










  
  

MINUTES OF MEETING 
BOARD OF COMMISSIONERS 

CALCASIEU CAMERON HOSPITAL SERVICE DISTRICT 
d/b/a WEST CALCASIEU CAMERON HOSPITAL 

TUESDAY, FEBRUARY 28, 2017 
NOON- BOARD ROOM 

 
 

 A regular meeting of the Board of Commissioners of Calcasieu Cameron Hospital 
Service District d/b/a West Calcasieu Cameron Hospital was held on Tuesday, February 28, 
2017 in the Board Room.  The Chairman of the Board, Mr. Rick Watson, called the meeting to 
order at 12:00pm. 
 
 
COMMISSIONERS PRESENT: Bob Davidson; Joe Devall; Frank La Barbera; 
 Bobby LeTard; Rick Watson 
 
COMMISSIONERS ABSENT:  None 
 
OTHERS PRESENT: Jennifer Ackel, Dena Ford; Janie Frugé; Jobie James; 

Christi Kingsley, Kris Lyons, JW Peloquin, Brenda 
Quesnel and Trey Rion 

 
 
 Chairman of the Board, Mr. Watson welcomed Mr. Francis Andrepont to the meeting. 
 
 Mrs. Paula Koonce presented the Patient Experience to the Board. She began by telling of a 
patient who received a total shoulder surgery by Dr. Collins. A friend of the patient 
complimented the hospital on cleanliness, as well as, care of physicians, nursing staff and 
physical therapists. Mrs. Koonce then told the Board of her personal experience of a total knee 
replacement surgery on November 22, 2016. She stated a wonderful experience from APTC to 
Day Surgery including Pre-Op, Anesthesia, and Recovery where, as reported, she was able to 
do straight leg raises. Mrs. Koonce stated the pain was under control and she was back driving 
within two weeks of surgery. That concluded the Patient Experience presentation.  
 
 Next, Mrs. Frugé presented the “CEO – You Rock Award” given to leaders who present 
and implement cost savings projects. The recipient for January is Tiffany Martin who 
implemented Blood Utilization saving the hospital a total of $230,000 from 2014 to 2016 in 
blood purchases. That concluded the “CEO-You Rock Award” presentation. 
 
 Mrs. Shawna Carlson and Ms. Rachelle Hebert presented “This Board’s On Board!: 
Section 1557 of the Affordable Care Act Training for Health Providers” They began with a 
broad overview stating the prohibiting of discrimination on the basis of race, color, national 
origin, sex, age, or disability in health programs and activities. They defined sex discrimination 
includes, but not limited to, discrimination based on individual’s sex, including pregnancy, 
related medical conditions, termination of pregnancy, gender identity and sex stereotypes. 
They explained that all health programs and activities that receive Federal financial assistance 
from HHS must comply with Section 1557. The covered entity may not segregate, delay or 
deny services or benefits based on individual’s race, color or national origin. Mrs. Ackel 
explained changes made to policies and procedures in compliance with Section 1557. She also 



  
  
stated auxiliary aids, such as language line, large printed material, closed captioning, 
text/telephone and video service have been implemented. They stated the U.S. Department of 
Health and Human Services, Office for Civil Rights enforces Section 1557 and if a covered 
entity refuses to take actions to correct a violation, the OCR may suspend or terminate Federal 
financial assistance from HHS. After some discussion with the Board, that concluded This 
Board’s On Board presentation. 
 
  Mr. Watson presented the minutes from the regular meeting of the Board of 
Commissioners held on January 24, 2017 for approval. Mr. Davidson made a motion to 
approve the minutes as presented.  Mr. Letard seconded the motion.  The motion passed 
unanimously.  
 
 Mr. Watson then made the announcements and noted the dates of upcoming hospital 
meetings and events.  They were as follows:  

• Next Finance Committee Meeting will be Monday, March 27, 2017 
• Next Board of Commissioners Meeting will be Tuesday, March 28, 2017 
• Annual Employee Awards Banquet will be Friday, March 17, 2017  

 
 Mrs. Frugé followed with the Chief Executive Officer’s report. Mrs. Frugé began by 
discussing the status of Gulf South Quality Network explaining the recent resignations of 
hospitals leaving one New Orleans area hospital and the Lake Area hospitals in the Network. 
She stated GSQN called a special Board of Managers meeting for Monday to discuss the steps 
to be taken moving forward. She also informed the Board that she is in the process of 
considering other Clinically Integrated Network options.  Mrs. Frugé continued her report by 
requesting Mrs. James give an update on Cameron PILOT. Mrs. James announced a ruling has 
come down from the Court of Appeals stating the judgement from the lower court would stand. 
The appeals court agreed stating the PILOT program was to be issued prior to development. 
Mrs. James stated if Cameron Parish decides, the next step would be Supreme Court. Next, 
Mrs. Frugé reported on recent developments in the Sports Medicine Coalition stating a letter 
sent from Dr. Noble to McNeese President, Dr. Williams explained the cancellation of the 
marketing agreement as the official sports medicine provider of MSU. She stated Lake Charles 
Memorial Hospital bid on the service and have invited all physicians to participate in local 
sporting events as “team doctors” due to the number of events to be covered. Then, Mrs. Frugé 
announced a successful United Way campaign with the hospital reaching $12,831 with a 
campaign total of $4million which exceeded the set goal at 105%. Finally, Mrs. Frugé 
informed the Board of a memorial presentation being made in the name of Dr. Dwayne Helms. 
Emergency Department triage room #13 will be dedicated in his memory on Wednesday, 
March 15th. That concluded the CEO’s report. 
 
 Mrs. Kris Lyons presented the High Reliability Journey Report. Mrs. Lyons began her 
report with an update on Leadership Safety Rounding. She stated having very enlightening 
discussions with staff who are excited to be a part of process. She informed the Board that 
identified risks are being recorded and actions are being made. Once a risk is eliminated, a 
follow up meeting will be scheduled with the group. Mrs. Lyons also reported on Lean Six 
Sigma which is an LHA hospital improvement network. She stated Sumer McFarlain is going 
through the training, which is a nine month class, working on a readmission project. This 
concluded the High Reliability Journey Report. 

 



  
  

 Mrs. Jennifer Ackel, Compliance Officer, then presented the Compliance Report. Mrs. 
Ackel began by stating a summary of the Section 1557 education which was presented has 
been placed in the Board packets. She also reminded the Board another area of Section 1557 of 
the Affordable Care Act was naming a “Section 1557 Coordinator” which Mrs. Ackel stated 
was now part of her title. That concluded the Compliance Report. 

 
 Mr. J. W. Peloquin, Director of Facilities Management, then presented an update on 
building facilities. He reported the Dynamic Dimensions remodel project is near completion.  
Next, he presented the 2017 Environment of Care Plans noting Safety Management, Security, 
Hazardous Materials, Fire Safety, Medical Equipment Management, Utility Systems and 
Emergency Management evaluations. That concluded the Facilities report.  
 
Mr. LeTard made a motion to accept the 2017 Environment of Care Annual Plans and a second 
was made by Mr. Davidson. The motion passed unanimously. 
 
 Mrs. Jobie James then presented Financial Reports for the hospital through January 31, 
2017. Mrs. James began her report with a recap of the January Financials. She reported a 
$4,012,182.24 increase in cash with an ending Cash and Cash Equivalents of $9,905,884.88 
due to receipt of Maintenance Tax money as well as a retirement payout. YTD net income was 
($233,339.93). Mrs. James explained that the day outstanding in A/R at 65.76 for January was 
an increase from December by 1.80 due to an increase in Medicaid revenue. Mrs. James 
continued with her report reviewing the Global Goals stating as of the end of January, the 
hospital is meeting 5 of the 9 domains under Customer Satisfaction including Nursing 
Communication, Doctor Communication, Discharge Information, Hospital Environment and 
Care Transitions. The Financial Goal of $1,525,000 is not being met at ($233,339.93). The 
Community Service (Growth) monthly goal of 810 month to date Adjusted Discharges is not 
currently being met. That concluded the financial report. 
 

