs may be offered during scheduled
working hours or outside of scheduled working hours.

¢ Mandatory programs such as meetings, courses, and orientations will be
compensated by Kaweah Health. Education hours will be considered
productive time and as such will be paid in compliance with applicable wage
and labor regulations and policy and are subject to adherence to the
policies and procedures that govern productive time, i.e. — dress code,
attendance, etc. (Refer to Policies HR.184—Attendance and Punctuality,
HR.197 Dress Code - Professional Appearance Guidelines.)

e Courses may consist of instructor led training, computer based
learning/testing, or blended learning defined as computer based learning
followed by instructor led discussion or skills testing.

199/407



COMPENSATION FOR KAWEAH HEALTH ASSIGNED JOB REQUIREMENTS

With the exception of iliness, approved absence or
scheduled vacation, all employees must attend
mandatory meetings. Reasonable notice is to be
provided to employees of upcoming mandatory
meetings. If the employee is unable to attend, he/she
should request an absence. An employee who is
unable to attend may be required to read and initial
the meeting minutes or attend an additional meeting
or program.

Employees are to give advanced notice for
cancellation of any class or program in which they
are enrolled, whether voluntary or mandatory.
Advanced notice for cancellation is defined as the
following:

1. If class is on Tuesday through Friday, cancel
the day before by 8:00am. EXAMPLE: Class is
Wednesday at noon- must cancel before
Tuesday 8:00 am.

2. If class is on Monday, cancel prior to 23:59
on Saturday Attendance & Punctuality

3. Classes need to be cancelled through
our Learning Management System
(LMS)

4. If the employee cannot cancel in our LMS or

they are past the defined time for advanced

notice, the employee must contact their
manager via phone or email letting them know
they cannot attend.

Employees must be on time.

Failure to give advance notice may count as an

occurrence under the Attendance Policy

HR.184. Refer to Progressive Discipline policy

HR 216.

oo

Assignment to attend during regular work hours will
be made at the discretion of the department
leader. Any deviations from mandatory attendance
will be made at the discretion of the department
leader.

Employees who participate in courses will be paid for such time if the course is

required for their position or they have obtained manager approval prior to
participating in the course.

Courses should be scheduled on non-work days
and overtime should be avoided to the extent
possible.
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¢ |[f the course is offered at Kaweah Health, no
reimbursement will be provided for programs taken
elsewhere unless manager approval is obtained prior to
attending an outside course.

¢ |nstructor led training will be paid for actual time spent in the
classroom. Staff who arrive late or unprepared will not be
allowed to participate in the course and will not be paid for
the attempt to participate.

e Computer based courses/testing completed-onsite-

will be paid for actual time spent completing the
coursel/test. Whenever possible, it should be
completed onsite and during scheduled hours. Any
training completed offsite must be approved in
advance by their manager, and staff must submit a
time card correction. Staff are expected to remain
focused on the training and complete it within the
expected time frame to the extent possible. If it
takes longer, staff are expected to report this to
their manager along with any extenuating

circumstances. Computerbased-coursesttesting-
lotod offcite will " I
predetermined-amount-of-time—Fees charged to

access online courses will not be reimbursed unless
management approval is obtained prior to
purchasing the course.

¢ Time spent by employees attending training
programs, lectures and meetings are not counted as
hours worked if attendance is voluntary on the part
of the employee or the course is not related to the
employee’s job.

Employees must use the current time keeping system to record actual time for
training in order to receive compensation for education hours.

Established hours expected eempensation-for successful completion of
online training includes but is not limited to the following:

Online Training Hours Expected (Record Actual Time)
HeartCode BLS 3
ACLS/PALS required pre-course self- 2
assessment
NRP 4
STABLE 2
NDNQI Pressure Ulcer Training 1 (per module/max 4 modules)
NIHSS Stroke Certification 4
b seoppelobonof sodenrarcn 4
lati If ovaluati
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6

Other Online Modules/Testing

Variable based on module length, TBD
prior to module release

Completion-of Peer Evaluations

Not eligible —Must be done on-duty
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CONTINUING EDUCATION AND CONFERENCES

With the assistance of Human Resources and Clinical Education, department
leaders plan, develop, and present educational offerings to Kaweah Health
employees on a continuous and on-going basis. Continuing education
includes all forms of job-related training, whether offered by Kaweah Health or
by an outside organization.

Many different methods are utilized for staff education such as formal
continuing education classes, in-services, web-based education, one-on-one
instruction, teleconferences, self- learning modules, and conferences.

Reference materials for staff education are available within their respective
departments, Kaweah Health Library, Kaweah Health intranet KDCentral-and/or
KDNet-and-resources online.

Types of educational offerings are determined as a result of Performance
Improvement and Risk Management activities, new and changing technology,
therapeutic and pharmacological intervention, regulatory and accreditation
bodies, and identified or stated learning needs of employees.

Continuing education events may be required by Kaweah Health and if
mandatory, the costs and time for attendance will be paid. If a program is
voluntary, any payment or reimbursement of expenses and time for
attendance will be determined by the department leader.

Conferences

A department may budget for short-term conference or seminar-type trainings
for employees. It is the responsibility of the employee to complete the Travel
Reimbursement Form and secure approval in advance of the training for all
anticipated expenses, including approval for the hours to attend and whether
hours in attendance will be paid. Conferences may be required by Kaweah
Health and if mandatory, the costs and time for attendance will be paid.

Refer to AP19 Travel, Per Diem and Other Employee Reimbursements

PROFESSIONAL CERTIFICATION FEE REIMBURSEMENT AND AWARDS

As determined by the area Chief Officer, pre-approved professional
certification fees are available to full-time and part-time employees attaining
and/or maintaining professional certification(s) in their vocational area.

Employees must have successfully completed six months of employment to be
eligible for this reimbursement or awards.

Professional Certification Criteria: To be reimbursed for examination fees
and to qualify for the monetary award, the professional certification attained
by the employee must:
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Not be a requirement for the staff members job code;
Be sponsored by a national professional organization
¢ Involve an initial written examination that is

available nationally and tests a professional body

of knowledge (i.e., not technical such as ACLS,
BCLS, etc.);

Specify a defined recertification interval

Professional Certification Exclusions: Certification necessary as a condition of
employment or as a minimum requirement for the position in which the
employee is employed with Kaweah Health is not eligible under this program.

Employees may request reimbursement for exam and renewal fees
associated with the examination up to a maximum of $250; the maximum an
employee may receive for all exam and renewal fees under this program is
$250 per calendar year. These fees are not taxable as long as the annual
maximum received in reimbursement for tuition, books, and fees and Loan
Repayment is under $5,250. Expenses that are not eligible for
reimbursement, include but are not limited to travel, food, and lodging. The
continuing education costs themselves and renewal fees without an exam or
continuing education requirement are not eligible. Reimbursements must be
submitted to Human Resources within 30 days of obtaining certification.
Reimbursement monies will be included in the employee’s next paycheck.

Employees receiving an initial certification or renewal are eligible for a
monetary award in recognition of their accomplishment. Full-time and part-
time employees will receive an award of $500. The maximum amount of
award per calendar year is $500. Award monies are taxable in accordance
with employee exemptions on file.

Employees requesting reimbursement for examination or renewal fees and/or a
monetary award may request the appropriate form through Human Resources.

All signatures on applications are required to be obtained prior to submitting
the application to Human Resources, including the employee’s Director or
Chief Officer for Directors submitting for reimbursement and the Director of
Human Resources.

Any exceptions to this policy must be approved by the Chief Human Resources
Officer.
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“Responsibility for the review and revision of this Policy is assigned to the Chief
Human Resources Officer. In some cases, such as Employee Benefits Policies,
Summary Plan Descriptions and Plan Documents prevail over a policy. In all cases,
Kaweah Health will follow Federal and State Law, as applicable, as well as Regulatory
requirements. Policies are subject to change as approved by the Governing Board
and will be communicated as approved after each Board Meeting. It is the employee’s
responsibility to review and understand all Kaweah Health Policies and Procedures.”
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Kaweah Health.

_ MORE THAN MEDICINE. LIFE.

Human Resources

Policy Number: HR.145

Date Created: 06/01/2007

Document Owner: Kelsie Davis (Board
Clerk/Executive Assistant to CEO)

Date Approved: 08/23/2023

Approvers: Board of Directors (Administration)

Family Medical Leave Act (FMLA) / California Family Rights Act (CFRA) Leave
of Absence

Printed copies are for reference only. Please refer to the electronic copy for the latest version.

POLICY:

To allow time off to eligible employees. To establish a system to continue to receive
compensation through accessible benefits, such as Extended lliness Bank (EIB), Paid
Time Off (PTO), State Disability Insurance, and Workers’ Compensation. To advise
employees of their rights and responsibilities.

To comply with applicable laws ensuring equal employment opportunities to qualified
individuals with a disability, Kaweah Health will make reasonable accommodations for
known physical or mental limitations of an otherwise qualified individual with a disability
who is an applicant or an employee, unless undue hardship would result. A leave of
absence may be considered as a type of reasonable accommodation. Any applicant or
employee who requires an accommodation in order to perform the essential functions of
the job should contact their supervisor, department head, or Human Resources and make
a request to participate in a timely interactive process to explore reasonable
accommodations. The individual with the disability is invited to identify what
accommodation he or she needs to perform the job. Kaweah Health will take steps to
identify the barriers that make it difficult for the applicant or employee to perform his or her
job, and will identify possible accommodations, if any, that will enable the individual to
perform the essential functions of his or her job. If the accommodation is reasonable and
will not impose an undue hardship, Kaweah Health will meet the request.

NOTE: Due to coordination of information between departments and outside agencies, and
the requirement that certain records be maintained to demonstrate compliance with State
and Federal law, it is important that paperwork and documentation be completed and
submitted to Human Resources in a timely manner by department heads and employees.

PROCEDURE:

This policy is based on the California Family Rights Act, as amended in 1993 (CFRA), and
the Federal Family and Medical Leave Act of 1993 (FMLA), and is intended to provide
eligible employees with all of the benefits mandated by these laws. However, in the event
that these laws or the regulations implementing these laws are hereafter amended or
modified, this policy may be amended or modified to conform with any change or
clarification in the law.
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1. Reason for Leave

Family leaves are subject to the eligibility requirements and rules set forth in this
policy statement, and as provided by State and Federal regulations.

a. FMLA requires covered employers to provide up to 12 weeks of
unpaid, job- protected leave to eligible employees for the
following reasons:

i. Forincapacity due to pregnancy, prenatal medical care or childbirth;

ii. Leave taken for the birth, adoption or placement of a child for foster
care must be concluded within 12 months immediately following the
birth, adoption or placement. The minimum duration for such leave is
two (2) weeks. However, leave for less than two (2) weeks can be
taken on two occasions only. Kaweah Health has the right to approve
intermittent leave. Under CFRA, bonding leave may be taken at the end
of Pregnancy Disability Leave for up to 12 weeks, and concluded within
12 months immediately following the birth.

iii. To care for the employee’s spouse, registered domestic partner, son or
daughter, step son or daughter, or parent, step parent, grandparent,
foster parent, adoptive parent, who has a serious health condition,
including a son or daughter 18 years of age or older if the adult son or
daughter has a disability as defined by the Americans with Disability Act
(ADA); or

iv. For a serious health condition that makes the employee unable to
perform the employee’s job.

v. Eligible employees with a spouse, son, daughter, or parent on active
duty or call to active duty status deployed to a foreign country may use
Leave to prepare for short-notice deployment, attend military events,
arrange for childcare, address financial and legal arrangements,
attend counseling sessions, and allow for rest, recuperation and post-
deployment activities, among other events.

vi. A special leave entitlement is available that permits eligible employees
to take up to 26 weeks of leave to care for a covered service member
who is the spouse, son, daughter, parent, or next of kin. Certain
conditions apply.

CFRA: In addition to the protections listed above, CFRA allows an
employee to take up to 12 workweeks of unpaid protected leave during
any 12-month period to bond with a new child of the employee or to take
care for a designated person (any individual related by blood or whose
association with the employee is the equivalent of a family member (one
per 12-month period)), grandparent, grandchild, sibling, spouse, or
domestic partner. If Kaweah Health employs both of the parents of a child,
both are covered by this policy if eligibility requirements are met. Kaweah
Health will grant a request by an eligible employee to take up to 12
workweeks of unpaid protected leave during any 12-month period due to a
qualifying exigency related to the covered active duty or call to covered
active duty of an employee’s spouse, domestic partner, child, or parent in
the Armed Forces of the United States. Leaves for this reason are, for the
most part, covered under the FMLA, so these leaves may run concurrently
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with leave under the FMLA if the leave qualifies for protection under both
laws.

b. A “serious health condition” is an illness, injury, impairment or
physical or mental condition which involves:

i. inpatient care (i.e., an overnight stay) in a medical care facility; or

ii. continuing treatment by a health care provider for a condition that
either prevents the employee from performing the functions of the
employee’s job, or prevents the qualified family member from
participating in school or other daily activities.

ii. The continuing treatment may be met by a period of incapacity
of more than 3 consecutive calendar days combined with at least
two visits to a health care provider or one visit and a regimen of
continuing treatment, or incapacity due to pregnancy, or
incapacity due to a chronic condition. Other conditions may
qualify.

2. Employee Eligibility

Family leave is available to employees who have worked at least 12 months
for Kaweah Health and have worked more than 1,250 hours during the
previous 12 months.

Leave Available

An employee may take up to twelve (12) weeks of leave during a 12-month
period. A 12- month period begins on the date of an employee’s first use of
FMLA/CFRA leave. Successive 12- month periods commence on the date of
an employee’s first use of such leave after the preceding 12-month period has
ended. FMLA and CFRA counts against the amount of Medical Leave
available and vice versa.

a. If certified to be medically necessary, leave to care for a family
member’s serious health condition may be taken intermittently or the
employee may request a reduced work schedule. See below for more
information.

b. Leave taken for the birth, adoption or placement of a child for foster
care must be concluded within 12 months immediately following the
birth, adoption or placement. The minimum duration for such leave is
two (2) weeks. However, leave for less than two (2) weeks can be taken
on two occasions only. Kaweah Health has the right to approve
intermittent leave. Under CFRA, bonding leave may be taken at the end
of Pregnancy Disability Leave for up to 12 weeks, and concluded within
12 months immediately following the birth.

Employees with pregnancy-related disabilities may have the right
to take a Pregnancy Disability Leave in addition to a Family
Leave.

3. Intermittent or Reduced Leave Schedule:
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a. If certified to be medically necessary, for self or leave to care for a
family member’s serious health condition may be taken intermittently
or the employee may request a reduced work schedule. Increments of
time may not be less than one hour.

b. Employees requesting intermittent leave or a reduced work schedule
may be requested to transfer to an alternate job position. Such a
transfer will be to a job position better able to accommodate recurring
periods of absence but which provides equivalent compensation and
benefits.

c. In any case, employees must make reasonable efforts to schedule
leave for planned medical treatment so as not to unduly disrupt the
employer’s operations.

d. Leaves to care for a newborn child or a child placed for adoption of
foster care may not be taken intermittently or on a reduced leave
schedule under FMLA/CFRA.

e. Exempt employees taking an intermittent or reduced leave will be paid
for all hours actually worked. For example: An exempt employee is
restricted to working three hours a day. The employee will be paid for
three hours of productive time and five hours of PTO without
impacting their exempt status. If the employee doesn’t have PTO, the
five hours will be unpaid.

f.  Accrued PTO hours are required to be used for intermittent leaves.

4. Notice, Certification and Reporting Requirements

a. Timing:

If the need for the leave is foreseeable, an employee must
provide 30 days written notice prior to the requested start of
the leave. When 30 days is not possible, the employee must
provide notice as soon as practicable and generally must
comply with Kaweah Health’s normal call-in procedures.

If the need for the leave is foreseeable due to a planned

medical treatment or supervision, the employee must make a
reasonable effort to schedule the treatment or supervision in
order to avoid disruption to the operations of Kaweah Health.

b. Certification:
i. An employee requesting leave to care for a family member with
a serious health condition must provide a health-care provider's
certification that it is medically necessary for the employee to

assist in caring for the family member with the serious health
condition. The certification must include the following:

1. The date on which the serious health condition commenced;
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2. The probable duration of the condition;

3. An estimate of the amount of time that the health care
provider believes the employee needs to care for the
individual requiring the care; and

4. A statement that the serious health condition warrants
the participation of a family member to provide care
during a period of the treatment or supervision of the
individual requiring care.

ii. Upon expiration of the time estimated by the health-care
provider needed for the leave, Kaweah Health may require the
employee to obtain recertification in accordance with the above
requirements as certifications expire.

ii. In addition, an employee requesting an Intermittent Leave or
reduced work schedule must provide a health-care provider’s
certification stating the following:

1. The date on which the treatment is expected to be
given and the duration of the treatment.

2. That the employee’s Intermittent Leave or reduced work
schedule is necessary for the care of a spouse, child or
parent with a serious health condition or that such leave
will assist in the individual’s recovery; and

3. The expected duration of the need for an
Intermittent Leave or reduced work schedule.

iv. Department heads may not contact the employee’s health
care provider to obtain information on a leave. They are to
refer any questions to Human Resources or Employee Health
Services who may contact the provider.

c. Employee Periodic Reports:

During a leave, an employee must provide periodic reports regarding the
employee’s status to the department head and Human Resources,
including any change in the employee’s plans to return to work. Failure to
provide updates may cause Kaweah Health to apply a voluntary
resignation from employment.

During an approved Intermittent Leave, the employee must call their
department head or designee and-Human-Resedreces-each day or
partial day that is requested as Intermittent Leave time.

5. Compensation During Leave:

Refer to the pamphlet from the Employment Development Department (EDD)
entitled “For Your Benefit: California’s Program for the Unemployed” for more
information. Also refer to the Paid Family Leave policy in the manual.
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a. For a medical leave of absence longer than seven days which is to be
coordinated with State Disability Insurance (SDI), or a Workers’
Compensation leave of absence, accrued EIB hours are paid after 24
hours off. The initial three-24 hours are paid through accrued PTO, if
available, at the employee’s discretion. In the circumstance of an
immediate hospitalization or surgery, an employee may be paid from
accrued EIB from their first full day off. EIB must be used for
coordination with SDI or Workers’ Compensation Temporary Disability
Payments; PTO time may be used only after all Extended lliness Bank
(EIB) has been exhausted. Coordinated amounts will not exceed the
regular amount of pay normally earned by the employee.

b. It is the employee’s responsibility to notify Payroll of the amount they
receive from SDI or Workers’ Compensation to ensure the correct
amount of EIB coordination.

c. Applying the EIB utilization guidelines, EIB may be used for Kin Care
for the same eligible members noted on page one. Up to 50% of the
annual EIB accrual can be used if the employee has worked a full 12
months; otherwise the utilization will be limited to 50% of the
employee’s accrued EIB. A maximum of 50% of accrued hours in a 12-
month period may be utilized.

6. Benefit Accrual:

The employee will continue to accrue PTO as long as they are being paid by
Kaweah Health (receiving a paycheck) during integration of benefits on
continuous leave of absence.

7. Merit Review Date:

The merit review date will not change during a leave of absence.

8. Benefits During Leave:

a. An employee taking leave will continue to receive coverage under
Kaweah Health ’'s employee benefit plans for up to a maximum of four
(4) months per 12-month period at the level and under the conditions of
coverage as if the employee had continued in employment continuously
for the duration of such leave. Kaweah Health will continue to make the
same premium contribution as if the employee had continued working.

b. Insurance premiums (health, vision, dental, life, etc.) are to be paid by
the employee and Kaweah Health, under the same conditions as
existed prior to the leave, for a maximum period of four (4) months in a
12-month period.

c. If on paid status (utilizing PTO/EIB), an employee may continue his/her
normal premiums through payroll deduction. If on unpaid status, he/she
is required to pay Kaweah Health his/her portion of the premiums while
on a leave of absence for a total of four months. After four months,
employees will be offered COBRA Continuation Coverage for
applicable benefits.
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d. Inthe case where Pregnancy Disability Leave (FMLA) combined with
CFRA bonding leave applies, if an employee is on paid status (utilizing
PTO/EIB), the employee may continue her normal premiums through
payroll deduction. If on unpaid status, she is required to pay Kaweah
Health her portion of the premiums monthly while on a leave of absence
for a total of up to seven months; COBRA rules then apply.

e. An employee whose insurance is canceled due to nonpayment of
premiums will have to satisfy a new waiting period after returning to
work and will be considered a “new employee” for insurance purposes
and as such, the employee may have to provide proof of insurability
and will be subject to the pre-existing rules which apply at the time of
the leave.

f. An employee may cancel his/her insurance(s) within 30 days of the end
of his/her paid leave and will be re-enrolled upon return without a
waiting period. Cancellation must be done in writing to the Human
Resources Department. The employee must reinstate coverage within
30 days of his/her return from work.

g. Group medical, dental, vision insurance coverage and the medical
spending account will cease on the last day of the month in which an
employee reaches four months of leave or employment ends except
that continuation is allowed under COBRA regulations if applicable to
the plan.

h. If the employee fails to return to work at the expiration of the leave,
he/she must repay any health insurance premiums paid by Kaweah
Health while on leave, unless failure to return to work is due to a
continuation of his/her own serious health condition or other
reasons beyond his/her control.