Mrs. Brenda Quesnel presented the Patient Care Report. She began by presenting the 
2017 Infection Control Risk Assessment and Plan. Mrs. Quesnel announced that June McBride 
was working with Amanda Bryant in Infection Control. She stated Ms. McBride is a surgery 
nurse. That concluded the Patient Care Report. 
 
Mr. Davidson made a motion to accept the 2017 Infection Control Risk Assessment and Plan 
and a second was made by Mr. Devall. The motion passed unanimously. 

 
Mrs. Kristine Lyons, then presented the report for Quality, Patient Satisfaction, and 

Performance Improvement. She began by presenting the 2016 Annual Evaluation of 
Performance Improvement Activities stating that Event Reporting is increasing, Mortality Rate 
is decreasing, Surgical Site Infection is also decreasing, Ventilator Events was zero in 2016, as 
well as, Catheter Associated Urinary Tract Infections. When reviewing the Top 100 Update, 
Mrs. Lyons stated points moving upward and to the right is the desired direction. Finally, Mrs. 
Lyons introduced the 2017 Continuous Performance Improvement Plan to the Board. That 
completed the report on Quality and Patient Satisfaction. 
 
Mr. Davidson made a motion to accept the 2017 Continuous Performance Improvement 
Activities and a second was made by Mr. Devall. The motion passed unanimously. 

 



  
  

Next, Mr. Trey Rion presented the Information Technology report. Mr. Rion began by 
discussing McKesson as well as Network Equipment upgrade projects the IT department is 
currently working. Then Mr. Rion informed the Board of a change made to the phone system 
and caller identification. He explained due to the hospital having many “back numbers” when 
the electronic phone system was first implemented, it was decided to have one general caller 
identification name. He explained now technology will allow twenty-two departments to have 
their own caller identification for land lines. Finally, Mr. Rion updated the Board concerning 
AT&T outages at Sulphur Diagnostic. He explained the issue lies with Cam-Tel and AT&T 
underground phone lines. Mr. Rion stated the possibility of phone lines being moved overhead. 
This concluded the Information Technology report. 
 
  Moving into New Business, a Board Resolution was presented requesting Louisiana Revised 
Statute 46:1053 be revised to increase the per diem to each member of the commission to three-
hundred dollars ($300) for each day of attendance at meeting of the commission, not to exceed 
twelve meetings per year payable out of funds of the hospital service district.  
 
Mr. Devall made a motion to request the per diem be revised to the increased amount and a second 
was made by Mr. Davidson. The motion passed unanimously. The signed Resolution will now be 
presented to the State in the next regular session before moving to the Calcasieu and Cameron 
Police Jury for final approval.  
 
 Next, the following capital requests were then presented for approval: 
 
 1. Sliding Door for Cafeteria Conference Room: $12,015.00  
 
Mr. LeTard made a motion to amend the budget to include the amount of $12,015.00 for the 
Sliding Doors for Cafeteria Conference Room. A second was made by Mr. Devall. The motion 
passed unanimously. 
 
Mr. LeTard made a motion to approve the Sliding Door for Cafeteria Conference Room in the 
amount of $12, 015.00.  Mr. Devall seconded the motion. The motion passed unanimously. 
   
 Then, Mrs. Frugé presented the board with a list of Medical Staff Appointments, 
Reinstatements and Resignations. 
 

ITEMS REQUIRING APPROVAL FROM THE 
BOARD OF COMMISSIONERS – February 28, 2017 

 (Approved and recommended by Medical Executive Comt. – February 7, 2017) 
 
A. Appointments  
  Courtesy Staff 
  Blake LeBlanc, M.D.  –  Otolaryngology 
 
  Emergency Room Staff 
  Ejiro Ughovwa, M.D.  –  Emergency Medicine w/Proc. Sedation 
 
  Consulting Staff 
  Kirsten A. Menn, M.D.  –  Diagnostic Radiology: Telemedicine 
 



  
  
B. Request for Additional Privileges 
 Interventional Radiologists requesting Procedural Sedation Privileges 
   Drs. Richard L. Martinez, Scott Osborne, and Donald L. Thomas 
 
C. Request Change in Clinical Privileges 
 Thomas Alderson, M.D., Urology 
   Request to withdraw Nephrectomy, Cystectomy and other Percutaneous procedures. 
 
D. Request for Leave of Absence 
 Carole Altier, M.D. – Anesthesia [Eff. 12-01-16 to 04-02-2017] 
 
E. Resignation of Clinical Privileges 
 Abiola Shitta-Bey, M.D.  – PEMM – Hospital Medicine [Eff. 12-12-16] 
 Brian Sullivan, M.D.  – PEMM – Emergency Medicine [Eff. 01-24-17] 
 
Mr. LeTard made a motion to approve the Medical Staff Appointments. A second was made by 
Mr. Davidson. The motion passed unanimously.  
 
 Finally, after some discussion Mr. Davidson made a motion to change the ownership of 
an insurance policy currently being held by the hospital in to the name of a former employee 
granting them full ownership. Mr. Devall seconded the motion. The motion passed 
unanimously.  
 
 Mr. LeTard made the motion at 1:07pm, seconded by Mr. La Barbera, to move into 
Executive Session for the purposes of strategic planning, marketing, and personnel matters in 
keeping with Louisiana revised Statutes 42:6, 42:6.1, 46: 1073. The motion passed 
unanimously. 
 
 Mr. LeTard made a motion at 1:47pm to move back into Regular Session. Mr. Davidon 
seconded the motion. The motion passed unanimously. 
  
 Mr. La Barbera made the motion, seconded by Mr. Davidson to adjourn the meeting. The 
meeting was adjourned at 1:47pm. 
     
 
       
       __________________________ 
       Chairman of the Board 
        
        
       __________________________ 
       Secretary of the Board 



  
  

MINUTES OF MEETING 
BOARD OF COMMISSIONERS 

CALCASIEU CAMERON HOSPITAL SERVICE DISTRICT 
d/b/a WEST CALCASIEU CAMERON HOSPITAL 

TUESDAY, MARCH 28, 2017 
NOON- BOARD ROOM 

 
 

 A regular meeting of the Board of Commissioners of Calcasieu Cameron Hospital 
Service District d/b/a West Calcasieu Cameron Hospital was held on Tuesday, March 28, 2017 
in the Board Room.  The Chairman of the Board, Mr. Rick Watson, called the meeting to order 
at 12:00pm. 
 
 
COMMISSIONERS PRESENT: Bob Davidson; Joe Devall; Frank La Barbera; 
 Bobby LeTard; Rick Watson 
 
COMMISSIONERS ABSENT:  None 
 
OTHERS PRESENT: Jennifer Ackel, Dena Ford; Janie Frugé; Jobie James; 

Christi Kingsley, Kris Lyons, JW Peloquin, Brenda 
Quesnel and Trey Rion 

 
 
 Chairman of the Board, Mr. Watson welcomed Mr. Francis Andrepont to the meeting. 
 
 Ms. Linda Sharp presented the Patient Experience to the Board. She told of a patient who 
was sent to WCCH for surgery due to temporary closure of Imperial Health Surgery Center. 
The patient was one of nine patients having surgery from Imperial. Including the WCCH 
patients scheduled that Monday, the patient load was 24 scheduled for surgery. Ms. Sharp 
explained of additional staff brought in to help with the patient load from admitting to APTC to 
Surgery. The patient’s family member stated she never thought about coming to Sulphur for 
surgery. She stated her pre-admit only took five minutes and the whole experience was 
wonderful. Ms. Sharp stated the patient was very grateful for the staff that took care of her and 
was unaware of the influx of surgery patients.  That concluded the Patient Experience 
presentation.  
 
 Next, Mrs. Frugé presented the “CEO – You Rock Award” given to leaders who present 
and implement cost savings projects. The recipient for February is Frank Rivera, a front line 
employee who noticed oxygen being left on after patients are discharged. Mrs. Frugé explained 
the cost of oxygen is about $20.00 per hour and totaling about $18,000.00 per month with an 
annual total of $216,000 per year. Mr. Rivera speaking up will save the hospital considerable 
amount in oxygen expenses over a year. That concluded the “CEO-You Rock Award” 
presentation. 
 