9. Reinstatement:

a. A doctor’s release and a clearance with Employee Health Services will
be required when an employee is returning from a medical leave of
absence. The employee must complete all outstanding job
requirements and documentation (licensure, CPR, ACLS, NRP, PALS,
and TB testing, as applicable) prior to a return to work.
Competency-related documentation must be completed within 2 weeks of
the employee’s return. Requesting or receiving a leave of absence in no
way relieves an employee of his or her obligation while on the job to
perform his or her job responsibilities and to observe all District policies,
rules and procedures.

b. Under most circumstances, upon return from Family or Medical Leave,
an employee will be reinstated to his or her previous position, or to an
equivalent job with equivalent pay, benefits, and other employment
terms and conditions. However, an employee returning from a Family
or Medical Leave has no greater right to reinstatement that if the
employee had been continuously employed rather than on leave. For
example, if an employee on Family and Medical Leave would have
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been laid off had he/she not gone on leave, or if and employee’s
position is eliminated during the leave, then the employee would not be
entitled to reinstatement.

c. An employee’s use of Family and Medical Leave will not result in the
loss of any employment benefit that the employee earned or was
entitled to before using Family or Medical Leave.

d. The employee must complete all outstanding job requirements and
documentation (licensure, CPR, ACLS, NRP, PALS, and TB testing, as
applicable) prior to a return to work. Competency-related documentation
must be completed within 2 weeks of the employee’s return. Requesting
or receiving a leave of absence in no way relieves an employee of his or
her obligation while on the job to perform his or her job responsibilities
and to observe all District policies, rules and procedures.

“Responsibility for the review and revision of this Policy is assigned to the Chief Human Resources Officer. In
some cases, such as Employee Benefits Policies, Summary Plan Descriptions and Plan Documents prevail
over a policy. In all cases, Kaweah Health will follow Federal and State Law, as applicable, as well as
Regulatory requirements. Policies are subject to change as approved by the Governing Board and will be
communicated as approved after each Board Meeting. It is the employee’s responsibility to review and
understand all Kaweah Health Policies and Procedures.”
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Policy Number: HR.149 Date Created: 06/01/2007

Document Owner: Kelsie Davis (Board Date Approved: 08/23/2023
Clerk/Executive Assistant to CEO)

Approvers: Board of Directors (Administration)

Bereavement Leave

Printed copies are for reference only. Please refer to the electronic copy for the latest version.

PURPOSE:
To allow employees who have experienced a death in the immediate family to take the time
to make necessary arrangements and to observe a period of grieving.

POLICY:

All Full-Time and Part-Time Benefitted employees shall be granted paid bereavement time
in the event of a death in their immediate family. As of January 1, 2023, an employee may
take up to five shifts of bereavement leave upon the death of a qualifying family member, 24
hours of which will be paid under prior Kaweah Health Policy for employees who receive
benefits (the remaining shifts would be unpaid or paid through accrued PTO).

An employee is eligible for bereavement leave once they have been employed for at least
30 days prior to the commencement of leave. A qualifying family member includes spouse,
child, parent, sibling, grandparent, grandchild, domestic partner, or parent-in-law. The five
shifts of bereavement leave do not need to be taken consecutively; they can be intermittent.

The employee must complete the bereavement leave within three months of the family
member’s date of death. The employer may require that the employee provide
documentation of the death of the family member including a death certificate, published
obituary, funeral home, burial society, crematorium, religious institution, or governmental
agency. The documentation, if requested by the employer, must be provided within 30 days
of the first day of bereavement leave.

PROCEDURE:

1. Immediate family can be defined with the list below; however, the California Family
Rights Act (CFRA) defines there may be instances where a loss of a significant
other, designated person, and/or close relative would be considered. This
classification may be considered as one event for bereavement leave every 12
months and will be left up to the discretion of each Director or Executive.

Immediate Family Members:

Mother Reg. Domestic Mother-in-law Daughter-in-law
Partner

Father Child Father-in-law Step Child

Sister Grandchild Sister-in-law Step Parent

Brother Grandparent Brother-in-law Step Brother

Spouse Legal Guardian  Son-in-law Step Sister

Miscarriage
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2. The employee must notify the department head of the need for time off.

3. Full-time and part-time benefitted employees will be granted up to three censecutive-
scheduled workdays off (up to 24 hours) with pay with the approval of management.
Bereavement time may be delayed for a future date with a reasonable explanation
for the delay and with the approval of management.

4. Additional leave utilizing Paid Time Off (PTO) or unpaid time off may be arranged
upon request and with approval of management.

5. Bereavement time is to be recorded in Workday.

6. Where a pattern of use is established, documentation of death may be required.
Failure to provide such documentation upon return to work may result in the leave
being considered as an unauthorized absence without pay.

“Responsibility for the review and revision of this Policy is assigned to the Chief Human
Resources Officer. In some cases, such as Employee Benefits Policies, Summary Plan
Descriptions and Plan Documents prevail over a policy. In all cases, Kaweah Health will
follow Federal and State Law, as applicable, as well as Regulatory requirements. Policies are
subject to change as approved by the Governing Board and will be communicated as
approved after each Board Meeting. It is the employee’s responsibility to review and
understand all Kaweah Health Policies and Procedures.”
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Policy Number: HR.184 Date Created: 03/14/2014
Document Owner: Kelsie Davis (Board Date Approved: 12/214/2023
Clerk/Executive Assistant to CEQ)

Approvers: Board of Directors (Administration)

Attendance & Punctuality

Printed copies are for reference only. Please refer to the electronic copy for the latest version.
POLICY:

Attendance and punctuality is important to Kaweah Health’s mission to deliver high quality
service to our patients and the community. It is each employee’s responsibility to maintain a
good attendance record. Regular attendance and promptness are considered part of an
employee's essential job functions. Employees with excessive absenteeism may be subject
to Progressive Discipline.

Employees with disabilities may be granted reasonable accommodation to assist them in
meeting essential functions under any provision in this policy. In cases of disability,
appropriate documentation from a healthcare provider is required. A Leave of Absence may
be considered as a reasonable accommodation. Please refer to Leave of Absence and the
Reasonable Accommodation Policy for more information.

All absences will be recorded on an attendance record (utilizing specific comments in the
timekeeping system), which will be used to identify acceptable or unacceptable attendance
patterns. The focus of this policy is on the frequency of absences and is to ensure reliability
of employees to their work schedule and/or work requirements.

Employees are also expected to report to work punctually at the beginning of the scheduled
shift and when returning from meals and breaks.

An employee who misrepresents any reason for taking time off may be subject to disciplinary
action up to and including termination of employment. See HR.216 Progressive Discipline.

PROCEDURE:

Absenteeism is not being at work or failing to attend a Kaweah Health paid workshop when
scheduled unless the absence is protected by law.

The following number of occurrences, including full shift absences, tardies and leaving early,
will be considered excessive and will be grounds for counseling and disciplinary action up to
and including termination. During the new hire introductory period (see HR.37 Introductory
Period), unacceptable attendance may result in the employee being placed in an advanced
step of disciplinary action up to and including termination of employment.
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Occurrence (full days, consecutive days, tardies, and leaving work early):
» An occurrence is defined as time off that was not pre-approved. This could include
a full day or three (3) consecutive calendar days of unapproved, unprotected time
off. Beyond the 3™ day, employee may file for a Leave of Absence. If makeup time
is authorized on the same day or within the week of the occurrence, the absence is
still counted as an occurrence._Any sick days not covered by PSL will be considered

an occurrence. (For information regarding Paid Sick Leave, please see policy
HR.234 Paid Time Off PTO, Extended lliness Bank (EIB) and Healthy Workplace,
Healthy Families Act of 2014.

For the purpose of this policy, a "tardy" results when an employee fails to report to their work
area ready for work at the start of their shift or fails to return from lunch or break at the
appropriate time. Two tardies or leaving early that have not been pre-approved count as one
occurrence. One tardy and one time leaving early can also count as one occurrence, as well
as two unscheduled events of leaving early will count as one occurrence.

» An employee is expected to call in absences two hours prior to the start of
their scheduled shift.

> Please note that attendance and punctuality is considered an important factor of
overall performance and employees will be subject to Progressive Discipline. As
such, if an employee has or is to receive disciplinary actions other than attendance,
the Levels as noted below will escalate. The entire performance of an employee is
considered when establishing Levels and Kaweah Health may apply any Level or
immediate termination if warranted due to the circumstance as determined by
Kaweah Health Leadership.

Number of Occurrences in a Rolling 12-Month Period

Counseling Occurrences Introductory Period
Verbal Warning 2 2

Level | Written Warning 3 NA

Level Il Written Warning 4

Level lll Written Warning 5

Termination 6 3

Pattern Absenteeism:

Employees will be considered to have a pattern of unscheduled absences if absences
tend to occur immediately before or after scheduled days off, before or after holidays or
weekends, occur at regular intervals or on consistent days, occur immediately following
disciplinary action, or occur on days that the employee requested off but were denied such
request. Patterned absences will be considered misconduct and will be grounds for
Progressive Discipline.

Absences not to be considered under this policy are noted below. Reasonable notice of
these absences is requested and in some cases required. Progressive Discipline may
apply where reasonable notice or requested proof of time off documentation is not
provided.
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a.

b.

Work-related accident/iliness.
Pre-scheduled Paid Time Off (PTO).

Pre-scheduled personal time.

. Time off to vote or for duty as an election official. This provision will be limited

to federal and statewide elections exclusively and shall not be extended to
include local, city or county elections. Employees requesting time off to vote will
submit the request in writing. The request should state specifically why the
employee is not able to vote during non-working hours. Unless otherwise
agreed, this time must be taken at the beginning or ending of the employee’s
shift to minimize the time away from work.

Time off for adult literacy programs.

Time off if a victim of a crime, or if a family member is the victim of a crime,
when they take time off following the crime. Protections are for an employee
who is a victim of domestic violence, sexual assault, or stalking for taking time
off from work for any specified purpose, including seeking medical attention, for
injuries caused by the domestic violence, assault, or stalking and appearing in
court pursuant to a subpoena. In addition, protections include taking time off
from work to obtain or attempt to obtain any relief. Relief includes, but is not
limited to, a temporary restraining order, restraining order, obtaining
psychological counseling, engaging in safety planning, seeking other injunctive
relief, and to help ensure the health, safety or welfare of the victim or their
child. Furthermore, protections include if the employee provides certification
that they were receiving services for injuries relating to the crime or abuse or if
the employee was a victim advocate.

. Time off to attend judicial proceedings as a victim of a crime, the family

member, registered domestic partner or child of a registered domestic partner
who is a victim of a crime. Victim means any person who suffers direct or
threatened physical, psychological, or financial harm as a result of the
commission or attempted commission of specified crime or their spouse,
parent, child, sibling, or guardian.

Employees who enter uniformed military service of the Armed Forces of
the United States for active duty or training.

Eligible employees with a spouse, son, daughter, or parent on active duty or
call to active duty status in the National Guard or Reserves in support of a
contingency operation.

Time off of up to fourteen (14) days per calendar year for volunteer

firefighter, reserve peace officer, or emergency rescue personnel training or
duties.

Time off to attend school or child care activities for their children,
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grandchildren or guardians (limited to 40 hours per year not exceeding eight
hours in any calendar month). Applies to children in grades 1 through 12 or in
a licensed child care facility. Additional protections apply for required
appearances after suspension of a child from school. Effective January 1,
2016, employees may take time off from work to find a school or a licensed
child care provider and to enroll or re-enroll a child, and time off to address
child care provider or school emergencies.

|. Bereavement time related to Policy.

m. Jury Duty or Witness Duty.

n. Leaves pursuant to legislative requirements Family and Medical Leave Act of
1993 (FMLA); California Family Rights Act of 1991 (CFRA); Pregnancy
Disability Leave (PDL); Organ and Bone Marrow Donation Leave; and
Workers’ Compensation (WC).

o. Kin Care: Kin Care authorizes eligible employees to use up to one-half ('2) of
the Extended lliness Bank (EIB) that they accrue annually, in a calendar year,
to take time off to care for a sick family member. Employees who accrue EIB
are eligible for Kin Care. Employees who are not eligible for EIB are not eligible
for Kin Care. No more than one-half of an employee’s EIB accrual in a calendar
year period can be counted as Kin Care. For example, for full-time employees
this would mean no more than 24 hours can be utilized as Kin Care in a
calendar year period. An employee must have EIB available to use on the day
of the absence for that absence to be covered under Kin Care. An employee
who has exhausted his/her EIB and then is absent to care for a sick family
member cannot claim that absence under Kin Care. Kin Care can be used to
care for a sick family member, to include a spouse or registered domestic
partner, child of an employee, parents, parents-in-law, siblings, grandchildren
and grandparents. A Leave of Absence form does not need to be submitted
unless the employee will be absent and use sick leave for more than three
continuous workdays. In addition, an employee taking Kin Care does not need
to submit a doctor’s note or medical certification. However, in instances when
an employee has been issued Disciplinary Action and directed to provide a
doctor’s note for all sick days, then an employee may need to submit a doctor’s
note.

Absence for Religious Observation

Kaweah Health will attempt to accommodate employees requesting absence for religious
observation, however, in certain circumstances accommodation may not be possible or
reasonable.

Notification of Late Arrival

An employee is required to call in absences two hours prior to the start of their scheduled
shift.

Workers’ Rights in Emergencies
Kaweah Health is compliant with California SB1044 and prohibits taking adverse action
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against an employee for refusing to report to or leave work during an emergency
condition. Prohibits preventing an employee from accessing a mobile device during that
time. This is specified as:

. Conditions of disaster or extreme peril to the safety of persons or property
at the workplace or worksite caused by natural forces or a criminal act.

. An order to evacuate a workplace, a worksite, a worker’'s home, or the
school of a worker’s child due to a natural disaster or a criminal act.

This paragraph does not apply to the following:

An employee or contractor of a health care facility who provides direct patient care, provides
services supporting patient care operations during an emergency, or is required by law or
policy to participate in emergency response or evacuation.

When feasible, an employee shall notify the employer of the emergency condition requiring
the employee to leave or refuse to report to the workplace or worksite prior to leaving or
refusing to report.

Schedules

a. Employees are scheduled to work during specified hours. Unless approved by
management, those hours may not be adjusted to accommodate early or late
arrival or departure.

b. Employees who arrive for work early may not leave before the end of their
scheduled work period unless authorized to do so by their management.
Employees may be subject to discipline for incurring unauthorized overtime by
reporting to work before their scheduled start time. Employees who arrive for work
late may not remain on duty beyond the regular scheduled work time to make up
for the lost time unless authorized to do so by their management. Employees who
are absent without approval but are allowed to make up time will continue to be
subject to disciplinary action for lack of reliability.

c. Employees may not shorten the normal workday by not taking or by combining full
meal periods and rest break periods and may not leave before the end of their
scheduled shift without the authorization of a supervisor.

d. Any employee who leaves Kaweah Health premises during work hours must
notify and obtain approval from management and/or their designee prior to
departure. Employees must clock out and in for their absence.

e. Employees are to give advanced notice for cancellation of any class or program
in which they are enrolled, whether voluntary or mandatory. Advanced notice for
cancellation is defined as the following:

1. If class is on Tuesday through Friday, cancel the day before by
8:00am. EXAMPLE: Class is Wednesday at noon- must cancel
before Tuesday 8:00 am.

2. If class is on Monday, cancel prior to 23:59 on Saturday
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3. Classes need to be cancelled through our Learning Management
System (LMS)

4. If the employee cannot cancel in our LMS or they are past the
defined time for advanced notice, the employee must contact their
manager via phone or email letting them know they cannot attend.

5. Employees must be on time.

6. Failure to give advance notice may count as an occurrence under the

Attendance Policy HR.184. Refer to Progressive Discipline policy HR
216.

f. Employees who are absent from work for three days and have not contacted
their department manager or supervisor will be assumed to have voluntarily
terminated their employment. Employees who are absent from work without
authorization and without providing proper notification to management may be
considered to have abandoned their job and will be terminated from employment.

g. Weekend Makeup Policy — Employees who call in on weekends may be required
to make up weekend shifts missed. Weekend shift starts Fridays at 1800 and
end Mondays at 0600 Weekend shifts will be scheduled for makeup on a
successive schedule at the discretion of the scheduling coordinator/supervisor
per staffing needs.

h. Holiday Makeup Policy — Employees who call in on a holiday, which is from
1800 the day before the holiday and ends 0600 the morning after the holiday, will
be required to work another holiday or an extra weekend shift at the discretion of
the scheduling coordinator/supervisor per staffing needs.

Holidays

Kaweah Health observes 72 holiday hours each year. Eligible employees may be scheduled
a day off and will be paid provided adequate accrual exists within their PTO bank account for

each observed holiday. Time off for the observance of holidays will always be in accordance
Kaweah Health needs.

New Year’'s Day (January 1%!)

President’s Day (Third Monday in February)

Memorial Day (Last Monday in May)

Independence Day (July 4t)

Labor Day (First Monday in September)

Thanksgiving Day (Fourth Thursday in November)

Day after Thanksgiving Day (Friday following Thanksgiving)
Christmas Day (December 25

Personal Day

©COoN>ORWN =

Loitering

Kaweah Health employees may not arrive to work greater than thirty (30) minutes prior to
the start of their shift and may not remain within Kaweah Health facilities greater than thirty

(30) minutes beyond the end of their shift without specific purpose and/or authorization to
do so.
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Clocking

Employees may not clock in, may not begin work before the start of their scheduled shift,
and must discontinue work and clock out at the conclusion of their scheduled shift unless
instructed otherwise by their management. Employees may not work off-the-clock,
including the use of electronic communication.

Further information regarding this policy is available through your department manager or
the Human Resources Department.

“Responsibility for the review and revision of this Policy is assigned to the Chief Human Resources Officer. In
some cases, such as Employee Benefits Policies, Summary Plan Descriptions and Plan Documents prevail over
a policy. In all cases, Kaweah Health will follow Federal and State Law, as applicable, as well as Regulatory
requirements. Policies are subject to change as approved by the Governing Board and will be communicated as

approved after each Board Meeting. It is the employee’s responsibility to review and understand all Kaweah
Health Policies and Procedures.”
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Progressive Discipline

Printed copies are for reference only. Please refer to the electronic copy for the latest version.

POLICY:

Kaweah Health uses positive measures and a process of progressive discipline to
address employee performance and/or behavioral problems. Kaweah Health
recognizes that the circumstances of each situation must be evaluated individually
to determine whether to discipline progressively or to impose more advanced
discipline immediately. This policy applies to all Kaweah Health employees, except
residents enrolled in Kaweah Health’s Graduate Medical Education (GME) program.
Disciplinary actions related to residents in the GME program are handled by the
Office of the GME as described in the Resident Handbook.

The primary purpose of Disciplinary Action is to assure compliance with policies,
procedures and/or Behavioral Standards of Performance of Kaweah Health. Orderly
and efficient operation of Kaweah Health requires that employees maintain
appropriate standards of conduct and service excellence. Maintaining proper
standards of conduct is necessary to protect the health and safety of all patients,
employees, and visitors, to maintain uninterrupted operations, and to protect
Kaweah Health’s goodwill and property. Because the purpose of disciplinary action
is to address performance issues, it should be administered as soon after the
incident(s) as possible. Therefore, depending on the seriousness of the offense and
all pertinent facts and circumstances, disciplinary action will be administered
promptly.

Certain violations are considered major and require more immediate and severe
action such as suspension and/or termination. Lesser violations will generally be
subject to Progressive Discipline.

Any employee who is in Progressive Discipline is eligible for transfer or promotion
within Kaweah Health with review and approval by the hiring manager and Human
Resources.

Progressive Discipline shall be the application of corrective measures by increasing
degrees, designed to assist the employee to understand and comply with the
required expectations of performance. All performance of an employee will be
considered when applying Progressive Discipline.



In its sole discretion, Kaweah Health reserves the right to deviate from Progressive
Discipline or act without Progressive Discipline whenever it determines that the
circumstances warrant.

PROCEDURE:

The process of Progressive Discipline may include the following, depending
on the seriousness of the offense and all pertinent facts and
circumstances:

Warnings

1. Verbal Warning:
A Verbal Warning explains why the employee’s
conduct/performance is unacceptable and what is necessary to
correct the conduct/performance.

Written Warning:

A Written Warning provides the nature of the issue and outlines the
expectations of performance/conduct or what is necessary to correct the
situation. This Warning becomes part of the employee’s personnel file,
along with any pertinent backup documentation available, and will inform
the employee that failure to meet the job standards/requirements of the
Warning will necessitate further disciplinary action, up to and including
termination.

The department management, in concert with Human Resources,
determines the level of corrective disciplinary action that will take place
based upon the seriousness of the offense, the existence of any prior
disciplinary actions and the entirety of the employee’s work record.

1. Levell
Any employee who receives a Level | is subject to further
Written Warnings as stated in this policy.

2. Levelll
Any employee who receives a Level Il is subject to further
Written Warnings as stated in this policy.

3. Level lll
A Level lll is considered Final Written Warning to the employee
involved, and includes a written explanation of what is
necessary to meet the expectation of performance. A Level lll
Warning may be accompanied by a suspension. A suspension
may be without pay and is generally up to five days or forty
hours.
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Administrative Leave

In the discretion of Kaweah Health, an employee may be placed on
Administrative Leave at any time to give Kaweah Health time to
conduct an investigation or for other circumstances considered
appropriate. Management may impose an Administrative Leave at
any time for an employee(s) if they believe there is a risk to employee
or patient safety. Management will notify Human Resources
immediately if an Administrative Leave is enforced. When an
employee is placed on Administrative Leave, Kaweah Health will make
every effort to complete the investigation of the matter within five
business days. If Kaweah Health is unable to complete an
investigation of the matter within five days the Administrative Leave
may be extended.