 Mrs. Kris Lyons presented “This Board’s On Board!: Introduction to Lean Six Sigma” She 
began with an explanation of Six Sigma vs. Lean. She explained the goal of Six Sigma is to 
eliminate defects and waste. She stated Lean is a tool used to streamline manufacturing and 
production processes and cutting out unnecessary steps. Essentially both systems have the 
same goal. Historically hospitals operated at 90% perfection with the 3 Sigma Level at 93.33% 



  
  
perfection. Hospitals are moving toward the 6 Sigma and high reliability (zero incident of 
harm). She stated ongoing education about Lean Six Sigma will be provided to Board 
Members, Physicians, Leadership and Staff. After some discussion with the Board, that 
concluded This Board’s On Board presentation. 
 
  Mr. Watson presented the minutes from the regular meeting of the Board of 
Commissioners held on February 28, 2017 for approval. Mr. Letard made a motion to approve 
the minutes as presented.  Mr. Devall seconded the motion.  The motion passed unanimously.  
 
 Mr. Watson then made the announcements and noted the dates of upcoming hospital 
meetings and events.  They were as follows:  

• Next Finance Committee Meeting will be Monday, April 24, 2017 
• Next Board of Commissioners Meeting will be Tuesday, April 25, 2017 
• Hospital / Nurses’ Week: May 8-12, 2017 

 
 Mrs. Frugé followed with the Chief Executive Officer’s report. Mrs. Frugé began by 
discussing the status of Gulf South Quality Network explaining the recent resignations of 
hospitals leaving one New Orleans area hospital and the Gulf South Quality Network 
Southwest Region in the Network. She informed the Board of a meeting scheduled with Larry 
Graham to discuss possible dissolution of GSQN. She also stated GSQN has hired an attorney 
to review options. Mrs. Frugé then read a letter from a Dynamic Dimensions Sulphur member 
who had a heart attack while at the facility. The member thanked the retired nurse, firefighters 
and others who quickly responded. Physician stated had defibrillator not been administered, the 
outcome would have been fatal. That concluded the CEO’s report. 
 
 Mrs. Janie Frugé and Mrs. Kris Lyons presented the High Reliability Journey Report. 
Mrs. Frugé began her report with an update on Leadership Safety Rounding. She stated, as an 
example, receiving very useful information during rounding with Nutrition Services and that 
created need for education at the recent nursing skills fair which should reduce risk of falls due 
to spills. She reminded the Board, the purpose for Safety Rounding is to prevent safety 
incidents and so far receiving good feedback which improves process. This concluded the High 
Reliability Journey Report. 

 
 Mr. J. W. Peloquin, Director of Facilities Management, then presented an update on 
building facilities. He reported the ICU / Radiology Penthouse will have two awnings built 
over two existing doors as well as brick another opening to prevent water from entering and 
flooding lower floors. He also stated the safety handrail at Cypress Street entrance has been 
fabricated, powder coated and waiting to be installed along the sidewalk. Finally, Mr. Peloquin 
explained to the Board the previously approved amount of $12,015.00 for the sliding doors has 
been increased to allow for an additional feature of a break-away glass wall where the size of 
the opening will double.  Mr. Peloquin stated the increase to the original Capital Request is 
$2800.00. That concluded the Facilities report. 
 
Mr. Letard made a motion to amend the agenda to include the increase in the amount for the 
Sliding Doors for the Cafeteria Conference Room approved at the February 28, 2017 meeting. 
A second was made by Mr. Davidson and the motion passed unanimously.  
 
   



  
  
 
Mr. Davidson then made a motion to increase the amount of the Capital Request for the Sliding 
Doors for the Cafeteria Conference Room by $2800.00. Mr. Devall seconded the motion. The 
motion passed unanimously. 
 
 Next, Mr. Peloquin presented the following items to be declared as surplus for March: 
 1)  vibramatic 
 2)  approximately eight(8) high bay lights 
 3)  approximately twenty(20) parking lot lights 
 
Mr. Letard made a motion to approve the entire list as surplus property, meaning they are no 
longer useful in the daily operations of the hospital.  Mr. Davidson seconded the motion.  This 
motion passed unanimously.  Mr. Peloquin will now place these items for sale on the 
Govdeals.com website. 
 
 Mrs. Jobie James then presented Financial Reports for the hospital through February 
28, 2017. Mrs. James began her report with a recap of the February Financials. She reported a 
$896,333.60 increase in cash with an ending Cash and Cash Equivalents of $10,802,218.48 due 
to receipt of Maintenance Tax money, Hospital Service District UPL and a payout of Hospital 
Savings UPL. YTD net income was $237,720.15. Mrs. James explained that the day 
outstanding in A/R at 66.68 for February was an increase from January by 0.92. Mrs. James 
continued with her report reviewing the Global Goals stating as of the end of February, the 
hospital is meeting 6 of the 9 domains under Customer Satisfaction including Nursing 
Communication, Doctor Communication, Pain Management, Communication of Medication, 
Hospital Environment and Overall Rating Percentage. The Financial Goal of $1,525,000 is not 
being met at ($4,380.22). The Community Service (Growth) monthly goal of 936 month to 
date Adjusted Discharges is not currently being met. That concluded the financial report. 
 

Mrs. Kristine Lyons, then presented the report for Quality, Patient Satisfaction, and 
Performance Improvement. She began by presenting the 2016 4th Quarter Sepsis Data.  She 
stated the Sepsis Mortality Rate has decreased since the initiative has been implemented. That 
completed the report on Quality and Patient Satisfaction. 

 
Next, Mr. Trey Rion presented the Information Technology report. Mr. Rion began by 

discussing McKesson upgrades with a potential “go live” date of August 2017. He continued 
his report stating a change in telecommunication provider for Sulphur Diagnostic. Mr. Rion 
then updated the Board on the caller identification project which has required a new list of 
department phone numbers be created and implemented in three stages. Finally, Mr. Rion 
informed the Board of a scam requesting a change in Apple iCloud password and encouraged 
the Board to avoid opening or responding to these emails.  This concluded the Information 
Technology report. 
 
  Next, the following capital requests were then presented for approval: 
 
 1. McKesson EPCS: $17, 760.00  
 
Mr. Devall made a motion to approve the McKesson EPCS in the amount of $17,760.00.  Mr. 
Davidson seconded the motion. The motion passed unanimously. 



  
  
 2. ICU AccDose: $31,540.00 
 
Mr. Davidson made a motion to approve the ICU AccDose in the amount of $31,540.00.  Mr. 
Devall seconded the motion. The motion passed unanimously. 
   
 Then, Mrs. Frugé presented the board with a list of Medical Staff Appointments, 
Reinstatements and Resignations. 
 

ITEMS REQUIRING APPROVAL FROM THE 
BOARD OF COMMISSIONERS – March 28, 2017 

 (Approved and recommended by Medical Executive Comt. – March 7, 2017) 
 
 
A. Appointments  

 Allied Health Professional 
 

  Leatha M. Smith, PA – PEMM Emergency Room 
 
 
Mr. La Barbera made a motion to approve the Medical Staff Appointments. A second was 
made by Mr. Davidson. The motion passed unanimously.  
 
 A draft policy for Naming/Dedications of WCCH Buildings and Properties was presented 
by Mrs. Frugé. After some discussion, Mr. La Barbera made a motion to approve the policy 
with changes. Mr. Davidson seconded the motion and the motion passed unanimously.   
 
 Mr. LeTard made the motion at 1:00pm, seconded by Mr. Davidson, to move into 
Executive Session for the purposes of strategic planning, marketing, and personnel matters in 
keeping with Louisiana revised Statutes 42:6, 42:6.1, 46: 1073. The motion passed 
unanimously. 
 
 Mr. Letard made a motion at 2:23pm to move back into Regular Session. Mr. La Barbera 
seconded the motion. The motion passed unanimously. 
  
 Mr. Davidson made the motion, seconded by Mr. La Barbera to adjourn the meeting. The 
meeting was adjourned at 2:23pm. 
     
 
       
       __________________________ 
       Chairman of the Board 
        
        
       __________________________ 
       Secretary of the Board 



  
  

MINUTES OF MEETING 
BOARD OF COMMISSIONERS 

CALCASIEU CAMERON HOSPITAL SERVICE DISTRICT 
d/b/a WEST CALCASIEU CAMERON HOSPITAL 

TUESDAY, APRIL 25, 2017 
NOON- BOARD ROOM 

 
 

 A regular meeting of the Board of Commissioners of Calcasieu Cameron Hospital 
Service District d/b/a West Calcasieu Cameron Hospital was held on Tuesday, April 25, 2017 
in the Board Room.  The Chairman of the Board, Mr. Rick Watson, called the meeting to order 
at 12:00pm. 
 
 
COMMISSIONERS PRESENT: Bob Davidson; Frank La Barbera; 
 Bobby LeTard; Rick Watson 
 
COMMISSIONERS ABSENT:  Joe Devall 
 
OTHERS PRESENT: Jennifer Ackel, Dena Ford; Janie Frugé; Jobie James; 

Christi Kingsley, Kris Lyons, JW Peloquin, Brenda 
Quesnel and Trey Rion 

 
 
 Chairman of the Board, Mr. Watson welcomed everyone to the meeting. 
 
 Mr. Brian Thompson presented the Patient Experience to the Board. He told the Board of 
an ICU patient suffering from a chronic condition and being morbidly obese, has to be 
hospitalized often. Mr. Thompson stated the patient has visited many hospitals yet was 
surprised by the way he was treated by the staff. He stated being treated with dignity and 
respect where at other facilities he was treated with blame for his condition. The patient stated 
he was impressed by the quality of care.  That concluded the Patient Experience presentation.  
 
 Ms. Anne Billeaudeaux presented “This Board’s On Board!: Aledade Transition to Value-
Based Care” She began with background explaining Medicare Fee for Service is specific to 
physicians’ offices and Value Based Purchasing is specific to hospitals. She stated the 
Affordable Care Act allows reimbursements for coordination of patient care with annual 
wellness visits, transitional care visits and chronic care management with higher 
reimbursements for meeting quality goals. Medicare Incentive-Based Payment (MIPS) 
increases reimbursement by 4% if incentives are met and decreases by same amount is 
incentives are not met. Ms. Billeaudeaux went on to explain that Aledade is an Accountable 
Care Organization (ACO) who practice provides medical transformation services and provides 
local specialist to work in physician’s office each week helping manage workflow, 
encouraging EHR optimization and training on best practices. Aledade also flags and 
prioritizes the highest-risk patients. All information from Aledade is given on a detailed 
utilization and cost reporting tool. After some discussion with the Board, that concluded This 
Board’s On Board presentation. 
 
  Mr. Watson presented the minutes from the regular meeting of the Board of 
Commissioners held on March 28, 2017 for approval. Mr. La Barbera made a motion to 



  
  
approve the minutes as presented.  Mr. LeTard seconded the motion.  The motion passed 
unanimously.  
 
 Mr. Watson then made the announcements and noted the dates of upcoming hospital 
meetings and events.  They were as follows:  

• Next Board of Commissioners Meeting will be a Joint Meeting with the Finance 
Committee for the purpose of Audit Presentation on Tuesday, May 23, 2017 

• Hospital / Nurses’ Week: May 8-12, 2017 
• Partners’ Scholarship Presentation: Thursday, April 27, 2017 at Sulphur High School 

 
 Mrs. Frugé followed with the Chief Executive Officer’s report. Mrs. Frugé began by 
explaining the relationship between Aledade and the Primary Care Physicians. She stated that 
Aledade has requested the hospital join in a marketing campaign showing the benefits of 
relationship between hospital and physicians. Once plan for campaign is in place, Mrs. Frugé 
will present to the Board. She continued her report updating the Board on recent weather 
related event causing extensive flooding of the roads around the hospital causing staff to not be 
able to reach hospital. She explained new measures in place in the event of another occurrence. 
Mrs. Frugé stated a security camera will be placed facing the intersection of Stelly Road and 
Cypress Street so rising water can be monitored and diversion procedures can go into effect if 
necessary. That concluded the CEO’s report. 
 
 Mrs. Janie Frugé and Mrs. Kris Lyons presented the High Reliability Journey Report. 
Mrs. Frugé began her report with an update on Leadership Safety Rounding. She stated the 
Admin Team continually reviews concerns and follows up with the department once complete. 
Mrs. Frugé stressed the importance of input from the front line staff. This concluded the High 
Reliability Journey Report. 

 
 Mr. J. W. Peloquin, Director of Facilities Management, then presented an update on 
building facilities. He reported the Cafeteria Conference Room glass slider door has been 
ordered. He reported the ICU / Radiology Penthouse awnings have been installed. He also 
stated the safety handrail at Cypress Street entrance has been fabricated, powder coated and 
waiting to be installed along the sidewalk. Mr. Peloquin continued his report stating a purchase 
order has been issued to remodel the draw lab adding two additional admitting windows to 
improve workflow. He concluded his report stating the Fast Track doors are being changed out 
to accommodate larger wheel chairs and operate automatically with badge access. That 
concluded the Facilities report. 
 
 Mrs. Jobie James then presented Financial Reports for the hospital through March 31, 
2017. Mrs. James began her report with a recap of the March Financials. She reported a 
$256,204.94 decrease in cash with an ending Cash and Cash Equivalents of $10,546,013.54 
due to an extra pay period in the month of March, payment of the 3D Mammography Machine, 
as well as a receipt of Physician UPL. Mrs. James explained that the day outstanding in A/R at 
65 for March was a decrease from February. Mrs. James continued with her report reviewing 
the Global Goals stating as of the end of March, the hospital is meeting 4 of the 9 domains 
under Customer Satisfaction including Nursing Communication, Doctor Communication, Pain 
Management and Hospital Environment. The Financial Goal of $1,525,000 is not being met at 
$272,135.15. The Community Service (Growth) monthly goal of 911 month to date Adjusted 



  
  
Discharges is not currently being met. Although the hospital had fewer discharges, inpatient 
percentages were up 22%. That concluded the financial report. 
 

Mrs. Kristine Lyons then presented the report for Quality, Patient Satisfaction, and 
Performance Improvement. She began by presenting the 2016 Quality Scorecard announcing 
five green lights. She stated HCAHPS Overall percentage is trending upward and almost at 
goal. She also noted improvement in the Infection Rate and Medicare Charges are in line with 
population charges. Mrs. Lyons then presented the January through March 2017 HCAHPS 
Summary Report noting almost all domains are in the top quartile with the exception of 
Discharge Information.  That completed the report on Quality and Patient Satisfaction. 

 
Next, Mr. Trey Rion presented the Information Technology report. Mr. Rion began by 

discussing continuing to insure security measures are in place. He also announced steps to 
move to McKesson v.14 are underway with a potential live date scheduled for August. This 
concluded the Information Technology report. 
 
  Next, the following capital requests were then presented for approval: 
 
 1. Instrument Containers: $12,759.16  
 
Mr. LeTard made a motion to approve the Instrument Containers in the amount of $12,759.16.  
Mr. Davidson seconded the motion. The motion passed unanimously. 
 
 2.  Ureteroscope / Choledocoscope: $13,570.63 
 
Mr. LeTard made a motion to amend the budget to include the amount of $13,570.63 for the 
Ureteroscope / Choledocoscope. A second was made by Mr. Davidson. The motion passed 
unanimously. 
 
Mr. LeTard made a motion to approve the Ureteroscope / Choledocoscope in the amount of 
$13,570.63.  Mr. Davidson seconded the motion. The motion passed unanimously. 
 
 3. McKesson Medicare Compliance: $18,654.00 
 
Mr. Davidson made a motion to amend the budget to include the amount of $18,654.00 for the 
McKesson Medicare Compliance. A second was made by Mr. La Barbera. The motion passed 
unanimously. 
 
Mr. Davidson made a motion to approve the McKesson Medicare Compliance in the amount of 
$18,654.00.  Mr. La Barbera seconded the motion. The motion passed unanimously. 
 
   Mr. LeTard made the motion at 1:02pm, seconded by Mr. Davidson, to move into Executive 
Session for the purposes of strategic planning, marketing, and personnel matters in keeping with 
Louisiana revised Statutes 42:6, 42:6.1, 46: 1073. The motion passed unanimously. 
 