After the investigation has been completed, the employee may be
returned to work and, in the discretion of Kaweah Health and
depending on the circumstances, may be reimbursed for all or part of
the period of the leave. If it is determined that the employee should
be terminated, compensation may, in the discretion of Kaweah Health,
be paid until the Post Determination Review process has been
completed. (See policy HR.218).

Dismissal Without Prior Disciplinary History

As noted, Kaweah Health may determine, in its sole discretion, that the
employee’s conduct or performance may warrant dismissal without
prior Progressive Discipline. Examples of conduct that may warrant
immediate dismissal, suspension or demation include acts that
endanger others, job abandonment, and misappropriation of Kaweah
Health resources. This is not an exclusive list and other types of
misconduct/poor performance, may also result in immediate dismissal,
suspension or demotion. See Employee Conduct below.

Employee Conduct

This list of prohibited conduct is illustrative only; other types of conduct
injurious to security, personal safety, employee welfare or Kaweah
Health’s operations may also be prohibited. This includes behavior or
behaviors that undermine a culture of safety. Employee conduct that
will be subject to Progressive Discipline up to and including immediate
involuntary termination of employment includes but is not limited to:.

1. Falsifying or altering of any record (e.g., employment
application, medical history form, work records, time cards,
business or patient records and/or charts).

2. Giving false or misleading information during a Human
Resources investigation;
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10.

11.

12.

13.

14.

15.

Theft of property or inappropriate removal from premises
or unauthorized possession of property that belongs to
Kaweah Health, employees, patients, or their families or
visitors;

Damaging or defacing materials or property of the
Kaweah Health, employees, patients, or their families
or visitors;

Possession, distribution, sale, diversion, or use of alcohol
or any unlawful drug while on duty or while on Kaweah
Health premises, or reporting to work or operating a
company vehicle under the influence of alcohol or any
unlawful drug;

Fighting, initiating a fight, threats, abusive or vulgar
language, intimidation or coercion or attempting bodily
injury to another person on Kaweah Health property or
while on duty. Reference policy AP161 Workplace
Violence Prevention Program;

Workplace bullying which can adversely affect an
employee’s work or work environment, Reference policy
HR.13 Anti- Harassment and Abusive Conduct.

Bringing or possessing firearms, weapons, or any other
hazardous or dangerous devices on Kaweah Health
property without proper authorization;

Endangering the life, safety, or health of others;

Intentional violation of patients’ rights (e.g., as stated in
Title XXII);

Insubordination and/or refusal to carry out a
reasonable directive issued by an employee’s
manager (inappropriate communication as to
content, tone, and/or language)

Communicating confidential Kaweah Health or Medical
Staff information, except as required to fulfill job duties;

Sleeping or giving the appearance of sleeping while on duty;

An act of sexual harassment as defined in the policy
entitled Anti-Harassment and Abusive Conduct HR.13;

Improper or unauthorized use of Kaweah Health property or
facilities;
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16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Improper access to or use of the computer system or
breach of password security;

Improper access, communication, disclosure, or other use
of patient information. Accessing medical records with no
business need is a violation of state and federal law and as
such is considered a terminable offense by Kaweah Health.

Unreliable attendance (See Attendance and
Punctuality HR.184)

Violations of Kaweah Health Behavioral
Standards of Performance.

Unintentional breaches and/or disclosures of patient
information may be a violation of patient privacy laws.
Unintentional breaches and/or disclosures include
misdirecting patient information to the wrong intended party
via fax transmission, mailing or by face-to-face interactions.

Access to personal or family PHI is prohibited.

Refusing to care for patients in the event mandated
staffing ratios are exceeded due to a healthcare
emergency.

Working off the clock at any time. However, employees
are not permitted to work until their scheduled start time.

Use of personal cell phones while on duty if, unrelated
to job duties anywhere in Kaweah Health. This
includes wearing earbuds for the purpose of listening to
music from your personal cell phone, unless authorized
by department leadership.

Cell phones should not be used while driving unless
hands-free capability is utilized, if the cell phone user
does not have cell phone hands-free capability, staff
need to pull safely to the side of the road to place a
call. This applies to using the staff member’s personal
vehicle and/or using Kaweah Health vehicles while on
Kaweah Health business.}

Taking a video or recording of any kind of at any time
for personal use in a Kaweah Health facility is
prohibiteprohibited. This applies to work time breaks, or
meal periods. This restriction does not apply to
employer sponsored events inititated by Leadership
Marketing or Employee
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27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

Connection Team. For further clarification refer to HR
236 Computer and Communication Devices and Social
Media Code of Conduct.

Excessive or inappropriate use of the telephone, cell
phones, computer systems, email, internet or intranet.

Any criminal conduct off the job that reflects adversely
on Kaweah Health.

Making entries on another employee’s time record or
allowing someone else to misuse Kaweah Health’s
timekeeping system.

Bringing children to work, or leaving children
unattended on Kaweah Health premises during the
work time of the employee.

Immoral or inappropriate conduct on Kaweah Health property.

Unprofessional, rude, intimidating, condescending, or
abrupt verbal communication or body language.

Unsatisfactory job performance.
Horseplay or any other action that disrupts work,

Smoking within Kaweah Health and/or in violation of the
policy.

Failure to report an accident involving a patient,
visitor or employee.

Absence from work without proper notification or adequate
explanation, leaving the assigned work area without
permission from the supervisor, or absence of three or
more days without notice or authorization.

Unauthorized gambling on Kaweah Health premises.
Failure to detect or report to Kaweah Health conduct by an
employee that a reasonable person should know is
improper or criminal.

Providing materially false information to Kaweah

Health or a government agency, patient, insurer or

the like.

Spreading gossip or rumors which cause a hostile
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42.

43.

44,

45.

46.

47.

48.

49.

work environment for the target of the rumor.
Impersonating a licensed provider.

Obtaining employment based on false or misleading
information, falsifying information or making material
omissions on documents or records.

Violation of Professional Appearance Guidelines

Being in areas not open to the general public during
non- working hours without the permission of the
supervisor or interfering with the work of employees.

Failure to complete all job related mandatory
requirements as noted on the job description and as
issued throughout a year (i.e. Mandatory Annual
Training, TB/Flu, etc.).

Failure to use BioVigil.

Failure to use two (2) patient identifiers in the course of
patient care.

Parking in unauthorized locations, such as for physicians,
patients, and visitors.

49.50. Consuming food, beverages, or applying cosmetics in patient

care areas or where food can become contaminated with
pathogenic organisms in the Hospital inpatient and outpatient
areas. (Beverages, food and cosmetics are not permitted
in/on housekeeping carts, maintenance carts, supply carts,
medication carts, isolation carts, supply storage areas,
Procedure rooms, Pharmacy. Clinical Laboratory, Diagnostic

Imaging).

Further information regarding this policy is available through your department
manager or the Human Resources Department.
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“Responsibility for the review and revision of this Policy is assigned to the Chief of Human
Resources. In some cases, such as Employee Benefits Policies, Summary Plan Descriptions
and Plan Documents prevail over a policy. In all cases, Kaweah Health will follow Federal and
State Law, as applicable, as well as Regulatory requirements. Policies are subject to change as
approved by the Governing Board and will be communicated as approved after each Board
Meeting. It is the employee’s responsibility to review and understand all Kaweah Health Policies

and Procedures.”
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Non-Employees

Printed copies are for reference only. Please refer to the electronic copy for the latest version.

POLICY:

PROCEDURE:

Kaweah Health uses both employees and non-employees in the course of normal
operations. Non-employee categories include but are not limited to Volunteers,
Students, Independent Contractors, Contractors who have direct patient care or
access, Temporary Staff, and Travelers. Non-employees are not on the payroll and
do not receive benefits. Department Leaders of non-employees must coordinate their
usage of non-employees through Human Resources. Certain contractors may utilize
the Vendor Mate process as instructed.

. Coordination of Non-Employees

Human Resources clears all non-employees covered by this policy.

All non-employees must complete third-party background checks as well as a
drug screening, two-step-Quantiferon Gold or TB skin testing, and Flu
vaccine (during flu season).

Once Human Resources has processed and cleared the background check,
an identification badge will be issued. Human Resources and Clinical
Education (when required) will provide orientation materials. Additional
Clinical Orientation requirements are determined by the non-employee
position, location of work and level of involvement with staff, patients and the
public. Leaders or their designees are responsible for department specific
orientation. (See HR.46 Orientation of Kaweah Health Personnel)

Il.  Department Leaders Responsibilities
The Department Leader is responsible for all required processing, including
orientation using information provided by Human Resources. All non-
employees must complete orientation materials before they may begin
working at Kaweah Health.

As determined by the leader, all non-employees must have an initial
competency assessment that is documented in the department and/or
Human Resources file.

The department leader is responsible for the training duties and documented
performance of non-employees.

lll.  Worker's Compensation and Employee Benefits
Non-Employees are not covered under any Kaweah Health Self-Insurance
nor health-related employee Insurance programs.

Kaweah Health provides Workers’ Compensation coverage for volunteers
within the scope of the volunteer’s duties.

IV. Ending the Non-Employee Relationship
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VI.

VII.

2

he relationship between Kaweah Health and the non- employee can
be ended without notice by either the non- employee or Kaweah
Health. Non-employees who leave Kaweah Health must return all
Kaweah Health property. Department Leaders must notify Human
Resources when a non-employee ends their service.

Volunteers

Volunteer opportunities are available through the Guild, Pet Therapy,
Hospice (see policy H02-009), Clergy, General Volunteer Program,
Kaweah Helps, and Community Engagement Initiatives.

Volunteers will not be used to replace paid staff members but will
perform extra duties that will contribute to the well-being and comfort
of patients and visitors or support the services of Kaweah Health.

Students
The Human Resources Department maintains all Student Affiliation
Agreement contracts.

Student placements are tracked by Clinical Education, Graduate
Medical Education, Human Resources and may only occur when
Affiliation Agreements are valid.

Duties of Students

Students will perform duties based on learning needs determined by
their school and as defined in the Affiliation Agreement.
Students/schools must show proof of compliance with Student
Affiliation Agreements.

Supervision of Students

Supervision is provided by the clinical instructor of record, Physician,
the department leader or designee following the Affiliation
Agreement.

Supplemental Staffing
As a general rule, an individual employed by Kaweah Health cannot
also contract to provide services to Kaweah Health.

Outside resources will be utilized when a need is determined for
specialized services and/or to fulfill a shortage of qualified staff.
Management must present all requests for contracting services to
their Director and Vice President for submission to Human
Resources.

Per AP.69, Human Resources must approve all contracted staffing
and independent contractor agreements. Human Resources has
sole authority and responsibility for communication and negotiation
with contracted staffing agencies and independent contractors.

Human Resources will be responsible for procuring and maintaining
the contractors for contracted personnel, including Independent
Contractors, Temporary Staff, and Travelers.

Leaders wishing to utilize temporary labor through an agency or
registry are required to contact Human Resources. Human
Resources will select the appropriate agencies for provision of
personnel.
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VIII.

XI.

Departments which utilize contact or agency staff members are
responsible for assuring compliance with regulatory standards and
Kaweah Health standards for performance. Management is also
responsible for assuring proper orientation, competency assessment,
privacy and safety training for all contract and agency staff.

Individuals and companies who contract to provide staffing services
with Kaweah Health must provide proof that they meet all applicable
state, national, local, Kaweah Health and Joint Commission
requirements.

Medical Exams and Health Requirements

Non-employees who provide services to patients will be contractually
required to comply with Employee Health Services guidelines, i.e.
Fwo-StepQuantiferon Gold or TB_skin testing, drug screening and
flu vaccine (during flu season). Remote workers are exempt from
vaccination requirements. Non-employees must meet all essential
functions for their position as noted in the job description. (See
EHS.11 Immunization Requirements for Health Care Workers)

Non-Employee Files

A file on each non-employee must be kept with the Department
Leader and/or Human Resources. The file should contain the non-
employee’s initial competency assessment, documentation of
competency assessment if applicable, and documentation of training
and in-services. During surveys by the State or Joint Commission,
Human Resources, leaders and the Director of Volunteer Services
will be responsible for providing all required documentation.

Kaweah Health Policies and Procedures

All non-employees will conduct themselves in a manner which
reflects positively upon Kaweah Health. Non-employees will
familiarize themselves with the Mission of Kaweah Health.

Non-employees must abide by the same policies as Kaweah Health
employees during their assignment. This includes dress code,
identification badges, personal visits, use of phones for personal use,
confidentiality of Kaweah Health and patient information, solicitation
etc. between the District

Harassment

Non-employees, who believe that they have been harassed by an
employee, patient, or member of the medical staff, are encouraged to
report the incident to their leader or to the Human Resources
Department.

RELATED POLICIES: AP.69 Requirements for Contracting with Outside Service Provider; HR.35

Supplemental Staffing

“Responsibility for the review and revision of this Policy is assigned to the Chief of Human Resources Officer. In
some cases, such as Employee Benefits Policies, Summary Plan Descriptions and Plan Documents prevail over
a policy. In all cases. Kaweah Health will follow Federal and State Law, as applicable, as well as Regulatory
requirements. Policies are subject to change as approved by the Goveming Board and will be communicated
as approved after each Board Meeting. It is the employee’s responsibility to review and understand all Kaweah

Health Policies and Procedures.”
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/ Kaweah Health.

f MORE THAN MEDICINE. LIFE
- Human Resources
Policy Number: HR.234 Date Created: 06/01/2007
Document Owner: Dianne Cox (Chief Human Date Approved: 42/48/2024
Resources Officer)

Approvers: Board of Directors (Administration)

Paid Time Off (PTO), Extended lliness Bank (EIB) and Healthy Workplace,
Healthy Families Act of 2014

Printed copies are for reference only. Please refer to the electronic copy for the latest version.
POLICY:

Paid Time Off (PTO), Extended lliness Bank (EIB) and Healthy Workplace, Healthy
Families Workplace Act of 2014 — Paid Sick Leave (PSL) benefits are offered to all
employees as defined in this policy. PTO is offered to full-time and part-time benefit
eligible employees for leisure, celebration of holidays, short-term illness and other
personal needs. EIB is offered to full-time and part-time benefit eligible employees for
extended iliness and Kin Care. Private Home Care staff, temporary staff/interims and
Per Diem staff are not eligible for PTO or EIB but are eligible for Paid Sick Leave
(PSL) as defined in this policy. Excessive occurrences of unapproved time off may
result in disciplinary action. See Policy HR.184 Attendance and Punctuality.

This policy does not apply to Graduate Medical Education

PROCEDURE:

Eligibility and Accrual for PTO and EIB

Full-time and part-time benefited employees are eligible to receive PTO and EIB as
of the first pay period of eligibility (date of hire or transfer). If an eligible employee is
changed to a non-eligible status, the PTO and EIB time accrual will cease. The
employee will receive a lump-sum payment for all accrued PTO paid at 100% of
their hourly rate of pay prior to the status change. During the non-eligible status, the
employee will accrue PSL.

If a non-eligible employee is changed to an eligible status, the employee begins
accruing PTO and EIB as of the first pay period in which the status change became
effective; PSL accrual will cease. At no time will an employee accrue PTO and EIB
as well as PSL. An employee accrues either PTO and EIB or PSL.

EIB accrual will be reinstated for employees who leave Kaweah Health and are
rehired as follows:

a. If left as non-benefited and rehired as a non-benefited, we will reinstate the
ending available EIB balance into a reserve bucket. These hours are
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available for use.
b. If terminated as a benefited and rehired as benefited, we will reinstate the

ending EIB balance.

c. If terminated as non-benefited and rehired as benefited, we will reinstate the
ending available EIB balance from the reserved EIB balance (if any).

d. If terminated as a benefited and rehired as non-benefited, we will reinstate
the ending available EIB balance up to the 80-hour maximum, placing the
excess EIB balance into a reserve bucket. These hours are not available for

use.

The rate of PTO and EIB accrual received is based on years of service. Employees
receive accruals on up to 80 eligible hours, per pay period. The bi-weekly pay period
starts at 12 AM on a Sunday, and ends at 11:59 PM on the last Saturday of the pay
period. Qualified service hours which count towards a year of service for the accrual rate
include the following: regular hours worked (non-overtime), Flex Time Off, PTO FMLA,
PTO unscheduled, PTO/PSL, PTO Sick/Pregnancy, PTO/Workers Compensation, Sitter
Pay, Sleep Pay, PTO hours, bereavement hours, jury duty hours, training/workshop
hours, orientation hours, and mandatory dock hours. Neither EIB nor PTO accruals will be
earned while employees are being paid EIB hours.

All Other Employees Directors Chiefs
PTO Max PTO Max PTO Max
Hrly Accrual | Max Hours Hrly Accrual | Max Hours Hrly Accrual | Max Hours

Beg End Rate (Up to | accrued per [PTO Days| Beg End | Rate (Up to |accrued per| PTO Days Beg End Rate (Up to | Accrued per |PTO Days,
Years Years | 80elghrs) | payperiod | peryear| Years Years | 80elghrs) | pay period | peryear Years Years | 80elghrs) | payperiod | peryear

0.0 4.9 0.084625 6.77 22 0.0 4.9 0.103875 8.3 27 0.0 1.0 0.103875 8.3 27
5.0 2.9 0.103875 8.31 27 5.0 9.9 0.123000 9.8 32 11 4.0 0.123000 9.8 32
10.0 14.9 0.123000 9.84 32 10.0 14.9 0.142250 11.4 37 4.1 9.0 0.142250 11.4 37
15 19.9 0.126875 10.15 33 15 19.9 0.146125 11.7 38 9% 13.5 0.146125 11.7 38
20 24.9 0.130750 10.46 34 20 24.9 0.150000 12.0 33 13.6 18.0 0.150000 12.0 33
25 26.9 0.134625 10.77 35 25 26.9 0.153875 12.3 40 18.1 22.5 0.153875 12.3 40
27 28.9 0.138500 11.08 36 27 28.9 0.157750 12.6 41 22.6 27.0 0.157750 12.6 41
29+ 0.142375 11.39 37 29+ 0.161625 12.9 42 27.1 0.161625 12.9 42

Eligibility and Accrual for PSL

PSL eligible employees include Per-Diem, Private Home Care, and Part-Time non-
benefit eligible employees. PSL eligible employees will accrue at the rate of one
hour per every 30 hours worked (.033333 per hour); accrual begins as of the first
pay period.

To qualify for sick leave (PSL), an employee must:
e Must be employed for 30-days;

e May use beginning at 90-days of employment;

e Will be paid to the extent of an employee’s accrued hours only.

Employees are limited to use up to 40 hours or five (5) days which ever is
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greater of accrued time in each calendar year. PSL will carry over to the
following calendar year not to exceed 60 hours of accrual in any calendar year.

Maximum Accruals

The maximum PTO accrual allowed is 400 hours. The accrual will cease once the
maximum accrual is reached until PTO hours are used or cashed out. The maximum
EIB accrual is 2000 hours; the maximum PSL accrual is 120 hours in a calendar
year. No payment is made for accrued EIB or PSL time when employment with
Kaweah Health ends for any reason.

Requesting, Scheduling, and Access to PTO, EIB and PSL

Employees are required to use accrued PTO for time off for illness or unexpected
absence occurrences.

Routine unpaid time off is not allowed. Any requests for unpaid time should be
considered only on a case-by-case basis taking into consideration the need for
additional staffing to replace the employee and other departmental impacts. It is the
responsibility of management to monitor compliance. Employees should be aware
that unpaid time off could potentially affect their eligibility for benefits.

Any planned request for PTO time, whether for traditional holiday, for vacation time or
otherwise must be approved in advance by management. Management will consider
the employee’s request as well as the needs of the department. In unusual
circumstances, management may need to change the PTO requests of employees
based upon the business and operational needs of Kaweah Health. In such
situations, Kaweah Health is not responsible for costs employees may incur as a
result of a change in their scheduled PTO time.

AB 1522 Healthy Workplace Healthy Families Act of 2014

An employee may utilize up to five (5) days or 40 hours 40 hours, whichever is
greater, of PTO or PSL in a calendar year (January-December). For example:

o For employees who work 12-hour shifts, the employee will be entitled to use
up to 60 hours of paid sick leave (5 days x 12 hours).

o An employee who works 10-hour shifts will be entitled to use up to 50 hours (5
days x 10 hours).

o An employee who works 8-hour shifts will be entitled to use up to 40 hours (5
days x 8 hours).

o Alternatively, if an employee works only 6 hours a day and takes five days of
paid sick leave, for a total of 30 hours, the employee will still have 10 hours
remaining.

Employee may use PTO or PSL for the following purposes:
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a) Diagnosis, care, or treatment of an existing health condition, or preventative
care for an employee or an employee’s designated person, family member, as
defined as employee’s parent, child, spouse, registered domestic partner,
grandparent, grandchild, and siblings.

b) “Family Member” means any of the following:

i. A child, which for purposes of this policy means a biological, adopted
or foster child, stepchild, legal ward, or a child to whom the employee
stands in loco parentis; this definition of child is applicable regardless of
age or dependency status.

i. A biological, adoptive, or foster parent, stepparent, or legal
guardian of an employee or the employee’s spouse or registered
domestic partner, or a person who stood in loco parentis when the
employee was a minor child.

ii. Spouse

iv. Registered domestic partner

v. Grandparent

vi. Grandchild

vii. Sibling

c) Designated Person means the following:
i. Under the California Family Rights Act (CFRA) and California Healthy Workplaces
Health Families Act (HWHFA) an employee will be able to identify a designated
person for whom they want to use leave when they request unpaid CFRA or paid
HWHFA.

d) For an employee who is a victim of domestic violence, sexual assault
or stalking, as specified.

There is no cash out provision for the PSL accrual, including upon termination of
employment or with a status change to a benefit eligible position. However, if an

employee separates from Kaweah Health and is rehired within one year, previously
accrued and unused PSL will be reinstated.

PSL and PTO time shall be utilized at a minimum of 1-hour increments and no more
than the length of the employee’s shift.

PTO and PSL time taken under this section is not subject to the Progressive Discipline
Policy HR.216.

Time Off Due To Extended lliness

Employees who are absent due to illness for more than three (3) consecutive
work days should notify their manager and contact the Human Resources
Department to determine if they are eligible for a leave of absence. Accrued EIB
can be utilized for an approved continuous leave of absence beyond three (3)
days and if admitted to a hospital or have a medical procedure under anesthesia.
However, in instances when an employee has been issued Disciplinary Action
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and directed to provide a doctor’s note for all sick days, then an employee may
need to submit a doctor’s note. If applying for a continuous leave of absence,
accrued PTO may be applied for the first three-calendardaystwenty four (24)
hours at the employee’s regular shift length, if leave is for your own medical
condition.

Employees who are absent due to illness for more than seven (7) consecutive
days should file a claim for California State Disability Insurance. Claim forms
are available in Human Resources. State Disability payments will be
supplemented with any accrued EIB time by the Payroll Department and PTO at
the employee’s request.

Employees who are absent with an Intermittent Leave under FMLA/CFRA are
required to use accrued PTO for their absences, at no less than one hour and no
more than the regular length of the shift.

Time Off Due to Kin Care

Kin Care allows eligible employees to use up to one-half (1/2) of the Extended
lliness Bank (EIB) that they accrue annually in a calendar year to take time off to
care for a sick family member. Only employees who accrue EIB are eligible for
Kin Care. No more than one-half of an employee’s EIB accrual in a calendar
year period can be counted as Kin Care. An employee who has exhausted their
EIB and then is absent to care for a sick family member cannot claim that
absence under Kin Care.

Kin Care can be used to care for a sick family member, to include a spouse or
registered domestic partner, child of an employee, “child” means a biological,
foster, or adopted child, a stepchild, a legal ward, a child of a domestic partner,
or a child or a person standing in loco parentis, parents, parents- in-law, siblings,
grandchildren and grandparents.

EIB time taken under this section to care for an immediate family member is not
subject to the Progressive Discipline Policy HR.216.

Holidays

Kaweah Health observes 72 holiday hours each year. Eligible employees
may be scheduled a day off and will be paid provided adequate accrual
exists within their PTO bank account for each observed holiday. Time off
for the observance of holidays will always be in accordance Kaweah Health
needs.

New Year's Day (January 1st)

President’s Day (Third Monday in February)

Memorial Day (Last Monday in May)

Independence Day (July 4t)

Labor Day (First Monday in September)

Thanksgiving Day (Fourth Thursday in November)

Day after Thanksgiving Day (Friday following Thanksgiving)

NookwN=
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8. Christmas Day (December 25™)
9. Personal Day

Business departments and/or non-patient care areas will typically be closed in
observance of the noted holidays. Where this is the case, employees assigned to
and working in these departments will be scheduled for a day off on the day the
department is closed. Employees affected by department closures for holidays
should maintain an adequate number of hours within their PTO banks to ensure
that time off is with pay.

In business departments and/or non-patient care areas, holidays, which fall on
Saturday, will typically be observed on the Friday preceding the actual holiday
and holidays, which fall on Sunday, will be observed on the Monday following
the actual holiday.

Employees who work hours on some of these holidays may be eligible for
holiday differential. For more information of eligibility, see policy HR.75
Differential Pay- Shift, Holiday, and Weekend.

“Responsibility for the review and revision of this Policy is assigned to the Chief of Human Resources. In
some cases, such as Employee Benefits Policies, Summary Plan Descriptions and Plan Documents

prevail over a policy. In all cases. Kaweah Health will follow Federal and State Law, as applicable, as well
as Regulatory requirements. Policies are subject to change as approved by the Governing Board and will
be communicated as approved after each Board Meeting. It is the staff member’s responsibility to review

and understand all Kaweah Health Policies and Procedures.”
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Application for Permission to Present Late Claim
Granted and Rejection of Claim re Jasmine E. Sahagun
Martinez
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MORE THAN MEDICINE. LIFE

March 26, 2025

Donahue & Horrow, LLP

c/o Thomas E. Donahue, Esq.
1960 E Grand Avenue, Suite 1215
El Segundo, CA 90245

RE: Notice of Granting of Application for Leave to Present Late Claim for Jasmine E. Sahagun Martinez

NOTICE IS HEREBY GIVEN that the Application for Leave to Present Late Claim on
Behalf of Claimant Edward Salinas, dated March 19, 2025, which you presented to
Kaweah Health on March 19, 2025, was granted on March 26, 2025.

RE: Notice of Rejection of Claim of Jasmine E. Sahagun Martinez

NOTICE IS HEREBY GIVEN that the claim, which you presented to the Board

of Directors of Kaweah Health on March 19, 2025, was rejected on its merits by the
Board of Directors on March 26, 2025.

WARNING (Pursuant to Govt. Code §913(b))

Subject to certain exceptions, you have only six (6) months from the date this notice was
personally delivered or deposited in the mail to file a court action on this claim. See
Government Code Section 945.6.

You may seek the advice of an attorney of your choice in connection with this matter. If you
desire to consult an attorney, you should do so immediately.

Sincerely,

David Francis
Secretary/Treasurer, Board of Directors

cc: Richard Salinas, Attorney at Law
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Application for Permission to Present Late Claim
Granted and Rejection of Claim re Edward Salinas
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MORE THAN MEDICINE. LIFE

March 26, 2025

Donahue & Horrow, LLP

c/o Thomas E. Donahue, Esq.
1960 E Grand Avenue, Suite 1215
El Segundo, CA 90245

RE: Notice of Granting of Application for Leave to Present Late Claim for Edward Salinas

NOTICE IS HEREBY GIVEN that the Application for Leave to Present Late Claim on
Behalf of Claimant Edward Salinas, dated March 19, 2025, which you presented to
Kaweah Health on March 19, 2025, was granted on March 26, 2025.

RE: Notice of Rejection of Claim of Edward Salinas

NOTICE IS HEREBY GIVEN that the claim, which you presented to the Board

of Directors of Kaweah Health on March 19, 2025, was rejected on its merits by the
Board of Directors on March 26, 2025.

WARNING (Pursuant to Govt. Code §913(b))

Subject to certain exceptions, you have only six (6) months from the date this notice was
personally delivered or deposited in the mail to file a court action on this claim. See
Government Code Section 945.6.

You may seek the advice of an attorney of your choice in connection with this matter. If you
desire to consult an attorney, you should do so immediately.

Sincerely,

David Francis
Secretary/Treasurer, Board of Directors

cc: Richard Salinas, Attorney at Law
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Application for Permission to Present Late Claim
Granted and Rejection of Claim re Liam Edward Luna
Martinez
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March 26, 2025

Donahue & Horrow, LLP

c/o Thomas E. Donahue, Esq.
1960 E Grand Avenue, Suite 1215
El Segundo, CA 90245

RE: Notice of Granting of Application for Leave to Present Late Claim for Liam Edward Luna Martinez

NOTICE IS HEREBY GIVEN that the Application for Leave to Present Late Claim on
Behalf of Claimant Edward Salinas, dated March 19, 2025, which you presented to
Kaweah Health on March 19, 2025, was granted on March 26, 2025.

RE: Notice of Rejection of Claim of Liam Edward Luna Martinez

NOTICE IS HEREBY GIVEN that the claim, which you presented to the Board

of Directors of Kaweah Health on March 19, 2025, was rejected on its merits by the
Board of Directors on March 26, 2025.

WARNING (Pursuant to Govt. Code §913(b))

Subject to certain exceptions, you have only six (6) months from the date this notice was
personally delivered or deposited in the mail to file a court action on this claim. See
Government Code Section 945.6.

You may seek the advice of an attorney of your choice in connection with this matter. If you
desire to consult an attorney, you should do so immediately.

Sincerely,

David Francis
Secretary/Treasurer, Board of Directors

cc: Richard Salinas, Attorney at Law

251/407



L0v/cGe

jeulq aAneniu] 393d

abed Jojesedag




NOV\MMNML_._.M_Z_u_Du_Z NYHL J40OW 1'
r_H_mw_l_ _.\_Nm;mv_ Y\\ 810 yjjeayyeame)| a y 3 [ <] u_.

GC0¢C '9¢ Y9IEN
Juouiabebug

AJIUNWUW 0N ) 92uUdlladx3 1usined

ue|d 01691e13S GZ20¢ A4




"Iovivse

1ad Wd¢S:€0:€0 - L1-€0-G20¢

joble) —  oueseg — yobie) —  oulaseg —
© 49 o ~ N ~ © o ©
obiel —  supseg — ® & o N N & & © RoAY o xe & oS o6 o8 R\
S o N N < S S S & & & & & & & & RO N N S N S N N
¢ N © N N S & N\ L O L o L O O L NS N $ S $ S $ $
& & & & & & & & A S N S S S S N oS & & & &6 & & &6
oé/ oe/ oe/ o\c/ Oé/ 06/ oa/ oé/ o < < < g g o P
g & ' v v v v v %09 sz
%08
L xm.mw/ . 0s
%595 - SR
e aw %9 Bt e [ e 6'€s vos
%6°C9 o . 99§ 9'/S
- 2 P %99 vat %Z:69 %0L 9'6S
%L69__%269 369 ] %SL L WVOL [ %Ll %Ll %8'0L SL
% :
%EVL FeL
V6L

}O 21008 Je1owoud 18u uoneziuehlio ||eJ2A0 9AIYIY

,PUSIWIODSY 0} POOYI[BNIT, Ul 7'G/ JO 8100S € SASIYIY Buney ||e1oAQ SAHVOH Ul €'/ JO 91098 B 9ASIYIY

'GZ0Z Ul [neylano ue bumeb s a1sgam syl "81sgem

aousapadxa Buipuiyhem

ay1 uo ae jey) sdew Hunepdn pue ssouelius sy} je siuaned o} usAlb st jeyy dew sy paiepdn sey Bupexie JOBILUQ  UISO|OA yeiogad  SZ0Z/0€/90  #202/L0/L0 uaned sroidwi 0} sjeob ysijqelss pue Aynusp) (%
91e(@ 01 A4 UISOJOA Yyelogad §¢0¢/0€/90 ¥20¢/10/L0 L,PUBUILLIOD3Y 01 POOYIdXIT, Ul 'S/ JO 9103S B dA3IYIY 9Ly
91eQ 01 Ad UISOJOA Yeloqaq G202/0€/90 ¥20¢/10/L0 Buney |[es9A0 SAHVOH Ul €7/ 4O 9100 € AIIYDY Sy
V6L
21eQ 01 A4 UISOJOA YeIoqad  S20Z/0€/90  ¥202/L0/LO 40 21005 J210WO.d J9U UONEZIUEBIO [|EIA0 BABIYDY Ly
JuaWWoY Ise snjeis 0] paubissy ajeq ang aleq veis aweN #

*OUN Ul [erod Ayunwiwod

‘9 40 |eob 8y} JoA0 a1e 9\ "8°EP SI GZ0Z Alenuer 1oy 2109s uoneinday/ebew) 1seg ay | ORI UQ  UISO[OA Yelogaq  SZ0Z/0€/90  ¥20Z/10/L0 8y} uo 8109s uoneindal pue abew 1saq anoidw| gLy
1990100 Ajles ul s|jed a1ed sbin sy uo bulq
01 puedxa 01 BuIIOM "UONN|OS PBZI[e1IUSD B 10§ JB1USI |[Bd 8} YBNOoIY] BWOI SIX8] pue ‘s|ed ‘sjuswiujodde ‘uoIlezZIpJepuels J8uad [|ed pue Bulnpayds auljuo pue
IV “weiboid uonnjosay ,|[d-1s.14, 9yl Jo Lied e aq 01 S,OHY |[e Buneibalul paysiuly sey wes] uonebiaeN jusied ORI UQ  UISO|OA Yelogaq  SZ0Z/0€/90  ¥20Z/10/L0 pazijesuad yum uonebiaeu [ed1ul]d Juaied soueyul FAl2
'211sgam ay} pue ‘abeubis ‘Buipuiyhepm
‘pa|[eisul Buiaq Ajjua.uno ae subis 10| Bupjied JOBJLUQ  UISO|OA Yelogaq  SZ0Z/0€/90  ¥20Z/10/L0 ybnoiyl uonebireu [eaishyd Juaned aoueyul 'Ly
uBWIWOY 1Sk sneis o] paubissy e1eQ ang eleqg Le1s sweN #

(sonoe]) ueld 30Mm

'SIeaA 98.1y] 1xau 3y} 18A0 3jIuaaiad Y06 dyl Ul 8q O Wie 8/ "9ousliadxa a1ed yjfeay SSe[a-plLIOM B ISAI8P 0] Pasu A3y} S|00} ay) wea] a1ed yijeay Ino aAlb ey} saibajel)s dojarag :uonduasag

UISOJOA Yeloga( pue zua dJej :uoidweyn 39IAI3S SSe|)-PIOM

YijeaH Yeamey

uswabebu3z Alunwiwo) pue aoualiadx3 1uaned GZ0ZAd




1ad Wd¢S:€0:€0 - L1-€0-G20¢

"JovIsse

19bie] — auljeseg — 1ebie] — auljeseg — 1obie] — auljeseg —
© () N N N o N o o ) N ~ &~ °© ' o © o N ~ &~ o N o
o%vé (@/l In.\/é 0&/( /.0/0 OA\/Nv (A\/& In.\/( &C/A\ /.0/( (A\/A\ On.vl (n(/O OAVG /.@/0 (Av( A%MC (0/1 /mvé 00/( /.0/0 OA\/Rv (n.\/@ IAV(
A L L L Q) QO L L L O L L L O Q) L QN L L L L L L L
&co oweo Aeo Aeo Aeo Aeo .oeo Aeo oweo &vo Aeo .oeo .oeo Aao Aeo Aeo onco nwco Aao Aao Aeo .oeo .oeo Aao
%0L
\l./
- %6'95 %09 %LYL L et — %08
— \Q&mm %E'L9 e %ELL %G 18— %118 %8:08. 0
LT ——— —— —a— %6740 — o\o/olo\&udn %08 %828
%LLL %SLg %E'L8 %8'L8 %9'[8 %528 %06
%08
Suwiea] |eulalu| DCOE< pue siusiied 9100S 910385
01 }jels jo wmmcmchOwaW_ ul "L/ }JO 3l03Ss e aA3IydyY Ew:.ma:_ uoljediunwuwo) Dc_w\_:Z Ul G'Z8 e aAsIydY ucw_wmac_ uollediunwuwo) Cm_o_w\fn_ ul 828 e aA9IYydy
‘spaau juaiied 0} ssauaAlsuodsal 1oy djay asow poddns o1 yjeis buisinu Buisealou| UISO|OA swea] |eusdiu] buowy

‘99NIWwWo) doualladx3 uaned ol sued uonoe bunwgns pue Bupen|eas syun [enplAipu| yeloged  §zZ0zZ/0€/90  ¥20Z/10/L0 pue sjuslled O} }Je1S JO SSaUdAISUOdsay Ul L'/ JO 8103S B 9ABIYIY 9TV
UISO|OA

9100 Uef-AON Joell uo yelogsQ@  GZ0Z/0€/90  +¢0¢/10/L0 91008 jusijedu] uoledlUNWWOY BUISINN Ul G'Z8 € 9ASIYDY STy
‘sloplrold/se100s UISO|OA

Bujwioyiad moj ssalppe 01 Alessadau se siapes| ueldisAyd abebus Joyuow 01 anupuo) 3oel] uQ yelogad  §Z0Z/0€/90  +20Z/L0/L0 91008 1uaiiedul uoneduUNWWOoY UeldISAyd Ul 8°Z8 B 9A3IYDY vy
oL

uaWwwWo) ise snjels poubissy aleqg ang oleq Le1s aweN #

(S®W09INQ) 9INSEsN SdUBWIOLDd

‘aoualadxy UISOJOA "SPIBPURIS 9IAIDS U] AOUSISISUOD dpIM-UoIeziuehio 104 suoneloadxa
waied Aq pa| 8q pue 9Z0ZA4 0} J9A0 ALIRD |[IM PUB GZ0Z Ad 104 OBII-44O S| dAIRINUI SIY L yeiogea  Sz0Z/0£/90  ¥20Z/10/L0 UOIIBDIUNWILLOD U0 paseq sajnpow Bujuies| ubisse pue ajeal) €Ty
UISOJOA ‘Bujuiesy pue ‘sBuieaw yyels ‘sa|ppny ui Juswajdul
‘8L/¥ PUE G L/ 10§ POINPaYDs SI IS UOREOIUNWWOY dleuoissedwo) Yinosy soeI1] uQ yeioged  Sz0Z/0£/90  ¥20Z/10/L0 0} S19pea| 104 SUOIBINWIS UONEDIUNWWOD dleuoissedwod dojaasq fAra
"4OuNe| 10U PIp puB QNI JBWI0J dYL JO SAIIBIIIUI UB 3I9M SPUNOY UISOJOA
Z11IeMyOS Paseqg-lun ay] ‘uoneziuebio ayy 104 Ajyyuow-iq bujuaddey ale spunoy zuemyos pajgoue) yeloged  Sz0Z/0£/90  ¥20Z/10/L0 ‘sjuswipiedap paisaaiul 0} SPUNOI ZLBMUDS pased-Hun juswajdu) L'y
oL
usaWWOoY ise snjels pouBjssy aeq ang aleq Heis aweN #

(sonoe]) ueld 310M

Aanins SdHYIH 8yl Uo Jeis Jo ssausAisuodsal pue uoneaiunwiwod buisinu pue ueioisAyd ul ajnuaasad ylos ayl yoral o) :uonduasag

UISOJOA yelogaq pue zua\ d4epy :suoidwey) uonesuNWWo) ajeuoissedwo) asealou|

wawsbebu3 ANunwiwo) pue sousadx3 udlled GZOZAd  UlNEsH Yeame)y




"Jov/96e

10biel —  aulPseg —
© o ~ ~ ~ 1y S o
& & Oy & &® ¢ &® o
RO P O P
& ¥ v L L L v v
%09
. %529 e
\-\§03\| %79
S %89 —— x99 % %0L
%289y teo Py %69
Aeains

SSaUIUBB|D SAHVOH dUl Ul 69 JO 9109S B 8A3IYIY

91eQ 01 A4 ¥orILUO
eIEp L€ 19G0I00-| 18q010 ¥orILUO
UBWWOo) 1seT snje1s

1ad Wd¢S:€0:€0 - L1-€0-G20¢

jobiel —  oulpseg —
o o N ~ v ° S o
& & Oy & &® & &® oV
RO P A OO P
& ¥ U v L v v v
vor  ToL 6'SL rse vor zoL vor L%t
oot

1USWIUOIAUT
JIUID JO SSBUIjUBS|D U1 Ul £°G/ O 2109S B 9A3IYDY

UISOJOA Yyelogaqd §202/0€/90 ¥202/10/L0 Koning ssaulueald SAHYOH 8y} Ul #°69 JO 3100S B 3A3IYdY SEY
JUBWUOIIAUT

UISOJOA yelogaq §202/0€/90 ¥202/10/L0 |0 4O SSauljued|] 3yl ul £'G/ JO 310DS B SA3IYIY VEY

o] paubissy aleq ang aleq Heis aweN #

(SBaWo091NQ) 2INSEa|N 9oUBLLIOLIDd

‘sjomoy J1aded N0 payoums
SA3 "a1emiaA|ls a|qelsodwod buisn yiels 0} buiob si eusiayed -, 1NQ SIY6IT, “Aeq yue3 o4 SaIlAIOR uo Buiyiopm

‘sndwed 8y} ssosoe syun ajdnnw buipeihbdn - saijioe

‘puoAeaq pue Juswiiedap a11ua 0} INO Pa|jol 84 ||IM 1ey) Bulules} 891AI9S Jowolsnd e buizijeuly - SS90V Juslled
GZ0Z ul ausgam mau uo Buijiom - sbeubis 1o Buppied Bunepdn - Bunayiep

(xoq 8anj00)) Aqeg/1eyioN uo syuaied mau 1oy 1eal) [e1oads e Buloq - UOIIIINN/POOH