 Mr. Letard made a motion at 2:33pm to move back into Regular Session. Mr. La Barbera 
seconded the motion. The motion passed unanimously. 
 



  
  
 Mr. Davidson made a motion to approve the tear down of Dr. Toniette’s office being 
donated to the hospital with the cost of tear down not to exceed $15,000.00. Mr. La Barbera 
seconded the motion. The motion passed unanimously. 
  
 Mr. LeTard made the motion, seconded by Mr. La Barbera to adjourn the meeting. The 
meeting was adjourned at 2:35pm. 
     
 
       
       __________________________ 
       Chairman of the Board 
        
        
       __________________________ 
       Secretary of the Board 



  
  

MINUTES OF MEETING 
BOARD OF COMMISSIONERS 

CALCASIEU CAMERON HOSPITAL SERVICE DISTRICT 
d/b/a WEST CALCASIEU CAMERON HOSPITAL 

TUESDAY, MAY 23, 2017 
NOON- BOARD ROOM 

 
 

 A joint meeting of the Board of Commissioners of Calcasieu Cameron Hospital Service 
District d/b/a West Calcasieu Cameron Hospital and the Finance Committee was held on 
Tuesday, May 23, 2017 in the Board Room.  The Chairman of the Board, Mr. Rick Watson, 
called the meeting to order at 12:50pm, after the adjournment of the Finance Committee 
meeting and Audit Presentation.  
 
 
COMMISSIONERS PRESENT: Bob Davidson; Joe Devall; Frank La Barbera; 
 Bobby LeTard; Rick Watson 
 
COMMISSIONERS ABSENT:  None 
 
OTHERS PRESENT: Jennifer Ackel, Dena Ford; Janie Frugé; Jobie James; 

Christi Kingsley, Kris Lyons, JW Peloquin and Trey Rion 
 

 
  Chairman of the Board, Mr. Watson welcomed everyone to the meeting. 
 
  Mrs. Amy Dever and Mrs. Jessica Buxton presented the Patient Experience to the 
Board. Mrs. Dever told the Board of her nephew and his wife having their first baby. She 
explained the education they received during pregnancy was utilized during childbirth and 
continued once they arrived home. She stated the care from Dr. Bergstedt, Christa O’Neal and 
the whole nursing staff made this a wonderful experience. Mrs. Buxton explained to the Board 
the steps taken with expectant mothers starting early in the pregnancy including tours of labor 
and delivery suites, nursing education all the way through the pre-admitting process. She also 
stated Mrs. O’Neal is at bedside right after the delivery for continuing education and follows 
up with the new moms once they are settled at home. That concluded the Patient Experience 
presentation.  
 
  Mr. Watson presented the minutes from the regular meeting of the Board of 
Commissioners held on April 25, 2017 for approval. Mr. LeTard made a motion to approve the 
minutes as presented.  Mr. Davidson seconded the motion.  The motion passed unanimously.  
 
 Mr. Watson then made the announcements and noted the dates of upcoming hospital 
meetings and events.  They were as follows:  

• Next Finance Committee Meeting will be on Monday, June 26, 2017 
• Next Board of Commissioners Meeting will be on Tuesday, June 27, 2017 
• Annual Employees’ Picnic will be held on Saturday, June 17, 2017 
• Adoption of Millage Rates will be on the June Agenda 

 



  
  

Mrs. Frugé followed with the Chief Executive Officer’s report. She began by informing 
the Board of the Hospital Stabilization Act, passed to increase Medicaid rates, will be retro 
paid on claims. She stated the hospital’s payment will be figured based on a percentage of the 
Cost Report approximately $300K per year. She went on to explain, the rate for inpatient care 
should increase by $700 to $1100 per day beginning January 2018 therefore the amount of 
payment will be adjusted accordingly. Mrs. Frugé finished her report stating the LINCCA 
Program which contracts with services is probably not being renewed and will potentially be 
equivalent to $500K in expenses not being covered.  That concluded the CEO report. 
  
 Mrs. Janie Frugé and Mrs. Kris Lyons presented the High Reliability Journey Report. 
Mrs. Frugé reviewed the risks identified and how processes have changed in response to CEO 
Leadership Safety rounding which includes additional security of departments, automatic door 
opening at Dynamic Dimensions and Fast Track, keeping clean maintenance tools in surgery as 
well as many other areas identified actions. Mrs. Lyons gave a report on Lean Six Sigma 
including Sumer McFarlain’s progress with her project on readmissions. She stated educating 
leadership with enough information to change process and tools to identify risks. This 
concluded the High Reliability Journey Report. 

 
 Mrs. Jennifer Ackel, Compliance Officer, then presented the Compliance Report. Mrs. 

Ackel updated the Board on the Podiatry Residence Program in Wound Healing Center stating 
claims have been paid due to lacking documentation for billable services. She stated expecting 
to reimburse CMS about $10,000 for Medicare payments.  

 
 Mr. J. W. Peloquin, Director of Facilities Management, then presented an update on 
building facilities. He reported the Cafeteria Conference Room glass slider door has been 
installed yet the center panel was build wrong and will need to be replaced. He stated both 
awnings have been installed in the ICU/Radiology Penthouse. Mr. Peloquin continued stating 
demolition has been completed at the Draw Lab making room for the new admitting window. 
He announced a purchase order has been issued for the Emergency Department Fast Track and  
door operators have been ordered for Dynamic Dimensions allowing handicapped access. That 
concluded the Facilities report.  
 
 Next, Mr. Peloquin presented the following items to be declared as surplus for May: 
 
 1)  Two(2) AC condensers 
 2)  Two(2) small refrigerators 
  3)  Ice machine 
  4)  Ortho workstation 
  5)  Centrifuge 
 
Mr. Davidson made a motion to approve the entire list as surplus property, meaning they are no 
longer useful in the daily operations of the hospital.  Mr. Devall seconded the motion.  This 
motion passed unanimously.  Mr. Peloquin will now place these items for sale on the 
Govdeals.com website. 
 

Mrs. Jobie James then presented Financial Reports for the hospital through April 30, 
2017. Mrs. James began her report with a recap of the April Financials. She reported a 
$381,800.61 increase in cash with an ending Cash and Cash Equivalents of $10,927,814.15 due 



  
  
to receipt of Hospital Service District UPL as well as payouts for Retirement Payment and Cost 
Report from a desk review. Mrs. James explained that the day outstanding in A/R at 56.70 for 
April was a decrease from March. After some discussion, Mrs. James continued with her report 
reviewing the Global Goals stating as of the end of April, the hospital is meeting 5 of the 9 
domains under Customer Satisfaction including Nursing Communication, Doctor 
Communication, Pain Management, Communication of Medications and Hospital 
Environment. The Financial Goal of $1,525,000 is not being met at ($29,582.99). The 
Community Service (Growth) monthly goal of 815 month to date Adjusted Discharges is not 
currently being met. That concluded the financial report. 
  

Mrs. Kristine Lyons then presented the report for Quality, Patient Satisfaction, and 
Performance Improvement. She began by presenting The Joint Commission Intra-Cycle 
Monitoring for May 2017 listing Findings, Action Plan, and Sustaining Compliance. She stated 
the two findings were relatively minor to bring up to standards.  That completed the report on 
Quality and Patient Satisfaction. 

 
Next, Mr. Trey Rion presented the Information Technology report.  He informed the 

Board that ninety (90) percent of malware has been sent via Windows 7 operating systems. He 
stated over seventy-two attempts were made to get into the hospital’s network in a twelve hour 
period. Mr. LeTard inquired about backing up data to the Cloud and asked if Mr. Rion was 
concerned about McKesson.  Mr. Rion informed the Board of the pending McKesson upgrade 
and McKesson system security. This concluded the Information Technology report. 
 
  Mr. Davidson made the motion at 1:18pm, seconded by Mr. LeTard, to move into Executive 
Session for the purposes of strategic planning, marketing, and personnel matters in keeping with 
Louisiana revised Statutes 42:6, 42:6.1, 46: 1073. The motion passed unanimously. 
 