:sue|d Buimoy|oj 8y} uo Bupjiom s1 8aWwWo) buleels Xd

's)un wanedul uo Alyiuow punol swiea| aduauadxd jusned pue ‘Buiuueld 216a1e1S ‘SAT ‘Sa|ioe

jusWWOY ise

‘1oedWi [EIUBWIUOIIAUS

UISO|OA g pue a)sem aonpai 0} salbIauAs Aouaiolye-1s00 pue

YoeiL ug yelogad  ¢0Z/0£/90  ¥20T/L0/L0 SOANRIUI UBBID 818210 01 SBINI0B YUM Jeulied eeY
UISO|OA S ‘9a1Wiwo) Bulesls

AoeiLuQ yelogaq 202/0€/90 ¥202/10/L0 2ousLadx3 Jualed a3 jo Joedwi aroidw) 274
UISO|OA g ‘Spaau A311uapl 01 S1010841p

doeiLuQ yelogaq 202/0€/90 ¥202/10/L0 Auioey pue SAF yum Buipunos 8AINOEX3 aNUIUOY L€V

snjels o] paubissy a1eq ang aleq Heis aweN #

(sonoe]) ueld 310M

uISOJOA Yeloqag pue zua dJey :uoidwey)

Auunwwod ay) pue sjusied o) JUsWUOIIAUS BUILLOd[daM pue ‘Wiem ‘8indas e ajeald o] :uonduasag

lJuswiuoliAug Jo juswedueyuy

Yijea yeamey &

uswabebu3z Alunwiwo) pue aoualiadx3 1uaned GZ0ZAd




1281 10dd INJZS-€0:€0 - L1-€0-G20C
10viLST
‘sjuaAe [euoleziuehio pue sdiysiosuods sjuars ALunNwiwod UISO|OA ‘sallAloe Juswabebus
|Ie 10} SUOIIBLAUI Ul PApN[OUl 81 pue sbuneaw Qv ||B 01 PaMAUL Je SIaquiaW pieog  Yoel] uQ yelogad  §z0Z/0€/90 ¥202/10/L0 Auunwwod uj aredionied 01 siequisw pieoq 10} sanjunuoddo a1eal) A%
*S99UWWOY
Jopessequy aakojdwg pue ‘suoilejay Alunwwo)/A1SIaAIQ ‘MOLIOWO ]
'19)S01 8Y} O} POPPE dJoM SIaqUIBL Mau UISO|OA pue Aepo] 10} a1edyleaH ‘1ouno) A1osiApy uswinedaq Aoushiaw3g
|BI9ASS pUB 100081 B POAIBJAI SBY JQ4d '188W 01 8NUIIU0I S|1oUN0Y AI0SIAPY Aunwiwo) Iy 3ol uQ yeiogdd  SZ0Z/0£/90 ¥202/10/L0 ‘I1ouno) A10SIAPY Ajilued 1usiied syl YUm Ajyruow 19aw 0} anuiuo) SYy
UISO|OA
O} 19U JO YOS 1B S|[’H UMOL Op O} 3IBd |Ieny Yum Bupiom  >oell ug yelogeq  S¢0z/0€/90 ¥20¢/10/L0 'S||eH UMO] 931y} ised] 1e 3|Npayds vy
UISO|OA
‘suonezjuebio Ayunwwod 1oy syuswabebus Bupeads L L -GZ0Z A4 2RI UD yeloged  §z0zZ/0£/90 +¥202/10/L0 nyoddo neaing siaxeads asealou| VY
UISO|OA ‘suonezjueblo Aunwiwiod pue
“JBOA |BOSIS SIY} uoneziuebio 90IAI8S B ulof 19pes| |[BUOIHPPE SUO PBY dARY B\ ORI UQ yeloged  §z0Z/0£/90 +¥202/10/L0 SQN[O 9OIAJS Ul PAJOAUL SIBPED| YI|BAH UBOMEY JO Joquinu ay} 9SeaIou| vy
UISO|OA
*S191S01 [12UN0J AIOSIAPE By} 0} SIaquiaw Jybie pappe aAeY aMm Jeak [BISH) SIU} JBJ OS  9BI] UQ yeloged  §z0Z/0£/90 +¥202/10/L0 's|1ouno) A10SIApY Alunwiwo) [e ul uonedionied asealou| L'y
UBWWOY) 1SeT snme1s o] paubissy e1eQ ong aleq 1e1s aweN #

(sonoel) ue|d }Iom

"S82INIBS puUB aJed SSejo-pliom pue ‘Aurenb-ybiy ‘ayes buiubisap-02 Ul jjels 1SISSe 0} ajqe aJe sjuaned pue siaquisu AIUNWWOod 818yM JUSWUOIAUS Ue apiroid o) :uonduasag

UISOJOA Yeloqaq pue zud\ dJey :uoidweyy  juswabebu3 Ajlunwwon

wawsabebul Aunwwo) pue sousadxy UBIRd GZOZAd  UlEeH yeeme) |




L0v/8G¢C

Moday dOgd §20Z Yd4e uonjuanald |dVvH

abed Jojesedag




L0v/6G¢C

uu__._ "INIDIQIN NVHL 340N S10°yjeayyeamey| © y [ <« ]
iest Geamed) )

Sc0c Yyoiel

A19)es juaijed i A3ljen 1032a.1@
ddSS1D ‘OHdD ‘N ‘dNa o3yd)oA Apues

}10day
weiaboud A}ajes juaijed B Ajljend
(1dVH) Ainlu] 8ianssaid pa4inboy |ejidsoH




"9}17 'SUIDIPaW UBY] 3JO|A

YieaH Yyeame)

s92130e4d uonuanaid paseq padsuapind jo uoljedijdde JualSISU0I Ylm djqejuanald ale salunful ainssasd Auep

$1502 3uiseasdoul pue Aianodau SulAe|ap ‘SaIINIBS
9482 PUNOM 1O ‘UOIJUDAIDLUI [BI1SINS ‘QUaWIIedI] PIPUIIXS d4INbas U0 S|dVH YUM Sjualled — suolssiwpeay 1 sAels jeudsoH Ja8uoq .

‘Yreap UaAa pue ‘siIjaAw031s0 ‘sisdas 03 pes| ued s132 N aunssaid 31aA3S — suonedljdwo) 3 UoIdAU| JO YsiY JOYSIH .
"3}1] 40 Alljenb pue Aljiqow Suiloaye ‘Sunreyjiqap pue |njuied aq ued saLnful ainssald — SulIYNS 13 Uled Pasealdu] .

ésiualied 19943V SIdVH 0d MOH

"S9NSS| uollelpaldde Jo saljeuad ade) os|e Aew s|dyH JO So1ed Y31y yum sjendsoH "uieuis
[eloueuly Suiseasdul ‘s|dyH a|qeiuanald Joy sjendsoy asinquiial Jou op siaAed Jaylo pue asedipalp — Pedw| jepueulq @ Aiole|nsay .

‘sAeys |ejidsoy pagduojoid pue ‘uied ‘suoijosjul
9J9A3S 01 pea| ued yarym ‘Ayjiqgowwt pasuojold pue juswaseuew Aju8aiul upys Jood ajedipul s|dvH — a4e) jo Aljenp g A1ajes juaned .

é¢A8a1eays Ayajes jJuailed Jno jo ued se |dy¥H uo snaoj o) yuenodwy ) s| Aym

UoUaA3.d IdVH



YIeaH yeame)| ° "9J17 "duUIdIpaw uey) 340N

"2JNn1esay|
2483 Jo ue|d ay3 SuiUBWNI0Q 1U344N2 3Y3 JO M3IA3J e JO }nsad e s| sAep juaized 0OOT 42d G°0 4O Y4ewyduaq
: JU3J44N2 3y ‘931 1Wwod 3y} AQ 39S 198.4e) |BUJILUI UB SEM dJewydouaq
S918931e41S paseq pPaJuapPINS snojnaud 8yl "f5°0 03 padnpad aq ||Im sAep 1d 000‘T 49d +¢ 23e3s |dVH
UO pauled] dJe Jje3s pasudd|| ||e Suldnsul . 1VOD S202
3uijeay ajowoud
03} uonuInu syuaned ayj 3uideue|n . o o o -
A|309.1100 pue 000
Ajpwiy wayi 3unealy pue s|dyH SulAjiluap| e oco
ov'o
pajedipul uaym (sassaiiiew) 090
S9JB4INS 1094400 3y) uo sjuaned 3ude|d . 080
sinoy 00'1
¢ AMans quaned Sutuonisodas/3utuiny . 0zt
11YS yoed pa1a|dwod SJUDWISSISSe UDS MH
:90ue| dwod %00T Yim sad13oeld uoijuanald 08T
memﬂ-wucm_u;w mumgsu_sucm Ucm mN_U._m—ucmum * (sAep 3d 000‘T 42d +7 3881S |dVH) JeauI] «eveeeeee (198181 €207 WO} %0T-) 1981 20T shep 1d 000’7 49d +z 93€1S |dVH
Ue|d UoRJY 19437 Y3IH sAe@ 1d 000°T J3d +¢ 93€1S |dVH

NV1d S20¢Z-720¢

ueéjd uoijonpay idvH



I~

0v/292

— e m mm mm mm Em mm mm mm Em mm mm mm Em Em Em Em Em Em Em Em Em e e e o = = =

|
| Apwn ued %0
I a.ed pajuswiniop J13pJ0 3NSU0I pjnom
I e aAey sjuaned ucwEwmm.: Jo sAep ssauisnqg § uoiealyuapl IdVH ] FUTE) %S¢
: SSU 18 %/9 - NYOM ‘Ajpwia UM 40 dwi} 3e papinoad 4O UOIEIYIUBP! pa319jdwod
6202 UEf - 702 AON papinoad Juswieasy pa1ajdwod synsuoy | judW3lea.] aued 1991103 %T6 - | Hels pasuadl| %68
I AR - pUNOM %96 - PUnoM N %66 - S20Z Ue(-yZ0Z AON S20Z YoIeN %05
| G¢0¢ uer - y20C AON 620 Uef - bZ0Z AON G20¢ uer - y20Z NON N Suureay
: 1 ; ' %SL
I
13D4V1 %00T
P “m_n_ m.__mu ! paieal)l punop pai1eall puno punom N payilusap| punom
ML 3D0110Vid 93 3D110VvYd 93 3J110Vid 93 32110Vyd 93
|
I
|
| %0
I suin} iy %L°66
_ B awn (vz0z 1d3s) 7 §0 uonEUWINIOP 5 veoe/s-zeoe/L
: 3Insuo ueaIg SRS LYl ASH IV St 6v6- 1931102 UO sJUNEd . me_ua% _ eReeleisE
I | possusisoy %66 - an330ud € Siye 24 59583 0 30514 v1 %08
pa121si3aY %66 . 205 e ER 520z 994 o upis NY ) %00T- 1/M pa3ajdwiod
| S20¢ 994 Pey IdVH S¢20¢ uef -y20¢ AON
1| (%00t) O0T/0T ‘ P3aAISSGO %00T- [ f wowssasse
: SZ0Z Uer-yz0z AON dsu uapeug ?
| - S urh 20e4ns Suinaljal Hys g Hlys  13DUVL %00T
| uauwiageueiy sauissala vwE:u;uw_ o aJnssaad uo b pajajdwo) b paisjdwo)
I uonRINN SAleIUSASId m_u_._.u<mvn__ a3 v pase|d 1d ysu Iy JUSISSISSY UD|S JUBLSSISSY Sy
| PILVYd 93 DiLovid 83 PILOVHd 83 PILOVYd 93 DILIVYd 83
U
(DOdI ue se pajusawindop) aJe) JO ue|d

dej\ ss9201d UOIUBAIJ BIA SI13dkId (93) paseg PaJuapIng Uo JUBWIO0MI IdVH



YIeaH yeame)| ° "9J17 "duUIdIpaw uey) 340N

"2JN3E13]I| JUSIIND

aJed jo uejd ayy Suinuswndoq 3y} JO M3IA3J e Jo }nsal e s| sAep juaiied 0OOT 49d 570 J0 dJewyouaq
JU3J44N2 3y ‘931 1Wwod 9y} AQ 39S 198.4e]) |BUJILUI UB SEM dJewydouaq
\ (Gz/0€/v Aq parsjdwod %00T snoinald 8y ‘yG°0 03 padnpau aq ||Im sAep 1d 000‘T 49d +¢ 938e1S |dVH
pa13|dwod %68) S21891eJ1S paseq PaJUIPIAS 1YOD SZ02
UO pauleJ] dJe Jje1s pasudd| ||e Suldnsul .
(%66) 8uljesay a3owoud ¥20722a ¥COZAON  ¥20Z PO ¥20¢3dds v20z8nY 0z INT  ¥T0Tunr vz0z AW vZ0z4dv  vZ0ZJeN  ¥20Zded 0T uer
01 uoljInu syuaned ay) uideue|n . 0
(NY @JeD punop 50

%€6 ‘NY Adewnid %66) Aj3024400 pue Ajpwn
way3 3uneauy pue (%16) SIdvH SulAjnusp| .
umouUN = PILLIIPUl UIYM (SBSSaJ1ew)

S92BJINS 1094100 3y} uo sjuaned 3uide|d .

%00T = sinoy
Z AMans juaned 3uluoinisodal/3uiuiny .

ST

%00T = SJUDWISSASSEe UDIS m.m
:90ueldwod %00T YHm sadi3oead uonuanaid (shep 3d 000'T 42d +Z 38eIS IdVH) JeaUrT oo (198181 £207 Wouy %0T-) 1988 skep 1d 000'T 42d +Z 35835 |dVH =t
: I A . . |
paseq-22uapInLe 91eiNn}NJug pue azipiepuels . qeyaYy pue 133U [eIAPSN

sAeq juaized 000‘T 49d IdVH +Z 93e1s

ajepdn uoilonpay IdvH

ue|d UolY [9A37 Y3SIH
NV1d S202-¥20Z NO SS3¥O0Ud




YIeaH yeame)| ° "9J17 "duUIdIpaw uey) 340N

L ueisdold Ajjiqo,, 1sngod e 3uiysi|qelsy .

1IN0 10daJs Yiys AIaAd UOo }I9Yyd upjs uosiad-g apn|dul 03 Jodas YIYs apISpaq 104 Suo11e1d9dxa 39S 03 SI01eINPS pue SI9Ped| YHM SUDJOM
31UN 3|qBJSU|NA JSOW JNO UO 3Ulfje1S PISEDU|

weJ3oid uoidwey) ,4e) punopp,, e 8ulysijgeisy .

SPUI%29M UO IIIAIIS SJBI PUNOM INSUD 01 3NPaYIs Sulpuejeg .«

S||ey umo3 8uisinu Sulanp 9182 PUNOM UO SNJ0J JISE| JO JUSWDDI0UIDY

YieT AeAl O d99M 3Y3 404 pa|npayds Jiej Adualadwo) ,soiseg 031 yoeg,, - JuaAa Sujuiel) 31ed punom AJolepuely e

SJOPUDA 3J82 pUNOM WoJj 3|qejieAe 1ioddns |je upaas .

:wesSoud uonuanaid ayl SuiuayiSuals

sdo}s }xaN- uoijuana.d IdvH



YjjeaH yeame)y V\\

'9siwold Jno S| uoissedwo?) "SNJ0) N0 SI 3JUd)|92%3 "uoIssed JNo SI YljeaH

Zsuoiysanp




Separator Page

CFO Report Feb FY25 for FPSA and BOD

266/407



L0v/19¢

3417 "ANIDIAIN NVHL 340N ; S10°yjeayyeamey e J [ <] *

YieaH yeame)y \\

G20z Atenigaq suipu3j YyluojAl

Hoday |epueuly 04D




L0¥/89¢

|lenosdde Joj s10308.1q JO pleog 0} pajuasaud jobpnqg jeul{  GZoz ‘Gg aunp

anp Bunes)y pieog Joj uonejuasaud aejldwo)  6zZoz ‘0Z aunp

pleog aoueuld 0} Jussald GZ0Z ‘gl aunp

Bunes|y pJeog Joy uonesedald ul pazijeuly 196png  6zZoz ‘LL dunr

saulapIinb pue sydeouod 196png Aleulwijaud jo siojoauiq JO pleog 0y Jussald  §Z0Z ‘1Lz Aeln
196pnq juswdinba |eldes papaA jeuly sywgns wes| aosueuld/diysiepes] 6zoz ‘6L AeiN
wea] aAlnoax3 0} pajuasald 18bpng jo yeip 1sii4  6zZozZ ‘61 Aein

suolissas bunaaw 186png Jo punod isii4{ 6 AepN—1z (Hdy

syebpng |enden pue buneiadO paroidde pue pamainal A pae|dwod 6zoz ‘gL [udy

sueloisAyd yejs pue sio0joadip [eoipaw woulj indul yum sisanbal Juswdinba
|lended asedaud sio10ali] "SJ0108JIP JBJUBD 1S0D 0] painglisip S1dbpng [elide?) .
|eanosdde pue mainal 1oy 4\ dleldosdde
0} puag saul| asuadxa pa1o9g|as 1oy s|ielap bulpnjoul syabpnq bunjelado altedaid
SJOJ08JI(] "SJ0)oalI(] J81udd S0 0] palngLIsIp Sansiiels Yim s1abpng buneiadQ e
G202 ‘Le Yyosien
sole|dwa) 196pnq Buneltado Jojusd 1500 salsedaud EmEthmn_ aoueuld{ 6zoz ‘2l Yysie|n

R Y sessssnen

lepusi|en Hmmc:m_ @Nom lea\ |eosi




L0v/69¢

121°220°v$ 82l°l26°8¥$ 29.'€66°2S$ lejol
. . ZALANA]
L26°CELS zls'ees'es pORILIGNS (s300foud g %g) s3so) Juswabeuepy
. . . G202/S/E _ 6 el -

YL '9vS$ eVL‘9¥S$ GZ8'909$  ¥Z0Z/LZ/LL DBAIG98Y (s2/1L1IS-22/2/L) swuened Joy Bunsa) onsoubelq -gd

y9Z°'61LSVL$ 916ZEL'9L$ #202/L2/LL P23eBIqO (£202/LL/S-22/2/L) T Med ‘ewilaAQ @ JogeT Joesuo) -Gd

09.°202°‘c<$ 09.°20Z°c€$ #20Z/L2/LL P3eBIqO (2z/0€/9-0Z/L/¥) L Med ‘ewilaAQ @ JogeT Joesuo) -zd
Geo‘clL$ GE9‘CLS 0SL‘GLS $202/8/2 PaAI®IdY  (€£Z/LL/S-22/z/L) seekoldwz 1oy Bunysa) onsoubeiq -2d
9Z6'VEL$ 9Z6‘vELS 926'vEL$ €202/S/y PBAIDIRY (zz/0€/9-22/L/L) 3dd -vd
LGE‘L8LS LGE‘181$ LGE‘181$ €202/S/y POAIIdY  (2Z/0€/9-12/L/1L) 1043U0D uoioajul Ajjioe |esips|\ -€d
LZL061$ L2L061$ LZL061$ €202/91Z 501500y (zz/0€/9-12/1/Z)) uedas ainjelsadwa] /S18Ud019G 100(Q -Ld
e o D ooy QU dois .
PaAI909Yy ys |elapa IgejleAy onebiqo SS920.d 31 309foid vYINTH
sjuswAied 9d|qejleAy }sag }ysog

....................................................................................................................................................................

s303/04d VINI34 JO sniers



L0v/0L¢C

128png

Aep/Sny  szAd Aep/8ny a4 Aep/3ny €zAd Aep/Say

|

123png SZOZAd=om PTOTAS

Asenigay Asenuer Jaquiadag  Jaquianop R_gopo 1aquiaydas

1snSny

EC0CA w
Ajng

snsu3) Ajleq adelany

0SE

09¢

0LE

08€

06€

00Y

oTY

oty

(1134

obv

ost

09r



L0v/1L.LC

vZAd Aep/8ny  €ZA4 Aep/3ay  ZzAd Aep/Say

ST0CAd== VZ0TA == €0 Ao
H Aeniga4  Alenuer  Jaquieda@ JequidAON  JRQOPQ  Jequiydas  3snSny

Anr

Aep Jad sadieydsiq 93elany

S9

0L

SL

<8



L0v/cle

STA4 QLA

PZAd ALA

€TAd QLA

SC0TAd=E»  PZOTAw=—

‘
S6LYT Aienigay Asenuer Jaquiazaq J1aquanoN lagqopo Jaquieydas

2012

Aeq 494 suolieisiday uanedinQ

EC0CA o=

1sndny

Ang

005'T

009'T

00L'T

008'T

006'T

0002

00T'Z

002z



L0v/€LC

193png Q1A

SZAd A1A

YZAd 1A

€ZA4 ALA

Aienigay Asenuer PELTTIELET | lagwanop 13403130 Jaquiaydas 1sn3ny

\ 7 zec'oz N 7 TYE'9T  grpigz o

sAeq jualied paisnlpy

Ang

" gz0'9z

1@23png - - - SZOTA4" »  PTOZAJ==——  ETOTA] ==

000°€Z

000'%2

00052

00092

00042

00082

000°6C

0000€



L0v/IV.LC

%8°C 6€G°L €69°GS (%Sv) rAX ALK €665 awn|oA juapedinQ |ejoL
(%5°2) (vog) LLETL (%9°0) L0021 v20°CL sAeq juaned AOHAaY Iejol
%Y’ 4 00S %61 ZLs 0Z¥ AiasinN
(%S'L) (G) ove %.,"9 Gee V1€ NOIN
%0°G 8l /G€ %06} G/E GlLE OYHO-SOL
%0°'GZ ecl 1E€G %, 8T 99 91G qeysy
%51 el ov8 (%2C'1) €G8 €98 3)Ndy-gng
(%9°22) (982) 192°1L (%2°92) 186 6ES’L UoAsd d/I 8oy
(%c2) (681) 9/¥'8 (%20) /82'8 10€'8 18jua) |edIpaN

:sheq juaned @OHAN
(%S5°2) (11) (1147 %1€ (YA 2 9Ly snsua) Ajieq abesany

abuey) ¢,

abueysn
aoueliep jJobpng

G20¢ 9°4
jobpng

abuey) ¢,

G2¢0¢Z 9od
S}|NsSay |en)oy

¥¢0¢ 994

(go24) uosiiedwio) Jea) |easi4 — s}nsay |edlysiiels




L0v/S.C

(%¢g"1) (20€9) 1€€'e8Y %L'Z 0S0‘L.LY 6SY'vov awn|oA juanedinQ |ejoy
(%L°1) (891°1) 129101 %P1 657001 060°66 sfAeq juaned @OHAM Iejol
%St 6.1 000t %8V 6LV 886'C AlesinN
(%1°2) (69) 09€°‘c %L1 162°E GGZ'S NDIN
(%0°G) (¥G1) 090°€ %L, 906'C WA oyuO-sSol
%L 0l LY 98¢V %E €l 1G8'V 182V geysy
%10 6 0LE’. (%€°1) 6LEL 9L, 8Jndy-qng
(%2°02) (912°2) 96601 (%5°91) 08.°8 €150l UoAsd d/I 81ndy|
%60 219 G15'89 %E€ 12169 ,16°99 lsjua) |eolps\
:sAeq juaned aOHAM

(%L°1) (g) gLy %8’ L Sy 1] 72 snsua) Ajieq abesany

abuey) 9,

aoueliep jJabpng

abueyy Gz0zZ ALlAL
jobpng

abueyd % 6202 ALAd +¥20Z ALAA
S}INS3Y |en)dy

(go4-|nr) uosiiedwo) Jeap |easi4 — s} nsay |edlysilels



L0v/9.¢

SOt Ozl (ECOZ /e STOT Ad=siow Y707 Adwillle €707 Adwmbum
unr Al ady 1N qa4 uer 230 AON 0 dag 8ny Inr
00022 unp Ae dy FE qa4 uer 220 AON 10 das gny Inr
00S0'T
000€°Z
000T'T
> 000¥°Z 00ST°T
> QuosTe 0002'T
K 0009° 00SZ'T
000L°C 000€'T
08" 00SE'T
( 0008t
0006°C 000%°1
SUIOGM3N |[BWJON O/M |EDISINS XBpU| XIIA] 35ED SUIOQMBaN |eWION O/M [EJIP3IA XIAI BSED
% % » > > > ST0CAJ=i  H707AJwli  £707A] embum
R I I P A A
unf  Aeyy udy  ueN go4 uer 20 AN 0 dos  Sny Inf
0st'1 007’1
0Sy'T
00S'T
00S'T
06S'T 0551
0091 0091
619°'T€29'T 0S9°'T 0597
00L'T
00T Lt 0627
969°'T 0S/°T 008'7
02L'T
[IV - SUJIOGMB3N |EWION O/M XIpU| XIA 25BD SUIOQM3N [BWJON O/M X3pu] XIIN 3s€D)




L0v/LLC

123png Aep/8ngzAd Aep/3ny vzAd Aep/Bay €zAad Aep/Say

vge4 Asenuer Jaqwadag  JaquianoN 13qop0 Jaquiaydas

AeQq Jad pajeal] SAY - Q3

1snany

}28png GZOZAd=" DC0ZAJmm=e ETOTA] w

Ang

0LT

081

06T

00T

ore

oce

0ge

ore

0s¢

092

oLz

08¢

06¢



L0v/8L¢C

STAd A1A VYZAd AlA

. SZOZAL=0= HZOZAd=

Aenigay Adenuer JequadRg Jagquianon 189010 Jaqualdas asnany Ajnp
00v°T

0017

002’z

00v'T

S1SIA ASojoouQ |edipan

199png AIA SZTAJOLA  PZAJALA  €ZA4 ALA

198png - - -+ SZOTAd=T= PTOZAd=== ETOTAd===

ir] Asenuer Jsquaaq JaquianonN 1990130 Bquedas sn3ny Apnr

006

00T'T

00Z'T

005'T

sjuswieal] A3o|0ouQ |edIpaN



L0v¥/6/C

S}ISI/\ @leD PUNOAA

(%1¥'8Y) (656) 086°lL %0 0¥ 262 120l 62.

(%0°'G) (0s2) | sss (%9'1) (S) soc | oL susiA oud Abojoin
(%S 1Y) (991) | oow (%0°2ZL) | (8 pez | z8z SHSIA\ IO SSSUIISM [ESIN HM
(%6°0) (z1) | ose'l (%zsl) | (cvo) | sog'L | L9 | Suonensibey eyesinauad Abojoipied Hy
%901 ) SLL'L %00 oog'L | o0ogL | O SUSIA OIUID MOJIIM |EO1PSIN H
(%1'69) (9ge) | 665 %00 0 eve | eve SUSIA BZE|d - O1Ul[D [EAIPSIN HX
(%2 L) (62) 001°} AR 9zl 120'L | g68 SHSIA\ XOPPEN Uad - OIUND [EAIPSIN HX
(%6'2y) | (szz'L) | o098z (%808 | (822 2e9'L | 09€'C SHSIA [E10L S8IBWSQ — 218 JusbiIN
(%8e) | (2502 | 969 (%0%L) | (629 6€9'z | 890'€ SHSIA [B0L 0D — 2180 Jusbin
%18 g8/ | o0ge'l %9'G il seL'z | zeo'e SuopensIBaY - SIenL OHY
%6'0C 09z | 9ve'l %lL 801 90S'L | 86€'l suopensibey - eqnuiq OH
%Ll 285 2S. %E'EY o pee'l 1€6 SUOReNs|DoY - 94E[POOM DHY
%L1z 90s | ost'L (%99 | z1) | 9ssL | ossl suoneysoay - Aespury OHY
(%8'€L) (€26) | 6Y0'L %L€ 6L 9/0'0 | /68'S suopexsibay - 1919x3 OHY
%18 096 | L¥8'LL %6'G 6LL L08'ZL | 880‘cL suofessibay SoWlD YesH [einy

abueyn

%

aouelliep }Jabpng

abueyp gz qed

}obpng

abueyn
o,

%o

abueys Gz qed ¥z ded

sjinsay |en}oy

(g24) uosiiedwo) Jeap |easi4 — s3jnsay |edllsiiels 13yl




L0¥/08¢

S}ISIA @1eD PUNOAA

(%1°GS) (zzg8's) | Le8'GlL (%¥°01) (818) GLOo'L ze8’.L

(%9¥y) | (eve'L) | vsey %9'8 061 e 2ee'T susiA oud Aboroin
(%€'12) (Lz9) | 0z6'C %69 ) 662'C 1512 SHSIA\ LD SSSUIISM [BUSIN
%L1 8sz'L | 856°0L %0'G €85 9lz'zL | eegp | Suonensibay eyesip e ABojolpied H
(%769 | (+62'9) | 096 %00 996'¢ 996'€ 0 SHSIA\ QLD MOIIIM [BIPSIN HA
(%6°€S) | (8152 |2L9V %Z /8L pOv'L ¥GL'Z 0S. SUSIA BZEld - JUND €0IPSIN HA
(%z'12) | (vs6'L) | 00Z'6 %LEL 8¢8 ove'L 80¥'9 SHSI/\ XOPPEN USg - OlUlD [EAIPSIN HM
(%96e) | (1z2'9) |9s8'81 (%5'18) | (+65'S) SSL'ZL | BvLLL SHSIA [Ej0L S81ewaQ — 81eg wsbin
(%298) | (9z¥'LL) | Z111e (%222) | (v22'9) 169'6L | S9v'Se SHSIA [B0L 0D — 218 jusbin
%L pLL 600'0L | G..'8 %L'ET 825'c ¥8/'8lL | 952Gl suofessoay - ieint. OHY
%L'GC LsV'Z | 969'6 %Z L) 182°L eeL'zL | zseol suopensibey - eqnuiq OHY
%iEL Zor'y | 620'9 %0'€Z 696'L /€501 | 8958 SUORELSIDSY - SAEIPOOM DHY
%9 Z6¥'y | 2620l %9 /88 ¥8.'vL | 168l suogeysbay - Aespury OHY
(%2°0) (L6) /621G %28 198'c 002'LS | 6EE'LY suonexsoay - 1919x3 OHY
%L ¥Z €0e'1Z | GEL'08 %92} 9z0'zL | sev'l0L | ZL¥'G6 suonexsiBay SoulD UiesH [einy

aoueliep }abpng

T4
q94 dlA

}obpng

abueyn
%

abueysn

G¢ 994
dlA

s)insay |eNoy A LA

dlA

(ga4-|nr) uosedwo) Jeap |easi4 — s3nsay |edInsiiels Jayio




L0v/18¢

abueyn

%

abueyp g6z gqed

aouelep }abpng

j3obpng

abueyn
%

obueyo Gz qed ¥z god

sjinsay |en}oy

(%0°91) (ov) 052 %6V €9 ole Lyl sjuswieai] plojueH duQ pey
(%8°€P) (¥28) 088'l (%S5'22) (90¢) 9G0'L 29¢’l sjusuiesl| eljesiA SuQ pey
%9'6 001 9%0'1 (%G°8) (901) orL'lL 252l sjuswiyeal] eljesiA ouQ PN
(%2'6) (zv1) 1GG'L (%6't1) (912) 60| GG9'l 1sjua) isealg - sndwe) }1sopn
(%2'8l1) (Zg1) LG %09 Ge 4%) 6.S punosex|n - sndwe) }sp\
%6'8 ze 09¢ %E | g 26¢ /8¢ [N - sndwe }sopn
%881 G/ 86¢ %11 g YA 4 89% ueosg | J - sndwe) }sapn
%0'92 I414 0.6 %9'€ 5% 2ee’) 6LL°L AGojoipey onsoubelq - sndwed }sop
%8 L6 vLL'L | BELL %L Gl 90¢ £52'C Lv6°L sndwey utep - punosesn - ABojoipey
%9'€T 6£8'C | ¥S0'CL %¥'C GGe €68'7L | 8€S'¥L sndwe) ure\ —ABojoipey
% T Gog'L | 2e9'L %E"0 vz L6V'6 eLY'6 ABojoipey onsoubelq - ABojoipey
%9/ 129 ore'z %SG €L R4 198'C 9252 sealy ||V - punosesn - ABojoipey
(%6°2) (¥2) 1€8 (%¥'b) (L€) 108 443 sealy ||V - [4IN - ABojoipey
%8'G eve 08L'¥y %L'C GLL eTr'y 80€'Yy sealy ||y - 1O - ABojoipey
%Ly AV R %6'L pee | ssi'sl | pegzL | (OB dn)sunAdeisyl sayio g edlshyd
%L'G /z6 | v.0'8l (%¥'€) (z29) 100'6L | €961 1OHISIQ SSOIOY SIS GBUSH d/O IV

(g24) uosiiedwo) Jeap |easi4 — s3jnsay |edllsiiels 13yl




L0v/28¢

aouelie/ }abpng

T4

d94 dlA

}obpng

abueyn

%

abueyn
S}HNSSY |ENOY A LA

g¢ qed
dlA

dlA

(%90v) | (zoe'L) |soz'e %) 9z 906"l 088’} Sitsttjeall piojuer ouo ped
(%2'22) | (86L'Y) | zov'sl (%1¥) (v8%) yOZ'LL | 8¥LLL SjusiUjeall ElESIA JUO ped
(%0€k) | (19z't) |o9eL's (%e8l) | (c68'L) s/¥'g | 89g0L SiuSLUjEalL ElIESIA SUO PSIN
(%1°9) (es8) | 920'%) (%8'2) (08€) ell'el | essel 187 jsealg - SNAWed 1o
(%861) | (zoe'l) | 9959 %S€l 529 ¥92'S 69y punosexn - SndWed IS
%E L €oe | €S6'C %ZEL /8¢ ole'e 626'C [N - sndwed jsom
%8l 009 | 99z'¢ %LY vl 998'¢ 269'¢ Ueos L0 - sndweg Jsom
%ES) ze7'L | 808 %89 165 01s'6 | 6LL8 ABojoipey opsoubelq - sndwed 159,
% 08 s/e8 | vivol %S9l §59'C 68,81 | veEL'Ol sndwe utely - punosexn - Abojolpey
%L1 8v8'le | L9.'001 %b'T eeg'z | si19'zzL | z8L'BlL sndwe ute - Abojolpey
%681 ezl | 12s've %E0 192 vp2'oL | 11492 ABojoipey onsoubelq - Abojoipey
%L'8E 1129 | 9eg'LL %8Gl 08Z'c €50've | €22'02 sealy || - punosexin - Abojoipey
%6'Y zze | £29'9 %TP 282 sv6'9 | £99' sealv I - [ - Abojoipey
%G'6 yel'c | 90s'ce %z 268 009 | swe'se sealv Iy - LD - Abojoipey
(%0°2) (166'7) | LLo'0SL | %bL 2286 | vloupL | zeszgl | (/OB i) swunAdeisy] sauio g fedishyd
%S9 »00'0L | 868'ZSL %9'€ 169'G | 206'29L | LLT'LG) 1oLISIA SSOIOY SIS qeysd /0 IV

(ga4-|nr) uosedwo) Jeap |easi4 — s3nsay |edInsiiels Jayio




L0v/€8¢C

sAe uoisnjuj swoH

(%1°01) (vle'e) | ce6'ee (%' b) (2G6) 809'0C | S9G'l¢

%L 01 Lo | §18'C %E'E 101 oLL'e | glLo'e SUSIA LESH SWoH
(%1°G1) (829) L18'€ %L'€ LLL 6ET'E zelL'e skeq soidsoH
(%8°€L) (65) oz (%6€2) | (SL1) 19€ Z8¥ SOIMSS JO SHUN - J8ju=ag Uolsnily
(%9'61) (eve) | 0S8t %E0 ¥ L0¥'L | €0Vl SHSIA BlfESIA - J9leD sishelq
%€ 08 coz'e | ¥90'y %212 1821 128, | 9v0'9 qe7 soualsey
(%1°1) (¥622) | 18¥'G5C %66 lel'ze | 189'tST | L96'6CC qeT [eauld
%8Gl G LPE %1€ v S6¢ LZe NS
(%¥°9€) (1) €e (%0°62) (2) 1z 8z sese) Aiabing oelpied
(%6'82) (GLL) | 86¢ (%L¥) (¥1) €82 L62 SHUN UIN 001 - (dO 8 dll) 9B Wed
(%01 1) (85) ozg (%5'92) (691) 891 L€9 sainpaooid Adoosopu3
(%8'6€) (805) |92} (%0°01) (G8) 89, | €68 sHun UIN 001 — (dO 8 di) Asbing
% Tl oc |svz %8'€ 0l 9/c | 59z Keq sad pajeall bry - a3

aoueliep }Jabpng

3abpng

abueyn
o

Yo

abueys Gzqed ¥z qed

s)nsay [en}oy

(g24) uosiiedwo) Jeap |easi4 — s3jnsay |edllsiiels 13yl




L0v/¥8¢C

(%L€l) | (¥6L'92) | 99z'002 (%c€) (689'c) | 20wl | LSL'6LL sheq uoisnju) suoH
(%9°0) (8v1) |esi'ez (%9'9) (719'1) S00'€Z | 619 SUSIA UHESH SUioH
(% ¥L) (829'%) | ¥0G'2e (%1°¢) (168) 9/8'/C 19/'82 sheq so1dsoH
%L'G yoL | 6LZ'E %L'G z8l €8e'e 10Z'E SOIMSS 40 SHUN - J8ju=d olsniul
(%6:8L) | (9822 |oLL'YL (%2°0) (06) y26'LL | vL0'Cl SHSIA BlIESIA - J8We sishielq
%0°LS /8€'6l | /86'EE %G 91 6YS'L v/€'€S | Ges'Gy qe’] SoUSIZRY
(%'S) (zog'vLl) | zLo'c0L'Z | %G //G'86 | 059'886'L| £20'068'L qeT [edulg
%9’ L Gee 260'c %¥'9 002 12€'¢ l21'¢ SslsAed
(%8°22) (z9) G62 (%9°9) (S1) €1z 822 seseQ Aiebing oeipie)
(%0¥1) (222, 89l‘c %92 0. vz)'T yc9'z spun Ul 001 - (dO 8 dI) 9eTuied
%6, €z | 0Ly %Lzl | (809 osV'y | 8g0' $91npso01d Adoosopu3
(%6'58) | (829'e) | 0OL'OL (%S#L) | (960')) 29 | 892 SHUN UIN 00} = (dO 8 o) Aisbing
%ZZl 8z |zez (%E€0) (1) 09z 192 Keq ied pajeal) bay - a3

aouelieA }Jabpng

T4

god4 AlA
3abpng

abueyn
%

abueysn

G¢ g°4
dlA

S)INsay [eNjoY QLA

v¢ d°d
dlA

(ga4-|nr) uosedwo) Jeap |easi4 — s3nsay |edInsiiels Jayio




L0v/S8¢

9$ VTS 6LETS
L6VS 99T ‘TS 6995
(€€vs) LLTS 0TLS
0S 0S 0S
(€€vS) LLTS 0TLS
%8°C GS0‘TS EEV'TUS  8LEOLS
%9°T- (27SS) 96L'CES  8BEEVES
%L9 L6STS LE9'8ES  OV0O'9ES
%C'C T29'TS OTLT?LS  880°TLS
%0°'S- (3569) 6/6'8TS  LE6'6TS
%8t 085°CS TEL'ESS  TSTTSS

uidie\ ss29x3
(ssoq) enuanay SunesadouoN
VIA34/snihwnigs a93je uidielp sunjesadQ
VINI4/snjhwinis
uidie\ Sunesado
sasuadx3j SunesadQ |er1ol

sasuadx3 Jay10
sasuadx3 yuawAo|dw3
sasuadx3y Sunesad

9nuanay SunesadQ |e1ol

anuaAay 3unelsadQ Jaylo

9NUIAY IJIAIDS JUdIled 19N
9NUaAdYy Sunesadp

5¢0¢-9°4

5¢0¢-9°4
|enpy 1938png
Arenuqga4 jo yjuo - 198png 03 uosredwo)

asueyy % 9sueyds

(s,000) Atewwng |eldueulq Aienago4



L0¥/98¢

oLv'vSS  VE9‘TKS (S€8‘TTS) uiSJe\ ssa9x3
€TL'SS ¢66°0TS 6LT°SS (sso7) anuanay Suneladouop
9SL‘8yS  THI'TES (FTTLTS) VIN34/sninwns Jaije uiSiep Sunesado
LS TTLLws 0s VIN3d/snihwns
v¥€0‘TS  (080°9TS)  (PTTLTS) uiSsey Sunesado
%80  THIVS 016909  692‘209S sasuadx3 3unesadQ |ejoL
%0°€- (979'8S)  £99°/8TS €8796¢S sasuadx3 Jayi0
%V  89CT'ETS  €9C6TES 986°G0€S sasuadx3 JusawAo|dw3
sasuadx3 Suneisddo
%0'T  9/9SS 1€8°065S GSTS8SS 9nuaAdy Sunesado |ejol
%6'€-  (166°GS)  T9S'SSTS €9G‘T9TS anuaAnay SunesadQ J13y10
%L'C  [99TTS  69T'SEVS 209°€evs 9NUBA3Y 0INISS 1Ulled 19N

S¢0Z-9°4

5¢0C-9°4

9nudndy Sunesado

aduey)y % adueyds

dlA |eny @lA3a3png
Aienaga4 @l A - 398png 03 uosuedwo)

(s,000) Atewwing |eldueulq aleq 0} JeaA



L0v/.8¢C

001°2$ TS (£599) 9$ AR 6LETS uidse|n ssa0x3

81SS 99T‘TS 819% L6VS 99T'TS 699S (sso7) anuanay SuieladouoN

7851 LLTS (scz'ts) (e€vs) LLTS 0TS VIN34/sninwns Jaye uidiey Sunesado

0s 0s 0s 0s 0s 0s VIN3d/sninwns

79S°TS LLes (s£z'19) (€€vs) LLTs 0TLS uidieln Sunesado

%S°T- (060°1$) €eVeLS €TSELS %8°C §50TS geb'eLs  8LE0LS sasuadx3 Sunesado [eroL
%8'L- (€5929) 96L°€€S 6 ‘9€S %9°'T- (zvss) 96L°€€S  8EE'VES sasuadx3 13Y10 |er0L
%865  (T€TS) €90°€S £68VS %TTT-  (6€€9) €90°€S wor'es sasuadx3 ue|d de) euewny
%9~ (0£T9) 7€0°Cs 791 %9°C- (#SS) 7€0°TS G80°CS asuadx3 Jay10
%L"L- (evS) GSGS 8655 %0'T SS §SSS 615S asuadx3 1sasaiu|
%0°LT 6155 TT'eS T/9°TS %S'C- (18%) T7T'ES zoe‘es uolezjpowy g uolenaldag
%106~ (8L9) GSTS €€TS %T'T 4y GSTS ¥STS N RIS VEN
%8'8¢C 7925 6065 L1795 %L°0 9 6065 2065 sa1u|IN
%01~ (569) GGE‘TS 0sv‘es %T'ET 80€$ GGETS 8v0CS ddUeUdUIBA 7§ SJleday
%9°'ST 9¢es VDTS TCC'TS %9°€T-  (9619) LYY'TS €V91S S92|AI9S paseydind
%T°1T 978$ av'Ls 985'9$ %T'C 65TS avss 3 T4VAS s294 uenisAyd
%S'8T-  (TYETS) 8v9°CIS 886'71S %8'C- (zses) 8Y9'CTS  000°€TS sa1|ddns Jay1Q 78 |edIPSIA
%0' €95'TS L£98ES  PLO'LES %L'9 L6S°TS L£9'8ES  OV0‘9ES sasuadx3 JuawAho|dw3 [ejo)
%9°8- (0£s9) 191°9% 169'9$ %6°0C S8C'TS T9T°9$ 9/8VS sHjauag aako|dw3
%LTT LTTS 8v6'TS T2LTS %60t 86L$ 8v6'TS TST'TS JogeT pesuo)
%19 998'T$ 87S'0€S 799'8¢$ %L'T STSS 87S'0€S  €100€S sade 18 salle|es
sasuadx3 Suneisado