 Mr. Letard made a motion at 2:33pm to move back into Regular Session. Mr. La Barbera 
seconded the motion. The motion passed unanimously. 
 
 Mr. Davidson made the motion, seconded by Mr. LeTard to adjourn the meeting. The 
meeting was adjourned at 2:35pm. 
     
 
       
       __________________________ 
       Chairman of the Board 
        
        
       __________________________ 
       Secretary of the Board 



  
  

MINUTES OF MEETING 
BOARD OF COMMISSIONERS 

CALCASIEU CAMERON HOSPITAL SERVICE DISTRICT 
d/b/a WEST CALCASIEU CAMERON HOSPITAL 

TUESDAY, JUNE 27, 2017 
NOON- BOARD ROOM 

 
 

 A regular meeting of the Board of Commissioners of Calcasieu Cameron Hospital 
Service District d/b/a West Calcasieu Cameron Hospital was held on Tuesday, June 27, 2017 
in the Board Room.  The Chairman of the Board, Mr. Rick Watson, called the meeting to order 
at 12:00pm.  
 
 
COMMISSIONERS PRESENT: Bob Davidson; Joe Devall; Frank La Barbera; 
 Bobby LeTard; Rick Watson 
 
COMMISSIONERS ABSENT:  None 
 
OTHERS PRESENT: Jennifer Ackel, Dena Ford; Janie Frugé; Jobie James; 

Christi Kingsley, Kris Lyons, JW Peloquin, Brenda 
Quesnel and Trey Rion 

 
 
  Chairman of the Board, Mr. Watson welcomed Policy Jury members Mr. Francis 
Andrepont and Mr. Les Farnum to the meeting. 
 
  Mr. Bobby LeTard presented the Patient Experience to the Board. Mr. LeTard told the 
Board of a testimonial given by Wilmer Dugas at the West Cal Chamber Meeting. Mr. Dugas 
spoke of “my hospital” and the exceptional care received. He also spoke to the cleanliness of 
the hospital environment. That concluded the Patient Experience presentation.  
 
  Next, Mrs. Frugé presented the “CEO – You Rock Award” given to leaders who 
present and implement cost savings projects. The recipient for May is Jobie James, Alesia 
Compton and the Accounting/Finance Department for their preparation and hard work during 
the recent Audit. As a result of their commitment, the hospital’s annual audit identified no 
material weaknesses or significant deficiencies. That concluded the “CEO-You Rock Award” 
presentation. 
 
  Mr. Watson presented the minutes from the regular meeting of the Board of 
Commissioners held on May 23, 2017 for approval. Mr. Davidson made a motion to approve 
the minutes as presented.  Mr. Devall seconded the motion.  The motion passed unanimously.  
 
 Mr. Watson then made the announcements and noted the dates of upcoming hospital 
meetings and events.  They were as follows:  

• Next Finance Committee Meeting will be on Monday, July 24, 2017 
• Next Board of Commissioners Meeting will be on Tuesday, July 25, 2017 

 



  
  

Mrs. Frugé followed with the Chief Executive Officer’s report. She began by informing 
the Board of the receipt of Judgement of Possession for Dr. Toniette’s property located at 521 
Cypress Street. She also stated maintenance is in the process of the humane removal of the cats 
while preparing to demolish the building. Next Mrs. Frugé informed the Board of the recent 
revision by the Louisiana Department of Health classifying the Nursery as a Level II 
Nursery/NICU. She stated Level II paperwork filed back in the early 1990’s was lost or 
misfiled by the state and after acknowledging the oversight the state made the change. Level II 
Nursery will have unannounced surveys verifying level requirements are being practiced. Dr. 
Chih-Hao Lin, Neonatologist, has been added as Medical Director in the Nursery as part of the 
Level II requirements. Finally, Mrs. Frugé announced a change in the Vinton Clinic Medical 
Director as Dr. Kevin Schlamp. She also informed the Board of extended clinic hours on 
Fridays as well as the addition of a Nurse Practitioner. That concluded the CEO report. 
  
 Mrs. Janie Frugé and Mrs. Kris Lyons presented the High Reliability Journey Report. 
Mrs. Lyons announced that Sumer McFarlain has been attending classes to obtain a Green Belt 
status by working on a “Heart Failure Readmissions” project. She went on to inform the Board 
of Performance Improvement Training classes to be held starting in July which will include 
training on patient and employee safety. Finally, Mrs. Lyons informed the Board of a Hand 
Washing Comparison conducted by the Infection Control Proventionalist which resulted in low 
ratings. She discussed opportunities to improve this practice of preventing infection and patient 
safety.  This concluded the High Reliability Journey Report. 

 
 Mrs. Jennifer Ackel, Compliance Officer, did not have a report for the Board this 

month.  
 

 Mr. J. W. Peloquin, Director of Facilities Management, then presented an update on 
building facilities. He reported the Cafeteria Conference Room glass slider door now has trim 
material as well as new center panel and is waiting for floor sweeps to be installed. He also 
stated the leak coming from the ICU/Radiology Penthouse has been identified and is being 
repaired. Mr. Peloquin announced the completion of the Safety Handrail at Cypress Street 
Entrance project and the Lab Draw Remodel project which will need Board approval due to 
exceeding the $10,000 capital requirements. That concluded the Facilities report.  
 
 Mrs. Jobie James then presented Financial Reports for the hospital through May 31, 
2017. Mrs. James began her report with a recap of the May Financials. She reported a 
$556,668.50 increase in cash with an ending Cash and Cash Equivalents of $11,484,482.65 due 
to receipt of Hospital Service District UPL as well as having five (5) Tuesdays in May for 
receiving commercial collections causing a $400K increase in cash collections for the month. 
Mrs. James explained that the day outstanding in A/R at 55.21 for May was a decrease from 
April. Mrs. James continued with her report reviewing the Global Goals stating as of the end of 
May, the hospital is meeting 5 of the 9 domains under Customer Satisfaction including Nursing 
Communication, Doctor Communication, Pain Management, Communication of Medications 
and Hospital Environment. The Financial Goal of $1,525,000 is not being met at $197,414.67. 
The Community Service (Growth) monthly goal of 746 month to date Adjusted Discharges is 
currently being met. That concluded the financial report. 
  

Mrs. Kristine Lyons then presented the report for Quality, Patient Satisfaction, and 
Performance Improvement. She began by discussing the recent weather event and the 



  
  
preparation leading up to Tropical Storm Cindy.  She reported advanced warnings from the 
State and Local level at the Office of Emergency Preparedness, along with Leadership 
Meetings and Just-In-Time training had everyone ready for the event. She continued with her 
report stating out of precaution, the clinics in Hackberry and Johnson Bayou were closed. After 
some discussion, that completed the report on Quality and Patient Satisfaction. 

 
Next, Mr. Trey Rion presented the Information Technology report.  He informed the 

Board the Super User training for McKesson has begun. He also thanked the Board for their 
approval of Artic Wolf which provides protection from network hacking. Mr. Rion stated the 
software identifies between 115 and 120 attempts per day of external hackers trying to enter 
our network. This concluded the Information Technology report. 

 
Mrs. Jobie James presented the Ad Valorem Tax – Millage Rate requesting a roll 

forward of the Debt Service millage rate to 2.58 with the Operations/Maintenance rate 
remaining the same at 6.95. The total 2017 Millage Rate would be 9.53 with an estimated tax 
collection of $9,503,861.19. A motion was made by Mr. Davidson to adopt the adjusted 
millage rates. A second was made by Mr. Devall. Being there was no public presence no 
further discussion was necessary and the motion passed unanimously.   

 
 Then, Mrs. Frugé presented the board with a list of Medical Staff Appointments, 
Reinstatements and Resignations. 

 
ITEMS REQUIRING APPROVAL FROM THE 
BOARD OF COMMISSIONERS – June 27, 2017 

(Approved and recommended by Medical Executive Comt. – June 6, 2017 
 
 
A. Appointments 
 
   Active Staff 
 
  Kevin G. Garrett Jr., M.D. – Diagnostic Radiology 
  Mark P. Trahan, M.D. – Diagnostic & Interventional Radiology 
        [with Procedural Sedation Privileges] [Eff. 07/01/2017] 
 
  Consulting Staff 
 
  Luke P. Lee, M.D. – Consulting Staff – Occupational Medicine 

 
Mr. La Barbera made a motion to approve the Medical Staff Appointments. A second was 
made by Mr. LeTard. The motion passed unanimously.  
 