%9°'0 9vS oTLeLS 8veeLs %C'C 09'TS 0TL‘?LS  880'TLS anuanay Sunesado |e3oL
%t'8T-  (T6V'ES) 6/6'3TS 0LY'TTS %0°S- (8569) 6/6'8TS  /€6'6TS anuanay unesadp 43y10
%87 €565 0[T7S JATASS %9°G- (€€C3) 0/T7S corvS anuanay Jay10
%00 (£07°€S) 0s L0T'ES %00 0s 0s 0s 9NUBARY SIIAIBS JUBWSeUR
%LTC-  (08€°TS) £9€9$ LYLLS %S'8T-  (08T'TS) £9€°9S VA WAS NUANSY Wnjwdid
%8"€- (0€9) [{TAS ss %0°0 0s 6.5 [{JAS weigold awd
%EC [TARS 059°2$ LLY'LS %0°9 87 0S9°LS S6TLS sweigold 3,A0D |eyuswalddng
%b'L €56'€S TEL'ESS 8LL'6VS %8V 085°c$ TEL'ESS  TSTISS 3NUBA3Y 3IAIBS 1Udlled 18N

anuaAnay Sunesado

S¢0Z-9°4  veoc-9°4 §¢0¢-924  S¢0c-9°2d

adueydy  aSueyds adueypy,  asueyds

|eny 198png
enqa4 O Yuo|\ - 135png 03 uosiiedwo)

[endy [eny
Aiengad o Yjuoy - Jeaj Jolid 03 uosuedwo)

(s,000) uosiaiedwo) |jeldueulq Aienago4



L0v/88¢

7€9'9e$  vE9TKS 2009$ 0LV'vSS  vE9‘THS (S€8‘1TS) uidielp ssa0x3

65C'TS 766°01S €€L'6S €TL'SS 766°01S 6/7'SS (ss01) enuanay SunesadouoN

€LE'SES  THITES (0gLes) 98L'8vS  THI'TES (bTTLTS)  VINId/sninwng Jaye uidie Sunesado

WSS  TeLLbS ocz'es wQLLYS T LS 0$ VIN34/sninwins

(6zt‘6S)  (080°9TS) (0s693) v€0‘'T$  (080°91$)  (PTT'LTS) uiseln Sunesado
%E"9 €LV'8ES 016909 LEV89SS %80  TIVS 0T6'909%  697°C09S sasuadx3 Sunesado [ero)
%9°'S OvT‘9TS  £S9°/8TS LISTLTS %0'€- (9298%)  £99L87S  €82°967S sasuadx3 JayiQ |eroL
%LET  CT9YS €T9'€ES 100°6¢S %l 060V €T9'EES €25'6TS sasuadx3 ue|d de) euewny
%6°S 996$ 6C19TS €9Y'STS %0'6- (E87'TS)  6C¥9TS TT6°LTS asuadxj Jayi0
%ET-  (#99) wLvs 908v$ %9°0-  (9¢S) wL'vS 69L7S asuadx3 1saJ91u]
%3'TT  €00°€S GEY'STS 45 A A4S %6°€-  (0869) GEV'STS TAVAETAS uollezipowy ;g uonepaidag
%671~ (89TS) 9TTTS ¥6C'TS %C'6- (€0TS) 9zT'TS 6CC'TS sase97 18 SjUdY
%56 6ULS 0£9'L$ T76°9$ %0 9TS 0£9L$ ¥59'L$ sapnn
%58 (6S0'TS)  69TLTS 8CL8TS %6'E  TL9S 69C°/1S 96591$ dueudUIe 18 sileday
%L'S LSLS 06T'ETS YEV TS %0'8- (SS0°TS)  06T'ETS SYCYTS S921AI3S paseyaind
%8  YILVS 88L°LSS 0SS %E0  PLTS 88//SS ST9/S$ sa94 uepisAyd
%.'CT  000°€S S6E0TTS S6E°L0TS %0'6- (1€6'65)  S6EOTTS  9TE0CTS ss11ddns J3yi0 7 [e2IP3IN
%0°L  VEE'TTS  €ST'6TES 026'962S %Ct  89T'ETS  €ST6TES  S86°GOES sasuadx3 juawAojdw3 |e30]
%L'€-  (006°TS)  SCL1SS GC9'€SS %8Vl  ¢S9°LS STLTSS €L0'VYS syjauag aahojdwg
%TVT- (S98°TS)  9VTETS T00'STS %00 TE€9°CS YT 'ETS STS0TS Jogeq pesjuo)
%E0T  880'9¢S  TBEWSCS ¥62'8¢CS %CT  S86°CS 78€'VSCS  L6E'TSCS sage/ g salejes

sasuadx3z Suneisadp

%0°S vve‘6ZS  TEB06SS 98t‘195$ %0°T 9/9'sS TE8'06SS GS1°G85$ anuanay Sunesado |10l
%6°Cl- (FIT0ZS)  T9S'SSTS S/9°S/TS %6'c- (T66'GS)  T9S'GSTS  €SS'TITS anuansy unesadQ JaY10
%L0C <0895 /G87CES GG0'9¢S %E[- (cOvc¢S)  LG8CES 09C'GES dNUBAY 43Y10
%00  (0ze'9zs) 0% 02€'9CS %00 0 0s 0s dNUBNY SIIINIDS JUBWSZeUe
%8'L- (Lz€'VS)  88E'SSS STL'65S %0'6- (686'7S)  88€'GSS 8/£°09S anuanay wnjwaid
%0'9¢  ¥88CS ¥60'TTS 112'8S %6y 6SLYVS ¥60°TTS GEE9S weigoud awnd
%S'T LV8S 2¢T'98S G/£'SSS %0'9- (85€‘€S)  CTT'9SS 08565$ sweigold 3,A09 |eludwa|ddng
%Y'IT  8Sh'6VS  69T'SEVS 718'98€S %L'T  [99TTS  69T'SEVS 209°€TS 3NU3A3Y 21AIBS JUdlled 19N

anuanay Suneisadp

S¢0¢-9°4 vc0c-9°4 §¢0¢-924 S¢0¢-9°24

adueyy % asueyds a8ueyy % aSueyds

dlA [enY  ALA3938png
Aeniqaq glLA - 398png 03 uosiedwo)

dlAenddy  dlA [enpy
Aenuga4 gl A - J1eaA Jold 03 uosiedwo)

(s,000) uosiaedwo) jedueul4 Aienaga4 ysnoayl Ajnr :a3eq 03 Jeap



L0v/68¢

GZAd |BNY B SZA4198png m

(000°89)

(e82'9%)

(000'9s)

(ezv'vs)

(zeveg)CCLE (000°%$)
(zzz'es)
(z629) )
: (20528) (necs 568'Z$)
ot'z$) 20SZ$) (o6g'z (8s€'z
(655T (00029)
Szunf  szAew  Szady  SZUEW  SzAed  Szuer (9990 WTAON  [vz0|  pz-des|  bzEny  [vzin

0$
HE N -m

09$ oLL$ otL$ 65$

0LT'TS

000°Z$
966'T$

8vv'es 0007$

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

(s,000) uiSiejp SuilesadQ papuail :GZ0T 41e3A |edsl4 |enldy pue 193png



L0v/06¢

L ]

(S,000) uonew.ojuj |erueuly papuail : gg0z AMeniqad — 2oz Ainr

%EL %CL %19 %C8 %SL %L %EL %EL %SL oney uonesuadwo)
€69 L'8S 69 0TS 8'6$ €'6$ ¥'6$ '6$ 8'8$ ad.eydsiq fpy/1s0d
LOE‘9Z zec'9z | 8es‘or | 8es‘9e eb‘st | €699¢ | 6T¥'9Z | 6TP'9Z | €209 ("oN) sAeq 1uaned paisnipy
88679 0zE‘s v62‘8 veL'L 09L°L 'S 6LL°L S12‘s [ T&] (Tpe xiw ase)) sadieydsig py
08€C TSET 6EET 6EEC ovz‘e 88€C otb‘c Lb'T 86T (AlyauolN) saguseyosiq
06°€ 06°€ oce oce 0S°T 08T o't 0S°0 0L'0 bAVIN) 98e49A0) 301AI3S 193Q

S$101p2Ipuj 13410 ® 192d

0'€L

0'€L

9'0L

8'99

6'99

€'89

0'TL

5'89

0’19

D|gBAAI209Y SIUNOJDY Ul S,Aeq

688

688

€08

9'vL

6'8L

1'88

6°'T6

8’68

v'L6

pueH uo yseJ s,Aeq
si01pa1pul A3ipinbiy

%b°C %9°S %0°'6 (%S°€) %L°E %8'T %L'C %E 0 %0 uidJe\ valgl sunesado
L60'VTS 7S0'vS L0z'Ls |(9vszs) | €62°TS 8VE‘TS LSY'TS 6€CS ETS valig3 sunesado
(%6°T) %1'T %T'S (%8°L) (%€°'T) (%t2) (%s°2) (%0°v) (%t'v) U] "[ox9% uldJe\ Suinesado
(%L°2) %0 %E" (%9°8) (%1°2) (%1°€) (%€°€) (%8°v) (%€°S) % uldJe\ SunnelsadQ

A3111qoifoid

v€9‘TvsS Evv'ts | €62'vS | 8e€TYS  |(PS9S) (6T0'TS) |[29gCes  [(965CS) [(€€5°TS)
266°0TS 99T‘TS ar8s (T0TS) G06S TLETS 0TL'YS 963S 06T'TS
LIPS 0S$ 0S$ wLys | 0s 0$ 0$ 0S$ 0S$
(os0‘9ts) | £L28 svb'es [(e829%) |(655‘TS) [(oe€cs) |[(8s€Ts) |[(zev'es) [(zzi'es)
0T6'909S | €€V‘TLS | 68V'9LS | L80°6LS | €26°SLS | 88L‘8LS | SVT‘ELS | S96'9L$ | SLO'VLS
LS9°/8TS | 96L°CES | 0£99€S | 898'SES | ¢/8VES | ¥6CLES | LLV'SES | BO6LES | TIB'GES
€ST'6TES | £€9'8ES | 698°6ES | 6TT'ErS | TSOTYS | v6v'TPS | TL9°L€S | 850°6ES | ¥97'8€S
TE806SS | OTL‘TLS | 8€6'6LS | ¥08‘TLS | YOEVLS | 86E9LS | 06L°0LS | bLv'ELS | €SE‘OLS
195'GSTS | 646'8TS | 2v0‘81S | 8LL°61S [ 898‘61S | ebz‘'ozs | zvt6T$ | vzo‘oes | L8v'61S
692°sErS | TEL'ESS | S68'T9S | 9Z0‘€SS | 96v'VSS | LST9SS | 8¥9‘TSS | OSH'ESS | 998°0SS
SCOZAd | S¢-9°4 | Sc-Uer | vgo°a | WC-AON | vZ-P0 | ve-dss | ve8nv | ve-Inf

uidiep ss99x3
awoou| dunesadQuopn
VIN34/sninwins

uidie Sunesado 19N

sasuadx3y Sunesado |e101
asuadx3 SunesadQ 19Y10
9suadx3 aaAojdw3

9nudAdy SunesadQ |erol
aNuUaAay Jay10
9NUBA3Y 9JIAI3S 1UB e




L0v/16¢

"PISEaJI3P JUBWI||0JUd 3Y] Se sasuadxa Aped paiyy
paledidilue ueyl Jamo| 01 anp SI JEEES JO dduelieA a|qeloAae) ay] :sasuadx3y de) euewny .

"S]1J0BJ1UO0D 3JIAJSS || O} oaNp Sl aJueldeA 9|geldoAaejun v_wOmm 9] :9Jueuajuie|p] pue mh_mawm_ .

‘Aleniaga4 ul aouelien
9|geJloAejun A€ TS e padualiadxa am ‘asuadxa uollesuadwod SIayJOM Ul 3Seasdul ue

pue ‘@auelnsul Yyijeay ‘GzAD 104 Ydzew )10y %00T paiedpnqun 03 an( :syjauag aaAojdwy .
‘a3 @y3 pue AuaAijaQ pue Joqe ul Ajluewlud Joge| 30e41U0d JO pasu

31 Ul aseaJoul pajdadxaun ue 01 anp SI HYE/LS JO JUBLIBA 3|RIOARJUN BY ] 10gET] JIBIIUOD
"9JUklIBA 3|qeliOoARJUN |\ Z'TS B padualiadxa am ‘Alenuer

ul ue|d aJed padeuew 3Je3IPIA JNO Ul JUSW||OJIUD Ul 9SEDIIDP B 0] 9N :9NUINDY WNjWdId -«
‘sjualled Jno Jo Alinde pue Xiw 3yl pue sawn|oA juaijedino

woJ) pajnsal Alenuqag Ul aduelleA 3|eJOAR) NG ZS BYL :3NUBAIY 3DIAISG Judlled 19N

--------------------------------------------------------------------------------------------------------------------------------------------------------------------

saouellep 193png - Aleniga4 JO YIUoN



Total FTEs (includes Contract Labor)
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Contract Labor Full Time Equivalents (FTEs)
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Contract Labor Expense
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excludes contract labor and PTO cash out

Total Payroll
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Overtime as a % of Productive Hours
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KAWEAH DELTA HEALTH CARE DISTRICT
SUMMARY OF FUNDS

Februam 28, 2025

Board designated funds

LAIF

CAMP
Allspring

PFM

Allspring

PFM

PFM

Western Alliance - CDARS
Allspring
American Business Bank
CalPrivate Bank
Citizens National Bank of Texas
Community Bank of the Day
East West Bank
Farmers Bank and Trust Compz
Frontier Bank of Texas
Optus Bank
Poppy Bank
Republic Bank
St. Louis Bank
Willamette Valley Bank
Optus Bank
Allspring
Allspring
Allspring

PFM

Allspring
Allspring
Allspring
Allspring
Allspring

PFM

Allspring

PFM

Allspring
Allspring
Allspring
Allspring
Allspring

PFM

PFM

Allspring

PFM

PFM

PFM

Allspring
Allspring

PFM

PFM

PFM

PFM

PFM

PFM

Allspring
Allspring

PFM

Allspring

PFM

PFM

PFM

PFM

PFM

PFM

PFM

PFM

Allspring

PFM

Allspring

PFM

PFM

PFM

Allspring
Allspring

PFM

Allspring

PFM

PFM

PFM

PFM

PFM

PFM

PFM

Allspring

PFM

PFM

PFM

PFM

PFM

PFM

PFM

Allspring
Allspring

PFM

PFM

Allspring
Allspring

PFM

PFM

Allspring
Allspring

PFM

Allspring

PFM

Allspring
Allspring

Total

Maturity Investment G/L

Date Yield Type Account Amount
4.33 Various 39,955,175
4.51 CAMP 24,811,168
3.96 Money market 212,750
3.96 Money market 53,943
17-Jan-30 4.95 MTN-C Adobe Inc 900,000
17-Jan-30 4.95 MTN-C Adobe Inc 285,000
31-Jan-30 4.25 U.S. Govt Agency US Treasury Bill 500,000
5-Mar-25 4.50 CD Western Alliance 250,000
7-Mar-25 213 MTN-C Deere John Mtn 550,000
20-Mar-25 4.50 CD American Business Bank 235,500
20-Mar-25 4.50 CcDh CalPrivate Bank 235,500
20-Mar-25 4.50 CD Citizens National Bank of Texas 235,500
20-Mar-25 4.50 CD Community Bank of the Day 203,034
20-Mar-25 4.50 CD East West Bank 235,500
20-Mar-25 4.50 CD Farmers Bank and Trust Company 235,500
20-Mar-25 4.50 CD Frontier Bank of Texas 235,500
20-Mar-25 4.50 CcD Optus Bank 198,863
20-Mar-25 4.50 CD Poppy Bank 235,500
20-Mar-25 4.50 cb Republic Bank 206,240
20-Mar-25 4.50 CD St. Louis Bank 235,500
20-Mar-25 4.50 CD Willamette Valley Bank 235,500
27-Mar-25 4.50 CD Optus Bank 22,383
1-Apr-25 0.88 Municipal Bay Area Toll 250,000
1-May-25 0.74 Municipal San Diego County 300,000
15-May-25 275 U.S. Govt Agency US Treasury Bill 980,000
15-May-25 0.93 Municipal University Calf Ca 185,000
1-Jun-25 0.92 Municipal Connecticut ST 400,000
17-Jun-25 0.50 U.S. Govt Agency FNMA 2,000,000
30-Jun-25 0.25 U.S. Govt Agency US Treasury Bill 350,000
21-Jul-25 0.38 U.S. Govt Agency FHLMC 1,500,000
1-Aug-25 217 Municipal Santa Cruz Ca 400,000
1-Aug-25 0.85 Municipal San Juan Ca 190,000
25-Aug-25 0.38 U.S. Govt Agency FNMA 1,500,000
25-Aug-25 3.75 U.S. Govt Agency FHLMC 259,560
4-Sep-25 0.38 U.S. Govt Agency FHLB 525,000
23-Sep-25 0.38 U.S. Govt Agency FHLMC 750,000
29-Oct-25 0.55 MTN-C Procter Gamble Co 1,300,000
31-Oct-25 0.25 U.S. Govt Agency US Treasury Bill 770,000
30-Nov-25 0.38 U.S. Govt Agency US Treasury Bill 2,550,000
15-Feb-26 1.63 U.S. Govt Agency US Treasury Bill 400,000
28-Feb-26 0.50 U.S. Govt Agency US Treasury Bill 1,500,000
31-Mar-26 0.75 U.S. Govt Agency US Treasury Bill 675,000
31-Mar-26 0.75 U.S. Govt Agency US Treasury Bill 1,000,000
2-Apr-26 3.38 MTN-C Bank of America 250,000
19-Apr-26 3.50 MTN-C Bank of America 295,000
21-Apr-26 4.75 MTN-C Morgan Stanley 1,000,000
25-Apr-26 3.91 MTN-C Wells Fargo co 800,000
30-Apr-26 0.75 U.S. Govt Agency US Treasury Bill 1,000,000
15-May-26 3.30 MTN-C IBM Corp 410,000
28-May-26 1.20 MTN-C Astrazeneca LP 265,000
31-May-26 0.75 U.S. Govt Agency US Treasury Bill 1,000,000
31-May-26 213 U.S. Govt Agency US Treasury Bill 1,200,000
15-Jun-26 0.55 ABS Carmax Auto Owner 45,578
18-Jun-26 1.13 MTN-C Toyota Motor 1,400,000
30-Jun-26 0.88 U.S. Govt Agency US Treasury Bill 1,850,000
30-Jun-26 0.88 U.S. Govt Agency US Treasury Bill 990,000
1-Jul-26 1.89 Municipal Anaheim Ca Pub 1,000,000
1-Jul-26 1.46 Municipal Los Angeles Ca 270,000
7-Jul-26 525 ABS American Honda Mtn 145,000
17-Jul-26 5.08 MTN-C Cooperatieve CD 400,000
20-Jul-26 3.73 ABS Honda Auto Rec Own 52,573
31-Jul-26 0.63 U.S. Govt Agency US Treasury Bill 880,000
31-Aug-26 0.75 U.S. Govt Agency US Treasury Bill 800,000
14-Sep-26 1.15 MTN-C Caterpillar Finl Mtn 220,000
18-Sep-26 5.61 MTN-C Natixis Ny 405,000
30-Sep-26 0.88 U.S. Govt Agency US Treasury Bill 2,210,000
30-Sep-26 0.88 U.S. Govt Agency US Treasury Bill 1,000,000
31-Oct-26 1.13 U.S. Govt Agency US Treasury Bill 800,000
1-Nov-26 4.76 Municipal California St Univ 125,000
4-Nov-26 1.65 MTN-C American Express Co 445,000
13-Nov-26 5.60 MTN-C National Rural Mtn 160,000
30-Nov-26 1.25 U.S. Govt Agency US Treasury Bill 2,000,000
4-Dec-26 5.49 MTN-C Citibank N A 1,000,000
11-Jan-27 1.70 MTN-C Deere John Mtn 220,000
15-Jan-27 1.95 MTN-C Target Corp 900,000
26-Feb-27 4.80 MTN-C Cisco Sys 260,000
15-Mar-27 5.90 MTN-C Daimler Trucks 319,133
18-Mar-27 4.99 MTN-C State Street Corp 335,000
25-Mar-27 3.22 U.S. Govt Agency FHLMC 575,000
30-Mar-27 5.39 MTN-C Hormel Food Corp 115,000
15-Apr-27 3.97 ABS Carmax Auto Owner 308,763
15-Apr-27 2.50 MTN-C Home Depot Inc 220,000
30-Apr-27 2.75 U.S. Govt Agency US Treasury Bill 970,000
30-Apr-27 0.50 U.S. Govt Agency US Treasury Bill 250,000
30-Apr-27 2.75 U.S. Govt Agency US Treasury Bill 800,000
13-May-27 5.00 MTN-C Paccar Financial Mtn 95,000
15-May-27 2.38 U.S. Govt Agency US Treasury Bill 925,000
15-May-27 1.70 MTN-C IBM Corp 230,000
15-May-27 3.70 MTN-C Unitedhealth Group 85,000
17-May-27 3.66 ABS Capital One Prime 154,205
21-May-27 5.41 MTN-C Goldman Sachs 1,100,000
15-Jul-27 3.68 Municipal Massachusetts St 1,000,000
26-Jul-27 4.60 MTN-C Blackrock Funding 185,000
31-Jul-27 275 U.S. Govt Agency US Treasury Bill 185,000
1-Aug-27 3.46 Municipal Alameda Cnty Ca 500,000
6-Aug-27 4.45 MTN-C Paccar Financial Mtn 900,000
15-Aug-27 2.25 U.S. Govt Agency US Treasury Bill 190,000
31-Aug-27 0.50 U.S. Govt Agency US Treasury Bill 1,140,000
15-Sep-27 5.93 MTN-C Bank of America 1,100,000
1-Oct-27 4.66 Municipal San Francisco Ca 1,000,000
8-Oct-27 4.35 MTN-C Toyota Motor 130,000
22-Oct-27 4.33 MTN-C State Street Corp 1,000,000
31-Oct-27 0.50 U.S. Govt Agency US Treasury Bill 1,500,000
15-Nov-27 4.60 MTN-C Caterpillar Finl Mtn 1,000,000
15-Nov-27 5.49 ABS Nissan Auto Lease 500,000
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KAWEAH DELTA HEALTH CARE DISTRICT
SUMMARY OF FUNDS