 Mrs. Lyons then presented a Complaints and Grievance Policy for Board approval. After 
some discussion, Mr. Davidson made a motion to approve the policy. Mr. La Barbera seconded 
the motion and the motion passed unanimously.   

 
  Lastly, the following capital requests were then presented for approval: 
 
 1. MModel Fluency: $27,500.00 



  
  
 
Mr. Davidson made a motion to amend the budget and to approve the MModel Fluency in the 
amount of $27,500.00.  Mr. Devall seconded the motion. The motion passed unanimously. 
 2. PACS Archive Space: $23,866.00 
 
Mr. Devall made a motion to amend the budget and to approve the PACS Archive Space in the 
amount of $23,866.00.  Mr. LeTard seconded the motion. The motion passed unanimously. 

 
 3. Dr. Khan Office Equipment: $13,058.00 
 
Mr. Davidson made a motion to amend the budget and to approve Dr. Khan Office Equipment in 
the amount of $13,058.00.  Mr. LeTard seconded the motion. The motion passed unanimously. 
 
 4. Draw Lab Remodel: $10,720.00 
 
Mr. La Barbera made a motion to amend the budget and to approve the Draw Lab Remodel in the 
amount of $10,720.00.  Mr. Davidson seconded the motion. The motion passed unanimously. 
 
  Mr. La Barbera made the motion at 1:05pm, seconded by Mr. Devall, to move into 
Executive Session for the purposes of strategic planning, marketing, and personnel matters in 
keeping with Louisiana revised Statutes 42:6, 42:6.1, 46: 1073. The motion passed unanimously. 
 
 Mr. Letard made a motion at 2:30pm to move back into Regular Session. Mr. La Barbera 
seconded the motion. The motion passed unanimously. 
 
 Mr. Davidson made the motion, seconded by Mr. LeTard to adjourn the meeting. The 
meeting was adjourned at 2:32pm. 
     
 
       
       __________________________ 
       Chairman of the Board 
        
        
       __________________________ 
       Secretary of the Board 



  
  

MINUTES OF MEETING 
BOARD OF COMMISSIONERS 

CALCASIEU CAMERON HOSPITAL SERVICE DISTRICT 
d/b/a WEST CALCASIEU CAMERON HOSPITAL 

TUESDAY, JULY 25, 2017 
NOON- BOARD ROOM 

 
 

 A regular meeting of the Board of Commissioners of Calcasieu Cameron Hospital 
Service District d/b/a West Calcasieu Cameron Hospital was held on Tuesday, July 25, 2017 in 
the Board Room.  The Chairman of the Board, Mr. Rick Watson, called the meeting to order at 
12:00pm.  
 
 
COMMISSIONERS PRESENT: Bob Davidson; Joe Devall; Frank La Barbera; 
 Bobby LeTard; Rick Watson 
 
COMMISSIONERS ABSENT:  None 
 
OTHERS PRESENT: Jennifer Ackel, Dena Ford; Janie Frugé; Jobie James; 

Christi Kingsley, JW Peloquin, Brenda Quesnel and Trey 
Rion 

 
 
  Chairman of the Board, Mr. Watson welcomed Policy Jury member Mr. Francis 
Andrepont to the meeting. 
 
  Ms. Pam Bruney was the first to present the Patient Experience to the Board. Ms. 
Bruney received a call from a Hospital unit telling of a story from a Home Health patient who 
lost their caregiver. The patient was seen at home by physical therapist who noticed the patient 
had chickens that needed to be fed. The physical therapists returned the next day with feed for 
the chickens. The patient was very grateful for Home Health staff who has brought food, 
clothes and gifts at Christmas. The second Patient Experience was presented by Dr. Rebecca 
Braud. Dr. Braud told of a patient whom she saw during a follow up visit after their hospital 
stay. This patient has had numerous hospital visits at many facilities including M.D. Anderson. 
The patient stated a great experienced from the ER to the floor. Dr. Braud stated the patient’s 
wife was also “pleasantly surprised” receiving such great care. The next Patient Experience 
was presented by Mr. Bobby LeTard. Mr. LeTard recently visited the ER with his mother after 
a fall. He stated the staff, not knowing who he was, gave his mother exceptional care and quick 
turn-around. Finally, Mrs. Janie Frugé read an e-mail sent to her of a Patient Experience. The 
patients stated the staff treated him like “part of their family” with compassion and “tender 
loving care.” That concluded the Patient Experience presentation.  
 
  Next, Mrs. Frugé presented the “CEO – You Rock Award” given to leaders who 
present and implement cost savings projects. The recipient for June is Jake Richie for a 
significant savings in the purchase of storage space in PACS (Picture Archive Computer 
System) increasing space to 80 Terabytes which is equivalent to about 4-years of data. The 
space was budgeted for $180,000 yet Mr. Richie negotiated the price to $23,866.00. That 
concluded the “CEO-You Rock Award” presentation. 
 



  
  
  Mr. Watson presented the minutes from the regular meeting of the Board of 
Commissioners held on June 27, 2017 for approval. Mr. Devall made a motion to approve the 
minutes as presented.  Mr. LeTard seconded the motion.  The motion passed unanimously.  
 
 Mr. Watson then made the announcements and noted the dates of upcoming hospital 
meetings and events.  They were as follows:  

• Next Finance Committee Meeting will be on Monday, August 21, 2017 
• Next Board of Commissioners Meeting will be on Tuesday, August 22, 2017 
• Budget Presentation is scheduled for Tuesday, October 24, 2017 at 11:00am which will 

be a joint meeting of the Board of Commissioners and Finance Committee 
 
Mrs. Frugé followed with the Chief Executive Officer’s report. She began by informing 

the Board of her invitation from Louisiana Hospital Association to join the ShareCor Board of 
Representatives. She explained the mission is to improve the financial viability of Louisiana’s 
hospitals through cost effective and innovative programs and services. Mrs. Frugé went on to 
announce an award presented to the Hospital from Vizient Gulf States Network Sepsis Cohort 
recognizing meaningful sepsis improvement and saving lives. The Hospital participated in the 
Sepsis project along with thirteen (13) other hospitals and was only one of four hospitals 
chosen for the award. That concluded the CEO report. 
  
 Mrs. Janie Frugé then presented the High Reliability Journey Report. Mrs. Frugé spoke 
of the recent Louisiana Hospital Conference where participants were informed of the potential 
new survey method by The Joint Commission and other licensing agencies that will begin 
looking for High Reliability solutions rather than single process improvement. This concluded 
the High Reliability Journey Report. 

 
 Mrs. Jennifer Ackel, Compliance Officer, presented the Compliance Report. Mrs. 

Ackel began by reminding the Board of the upcoming Corporate Compliance Meeting 
scheduled for Thursday, July 27, 2017. She also reminded them of the ongoing Ethics training 
that is to be complete before the end of the year. That concluded the Compliance Report.  

 
 Mr. J. W. Peloquin, Director of Facilities Management, then presented an update on 
building facilities. He reported that Dr. Toniette’s office located at 521 Cypress Street is ready 
for demolition after removing the cats. Mr. LaBarbera inquired about painting the exterior of 
the Lab Draw Station to match the exterior décor of the main Hospital. Mr. Peloquin will have 
a proposal for the next meeting. Mr. Peloquin went on to present the Safety Committee 2nd 
Quarter Summary Report for the Board’s review. That concluded the Facilities report.  
 
Next, Mr. Peloquin presented the following items to be declared as surplus for July: 
 

  1) bush hog 
  2) various chairs 
  3) back retractor 
  4) surgery scope 
  5) surgery trays and containers 
  6) elliptical machine 
  7) Quinton stress test monitor and treadmill 

 



  
  
Mr. LaBarbera made a motion to approve the entire list as surplus property, meaning they are 
no longer useful in the daily operations of the hospital.  Mr. Davidson seconded the motion.  
This motion passed unanimously.  Mr. Peloquin will now place these items for sale on the 
Govdeals.com website. 
 