Februam 28, 2025

PFM
PFM
PFM
Allspring
PFM
PFM
Allspring
Allspring
PFM
PFM
PFM
PFM
PFM
PFM
PFM
PFM
Allspring
PFM
PFM
PFM
PFM
PFM
PFM
PFM
PFM
PFM
PFM
PFM
PFM
PFM
PFM
Allspring
PFM
PFM
PFM
PFM
PFM
PFM
PFM
PFM
PFM
PFM
Allspring
PFM
PFM
PFM
PFM
Allspring
PFM
PFM
PFM
PFM
PFM
PFM
PFM
PFM
PFM
PFM
PFM
PFM
PFM
PFM
Allspring
PFM
PFM
PFM
PFM
PFM
Allspring
Allspring
PFM
Allspring
PFM
PFM
Allspring
PFM
PFM
PFM
Allspring
Allspring
Allspring
Allspring
PFM
PFM
PFM
PFM
Allspring
PFM
PFM
PFM
Allspring
PFM
PFM
PFM
PFM
PFM
PFM
PFM
PFM
PFM
PFM
PFM
Allspring
PFM
Allspring
PFM
Allspring

15-Nov-27
17-Nov-27
15-Jan-28
18-Jan-28
24-Jan-28
7-Feb-28
12-Feb-28
16-Feb-28
18-Feb-28
24-Feb-28
24-Feb-28
25-Feb-28
26-Feb-28
29-Feb-28
1-Mar-28
17-Apr-28
22-Apr-28
30-Apr-28
30-Apr-28
15-May-28
15-May-28
15-May-28
15-May-28
26-May-28
31-May-28
16-Jun-28
25-Jun-28
25-Jun-28
30-Jun-28
14-Jul-28
25-Jul-28
1-Aug-28
15-Aug-28
15-Aug-28
25-Aug-28
25-Aug-28
15-Sep-28
15-Sep-28
25-Sep-28
25-Sep-28
29-Sep-28
30-Sep-28
25-Oct-28
25-Oct-28
25-Oct-28
31-Oct-28
31-Oct-28
15-Nov-28
25-Nov-28
25-Dec-28
25-Dec-28
31-Dec-28
31-Dec-28
12-Jan-29
16-Jan-29
24-Jan-29
31-Jan-29
8-Feb-29
8-Feb-29
15-Feb-29
20-Feb-29
22-Feb-29
26-Feb-29
26-Feb-29
26-Feb-29
28-Feb-29
14-Mar-29
14-Mar-29
15-Mar-29
15-Mar-29
25-Mar-29
31-Mar-29
31-Mar-29
4-Apr-29
15-Apr-29
15-Apr-29
15-May-29
25-May-29
31-May-29
15-Jun-29
20-Jun-29
25-Jun-29
25-Jun-29
25-Jun-29
30-Jun-29
15-Jul-29
16-Jul-29
17-Jul-29
25-Jul-29
25-Jul-29
31-Jul-29
31-Jul-29
6-Aug-29
9-Aug-29
14-Aug-29
16-Aug-29
18-Aug-29
31-Aug-29
18-Sep-29
21-Sep-29
25-Sep-29
25-Sep-29
30-Sep-29
4-Oct-29
31-Oct-29
31-Oct-29
30-Nov-29

4.51
5.02
4.10
5.66
4.90
3.44
4.55
4.47
5.41
4.55
4.55
5.47
4.48
1.13
4.55
5.48
5.57
3.50
1.25
5.46
4.87
4.79
5.23
5.50
3.63
5.45
4.82
4.78
4.00
4.95
4.18
5.75
5.69
5.53
4.74
4.65
5.23
5.16
4.85
4.80
5.80
4.63
5.80
5.07
4.86
1.38
1.38
4.98
5.00
4.57
4.72
3.75
1.38
5.02
4.60
4.92
4.60
4.60
4.60
4.94
4.90
4.90
5.18
4.85
4.85
4.25
4.70
4.70
5.20
5.38
5.18
4.13
4.13
4.80
5.10
5.10
4.42
4.72
4.50
5.15
5.98
4.75
4.64
4.75
3.25
4.76
4.65
4.50
4.54
4.62
4.00
4.00
4.84
4.55
4.20
4.27
4.64
3.63
3.80
4.57
4.79
4.85
3.50
4.05
4.13
4.13
4.13

ABS Mercedes Benz Auto
MTN-C Bp Cap Mkts Amer
MTN-C Mastercard

ABS Mercedes Benz Auto
MTN-C Wells Fargo MTN
MTN-C Bank New York Mellon Mtn
MTN-C Eli Lilly Co

MTN-C GM Finl Consumer
ABS Honda Auto

MTN-C Cisco Sys

MTN-C Hershey Co

ABS BMW Vehicle Owner
MTN-C Chevron USA Inc
U.S. Govt Agency US Treasury Bill
MTN-C Johnson Johnson Sr
ABS Hyundai Auto
MTN-C JP Morgan

U.S. Govt Agency US Treasury Bill
U.S. Govt Agency US Treasury Bill
ABS Ally Auto Rec
MTN-C American Express Co
MTN-C Bank of America
MTN-C Ford CR Auto Owner
MTN-C Morgan Stanley

U.S. Govt Agency US Treasury Bill
ABS GM Finl con Auto Rec
U.S. Govt Agency FHLMC

U.S. Govt Agency FHLMC

U.S. Govt Agency US Treasury Bill
MTN-C John Deere Mtn

U.S. Govt Agency FNMA

Municipal San Diego County
MTN-C Harley Davidson
ABS Fifth Third Auto

U.S. Govt Agency FHLMC

U.S. Govt Agency FHLMC

MTN-C American Express
MTN-C Chase Issuance Trust
U.S. Govt Agency FHLMC

U.S. Govt Agency FHLMC

MTN-C Citibank N A

U.S. Govt Agency US Treasury Bill
MTN-C Bank New York Mtn
U.S. Govt Agency FHLMC

U.S. Govt Agency FHLMC

U.S. Govt Agency US Treasury Bill
U.S. Govt Agency US Treasury Bill
MTN-C Bank of America
U.S. Govt Agency FHLMC

U.S. Govt Agency FHLMC

U.S. Govt Agency FHLMC

U.S. Govt Agency US Treasury Bill
U.S. Govt Agency US Treasury Bill
MTN-C Morgan Stanley
MTN-C Chase Issuance Trust
MTN-C JP Morgan

MTN-C Paccar Financial Mtn
MTN-C Air products

MTN-C Texas Instrs

MTN-C Wells Fargo Card
MTN-C Cummins INC
MTN-C Bristol Myers Squibb
ABS BMW Vehicle Owner
MTN-C Cisco Sys

MTN-C Astrazeneca

U.S. Govt Agency US Treasury Bill
MTN-C Blackrock Funding
MTN-C Blackrock Funding
ABS John Deere Owner
ABS Hyundai Auto Rec
U.S. Govt Agency FHLMC

U.S. Govt Agency US Treasury Bill
U.S. Govt Agency US Treasury Bill
MTN-C Adobe Inc

MTN-C Ford CR Auto Owner
MTN-C Ford CR Auto Owner
ABS Hyundai Auto Rec
U.S. Govt Agency FHLMC

U.S. Govt Agency US Treasury Bill
MTN-C National Rural Mtn
MTN-C Verizon Master Trust
MTN-C Home Depot Inc
U.S. Govt Agency FHLMC

MTN-C Home Depot Inc
U.S. Govt Agency US Treasury Bill
MTN-C Ford CR Auto Owner
MTN-C American Express
MTN-C Pepsico inc

U.S. Govt Agency FHLMC

U.S. Govt Agency FHLMC

U.S. Govt Agency US Treasury Bill
U.S. Govt Agency US Treasury Bill
MTN-C Citibank N A

MTN-C Toyota Motor
MTN-C Eli Lilly Co

ABS GM Finl con Auto Rec
MTN-C Toyota Auto

U.S. Govt Agency US Treasury Bill
MTN-C Novartis Capital
ABS Honda Auto

U.S. Govt Agency FHLMC

ABS BMW Vehicle Owner
U.S. Govt Agency US Treasury Bill
MTN-C Accenture Capital
U.S. Govt Agency US Treasury Bill
U.S. Govt Agency US Treasury Bill
U.S. Govt Agency US Treasury Bill

139,865
310,000
130,000
1,000,000
145,000
300,000
300,000
946,859
350,000
70,000
80,000
95,000
340,000
1,500,000
80,000
115,000
1,100,000
750,000
600,000
195,000
150,000
180,000
160,000
280,000
1,500,000
110,000
530,000
434,827
1,500,000
120,000
515,815
1,000,000
500,000
385,000
545,000
545,000
445,000
435,000
410,000
535,000
535,000
500,000
1,000,000
200,000
300,000
1,500,000
775,000
394,000
280,000
325,000
315,000
1,200,000
500,000
250,000
490,000
140,000
160,000
295,000
370,000
560,000
195,000
200,000
1,100,000
225,000
165,000
750,000
50,000
220,000
1,000,000
1,000,000
315,000
1,000,000
225,000
225,000
1,000,000
415,000
195,000
460,000
1,000,000
850,000
1,000,000
500,000
200,000
95,000
2,030,000
360,000
1,025,000
280,000
515,000
410,000
500,000
750,000
295,000
195,000
65,000
155,000
260,000
750,000
365,000
205,000
345,000
140,000
950,000
195,000
1,000,000
1,200,000
1,700,000
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KAWEAH DELTA HEALTH CARE DISTRICT
SUMMARY OF FUNDS

Februam 28, 2025

PFM 17-Dec-29 4.78 ABS Mercedes Benz Auto 255,000
Allspring 31-Dec-29 4.38 U.S. Govt Agency US Treasury Bill 1,000,000
Allspring 31-Dec-29 4.38 U.S. Govt Agency US Treasury Bill 1,000,000
PFM 1-May-27 5.41 MTN-C Goldman Sachs 220,000
$ 186,129,235
Maturity Investment G/L
Date Yield Type Account Amount Total
Self-insurance trust
Wells Fargo Bank Money market 110900 967,173
Wells Fargo Bank Fixed income - L/T 152300 748,762
1,715,934
2015A revenue bonds
US Bank Principal/Interest payment fund 142110 1,452,867
1,452,867
2015B revenue bonds
US Bank Principal/Interest payment fund 142110 1,057,738
1,057,738
2017C revenue bonds
US Bank Principal/Interest payment fund 142110 4,259,880
4,259,880
2020 revenue bonds
US Bank Principal/Interest payment fund 142110 777,291
777,291
2022 revenue bonds
US Bank Principal/Interest payment fund 142110 1,972,555
1,972,555
2014 general obligation bonds
CAMP Interest Payment fund 152440 3,737,382
3,737,382
Master Reserve fund
US Bank 142102 (368,772)
US Bank 142103 23,218,883
22,850,111
Operations
Wells Fargo Bank 0.16 Checking 100100 100100 (3,490,927)
Wells Fargo Bank 0.16 Checking 100500 100500 8,360,586
4,869,659
Payroll
Wells Fargo Bank 0.16 Checking 100200 (153,909)
Wells Fargo Bank 0.16 Checking Flexible Spending 100300 1,221,242
Wells Fargo Bank 0.16 Checking HSA 100300 15,905
Wells Fargo Bank Checking Resident Fund 100300 -
Bancorp Checking Bancorp 100300 -
1,083,238
5,952,897

Total investments

$

229,905,889
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KAWEAH DELTA HEALTH CARE DISTRICT
SUMMARY OF FUNDS

Februag 28, 2025

Kaweah Delta Medical Foundation

Wells Fargo Bank

Sequoia Regional Cancer Center

Wells Fargo Bank

Kaweah Delta Hospital Foundation
Central Valley Community Checking
Various

Various
Various

Summary of board designated funds:
Plant fund:
Uncommitted plant funds
Committed for capital
GO Bond reserve - L/T
401k Matching

Cost report settlement - current 2,135,384

Cost report settlement - L/T 1,312,727

Development fund/Memorial fund

Workers compensation - curren 5,180,000
Workers compensation - L/T

Investment summary by in: tion:

Bancorp

Cal Trust

CAMP

Local Agency Investment Fund (LAIF)
CAMP - GOB Tax Rev
Allspring

PFM

Western Alliance

American Business Bank
CalPrivate Bank

Citizens National Bank of Texas
Community Bank of the Day
East West Bank

Farmers Bank and Trust Company
Frontier Bank of Texas

Optus Bank

Poppy Bank

Republic Bank

St. Louis Bank

Willamette Valley Bank

Wells Fargo Bank

Signature Bank

US Bank

Total investments

12,446,000

Checking 100100 $ 3,593
Checking 100500 1,386
$ 1,386
Investments 100100 397,767
S/T Investments 142200 5,358,999
L/T Investments 142300 13,470,278
Unrealized G/L 142400 3,053,913
$ 22,280,957
$ 130,467,854 142100
20,652,787 142100
151,120,642
1,992,658 142100
11,837,640 142100
142104
142100
3,448,111
104,184 112300
112900
113900
17,626,000
$ 186,129,235
Total Trust Surplus
In % A Funds %
$ - 0.0% - 0.0%
- 0.0% - 0.0%
24,811,168 10.8% 24,811,168 12.9%
39,955,175 17.4% 39,955,175 20.8%
3,737,382 1.6% 3,737,382 - 0.0%
59,308,609 25.8% 1,715,934 57,692,674 30.0%
59,054,262 25.7% 59,054,262 30.7%
250,000 250,000 0.1%
235,500 235,500 0.1%
235,500 235,500 0.1%
235,500 235,500 0.1%
203,034 203,034 0.1%
235,500 235,500 0.1%
235,500 235,500 0.1%
235,500 235,500 0.1%
221,247 221,247 0.1%
235,500 235,500 0.1%
206,240 206,240 0.1%
235,500 235,500 0.1%
235,500 235,500 0.1%
7,668,831 3.3% 7,668,831 4.0%
- 0.0% - - 0.0%
32,370,442 14.1% 32,370,442 - 0.0%
$ 229,905,889 100.0% $ 37,823,758 192,082,131 100.0%
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KAWEAH DELTA HEALTH CARE DISTRICT
SUMMARY OF FUNDS

Februam 28, 2025

Investment
Investment summary of surplus funds by type: Limitations
Negotiable and other certificates of deposit $ 3,000,021 57,625,000
Checking accounts 5,952,897
Local Agency Investment Fund (LAIF) 39,955,175 75,000,000
Cal Trust -
CAMP 24,811,168
Medium-term notes (corporate) (MTN-C) 36,944,991 57,625,000
U.S. government agency 66,885,202
Municipal securities 6,620,000
Money market accounts 266,693 38,416,000
Commercial paper - 48,021,000
Asset Backed Securties 7,645,983 38,416,000
Supra-National Agency - 57,625,000
$ 192,082,131

Return on investment:

Current month 3.41%

Year-to-date 3.66%

Prospective 3.51%

LAIF (year-to-date) 4.48%

Budget 2.82%
Fair market value disclosure for the quarter ended Dec 31, 2024 (District only): Quarter-to-date Year-to-date

Difference between fair value of investments and amortized cost (balance sheet effect) N/A (1,678,431)
Change in unrealized gain (loss) on investments (income statement effect) $ (686,000) 2,518,575

Investment summary of CDs:

American Business Bank $ 235,500
CalPrivate Bank 235,500
Citizens National Bank of Texas 235,500
Community Bank of the Day 203,034
East West Bank 235,500
Farmers Bank and Trust Company 235,500
Frontier Bank of Texas 235,500
Poppy Bank 235,500
Republic Bank 206,240
St. Louis Bank 235,500
Willamette Valley Bank 235,500
Optus Bank 221,247
Western Alliance 250,000
$ 3,000,021
Investment summary of asset backed securities:
Ally Auto Rec $ 195,000
American Honda Mtn 145,000
BMW Vehicle Owner 1,335,000
Fifth Third Auto 385,000
Capital One Prime 154,205
Carmax Auto Owner 354,341
GM Finl con Auto Rec 265,000
Honda Auto 555,000
Honda Auto Rec Own 52,573
Hyundai Auto 115,000
Hyundai Auto Rec 1,195,000
John Deere Owner 1,000,000
Mercedes Benz Auto 1,394,865
Nissan Auto Lease 500,000
$ 7,645,983

(30%)

(30%)

(20%)
(25%)
(20%)
(30%)
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KAWEAH DELTA HEALTH CARE DISTRICT
SUMMARY OF FUNDS

Februam 28, 2025

Investment summary of medium-term notes (corporate):

Accenture Capital
Adobe Inc

American Express
American Express Co
Air products
Astrazeneca
Astrazeneca LP
Bank of America
Bank New York Mellon Mtn
Bank New York Mtn
Blackrock Funding
Bp Cap Mkts Amer
Bristol Myers Squibb
Chase Issuance Trust
Chevron USA Inc
Caterpillar Finl Mtn
Cisco Sys

Citibank N A
Cooperatieve CD
Cummins INC
Daimler Trucks
Deere John Mtn

Eli Lilly Co

Ford CR Auto Owner
GM Finl Consumer
Goldman Sachs
Harley Davidson
Hershey Co

Home Depot Inc
Hormel Food Corp
IBM Corp

John Deere Mtn
Johnson Johnson Sr
JP Morgan
Mastercard

Morgan Stanley
National Rural Mtn
Natixis Ny

Novartis Capital
Paccar Financial Mtn
Pepsico inc

Procter Gamble Co
State Street Corp
Target Corp

Texas Instrs

Toyota Auto

Toyota Motor
Unitedhealth Group
Verizon Master Trust
Wells Fargo Mtn
Wells Fargo Card
Wells Fargo co

Investment summary of U.S. government agency:
Federal National Mortgage Association (FNMA)
Federal Home Loan Bank (FHLB)

Federal Home Loan Mortgage Corp (FHLMC)

US Treasury Bill

Investment summary of municipal securities:

Alameda Cnty Ca
Anaheim Ca Pub
Bay Area Toll
California St Univ
Connecticut ST
Los Angeles Ca
Massachusetts St
San Diego County
San Francisco Ca
San Juan Ca
Santa Cruz Ca
University Calf Ca

195,000
1,410,000
1,470,000

595,000

295,000

165,000

265,000
2,219,000

300,000
1,000,000

455,000

310,000

200,000

925,000

340,000
1,220,000

555,000
1,830,000

400,000

195,000

319,133

770,000

365,000
1,935,000

946,859
1,320,000

500,000

80,000

815,000

115,000

640,000

120,000

80,000
1,240,000

130,000
1,530,000
1,010,000

405,000

365,000
1,155,000

280,000
1,300,000
1,335,000

900,000

370,000

260,000
1,725,000

85,000
1,000,000

145,000

560,000

800,000

36,944,991

4,015,815
525,000
9,749,388
52,595,000

66,885,202

500,000
1,000,000
250,000
125,000
400,000
270,000
1,000,000
1,300,000
1,000,000
190,000
400,000
185,000

6,620,000
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