 Mrs. Jobie James then presented Financial Reports for the hospital through June 30, 
2017. Mrs. James began her report with a recap of the June Financials. She reported a 
$1,829,143.09 decrease in cash with an ending Cash and Cash Equivalents of $9,655,339.56 
due to second quarter retirement payment of $1.4M and a Physician UPL payment of $400K. 
Mrs. James explained that the day outstanding in A/R at 55.93 for June was a increase from 
May. Mrs. James continued with her report reviewing the Global Goals stating as of the end of 
June, the hospital is meeting 3 of the 9 domains under Customer Satisfaction including Doctor 
Communication, Communication of Medications and Hospital Environment. The Financial 
Goal of $1,525,000 is not being met at $86,439.58. The Community Service (Growth) monthly 
goal of 864 month to date Adjusted Discharges is not currently being met. That concluded the 
financial report. 
 
 Mrs. Brenda Quesnel then presented the Patient Care Report. She informed the Board 
of a recent employee having a varicella outbreak and the steps taken to notify those exposed as 
well as notifying the State of the incident. She reported Ms. June McBride, Infection Control 
Proventionalist, and the Administration team did an amazing job of coordinating the event. She 
went on to report, process changes have been made and policies concerning immunizations 
will be updated. That concluded the Patient Care Report. 
 

Next, Mr. Trey Rion presented the Information Technology report.  He informed the 
Board of the extensive training taking place to have super users, employees and physicians 
ready for the McKession version change which is due to go-live mid to late-August. Mr. Rion 
went on to report the Home Health building was struck by lightning over the weekend causing 
damage to the main switch, a personal computer and several access points. The switch was 
replaced with a secondary switch. Mr. Rion stated if the main switch is damaged, the Hospital 
would be without over 400 computers. He presented a proposal to the Board which included 
replacing the secondary switch, replacing the computer and replacing several access points in 
the amount of $54,034.13. Mr. Davidson inquired about lightning rod on our buildings. Mr. 
Rion will look into the inquiry and report back to the Board. This concluded the Information 
Technology report. 

 
 Then, Mrs. Frugé presented the board with a list of Medical Staff Appointments, 
Reinstatements and Resignations. 

 
ITEMS REQUIRING APPROVAL BY THE 

BOARD OF COMMISSIONERS – July 25, 2017 
(Approved and recommended by Medical Executive Comt. – July 11, 2017 

 
 
 A. Appointments 
   Active Staff 
 
   Brett J. Goodwin, M.D. – Interventional Cardiology [Eff. 08/01/2017] 
    [with Procedural Sedation Privileges]  



  
  
 
   Elise C. Lofton, M.D. – Anesthesiology [with Other Special Procedures] 
  Richard Roe IV, M.D. – Anesthesiology [with Other Special Procedures] 
 
  Allied Health Professional 
 
  Shan A. Couvillion, CRNA – Anesthesia Associates 
   Bridget B. Garrido, Au.D. – Affiliated w/Acadian Hearing & Speech 
 
 B.  Resignation of Clinical Privileges 
   
  Robert D. Bernauer Jr., M.D. – Emergency Room: PEMM Contract 
  Rebecca DeLancey, M.D. – Active: Diagnostic Radiology  [Eff. 07-28-17] 
  James George, M.D. – Emergency Room: PEMM Contract [Eff. 06-30-17] 
 
  Thomas Haftmann, CRNA – Allied: Anesthesia Associates [Retired eff. 06-21-17] 

 
Mr. Davidson made a motion to approve the Medical Staff Appointments. A second was made 
by Mr. LeTard. The motion passed unanimously.  
 
  The following capital requests were then presented for approval: 
 
 1. Integrated Phone System for Diagnostic Center: $10,689.37 
 
Mr. LaBarbera made a motion to amend the budget and Mr. Devall seconded the motion. The 
motion to amend the budget passed unanimously. Mr. Davidson then made a motion to approve 
the Integrated Phone System for Diagnostic Center in the amount of $10,689.37.  Mr. LaBarbear 
seconded the motion. The motion passed unanimously. 
 
 2. GlideScope for Women’s Center: $11,500.00 
 
Mrs. Frugé announced through a generous donation by the Foundation Board, funds to purchase 
the GlideScope have been approved. Mr. LaBarbera made a motion to accept the new equipment 
as an asset to the Hospital.  Mr. Davidson seconded the motion. The motion passed unanimously. 
 
Mr. Davidson then made a motion to amend the Agenda to include a Capital Request for Home 
Health Equipment damaged in the lightning storm. Mr. LaBarbera seconded the motion. The 
motion passed unanimously and the Agenda was amended to include the following: 
 
 3. Home Health Equipment: 54,034.13 
 
Mr. Davidson made a motion to amend the budget and to approve Home Health Equipment of 
Switch, Computer and Access Points in the amount of $54,034.13. Mr. Devall seconded the 
motion. The motion passed unanimously. 
 
  Mr. Davidson made the motion at 1:05pm, seconded by Mr. LeTard, to move into Executive 
Session for the purposes of strategic planning, marketing, and personnel matters in keeping with 
Louisiana revised Statutes 42:6, 42:6.1, 46: 1073. The motion passed unanimously. 



  
  
 Mr. LaBarbera made a motion at 1:58pm to move back into Regular Session. Mr. Davidson 
seconded the motion. The motion passed unanimously. 
 
 Mr. LaBarbera made the motion, seconded by Mr. Davidson to adjourn the meeting. The 
meeting was adjourned at 2:00pm. 
     
 
       
       __________________________ 
       Chairman of the Board 
        
        
       __________________________ 
       Secretary of the Board 



  
  

MINUTES OF MEETING 
BOARD OF COMMISSIONERS 

CALCASIEU CAMERON HOSPITAL SERVICE DISTRICT 
d/b/a WEST CALCASIEU CAMERON HOSPITAL 

TUESDAY, AUGUST 22, 2017 
NOON- BOARD ROOM 

 
 

 A regular meeting of the Board of Commissioners of Calcasieu Cameron Hospital 
Service District d/b/a West Calcasieu Cameron Hospital was held on Tuesday, August 22, 
2017 in the Board Room.  The Chairman of the Board, Mr. Rick Watson, called the meeting to 
order at 12:03pm.  
 
 
COMMISSIONERS PRESENT: Bob Davidson; Frank La Barbera; Rick Watson 
 
COMMISSIONERS ABSENT:  Joe Devall; Bobby LeTard 
 
OTHERS PRESENT: Jennifer Ackel; Alesia Compton (designee for Jobie 

James); Dena Ford; Janie Frugé; Christi Kingsley; Kris 
Lyons; JW Peloquin; Brenda Quesnel and Trey Rion 

 
 
  Chairman of the Board, Mr. Watson welcomed Policy Jury member Mr. Francis 
Andrepont to the meeting. 
 
  Ms. Jessica Buxton presented the Patient Experience. She began by reading a Facebook 
post submitted by a patient. She wrote about her nurse, Jessica’s kindness and humor. She also 
stated writing and “awesome review” on her survey. She stated being a “former Lake Area 
patient” who will be utilizing only our hospital. That concluded the Patient Experience 
presentation.  
 
  Next, Mrs. Frugé presented the “CEO – You Rock Award” given to leaders who 
present and implement cost savings projects. The recipient for July is Annette Belcher, 2nd 
Floor Supervisor, and Shelley Burns, 3rd Floor Supervisor. Mrs. Frugé explained the challenges 
faced by managers when census is low and floors have to be combined. She stated managers 
give great effort to be good stewards of resources including staffing and supplies. Mrs. Frugé 
announced a savings of $334.117.00 over the 2016 through year-to-date 2017 by combining 
the 2nd and 3rd floors during low census. The Commissioners had several comments including 
thanking the Supervisors for the work they perform. That concluded the “CEO-You Rock 
Award” presentation. 
 
  Mr. Watson presented the minutes from the regular meeting of the Board of 
Commissioners held on July 25, 2017 for approval. Mr. Davidson made a motion to approve 
the minutes as presented.  Mr. LaBarbera seconded the motion.  The motion passed 
unanimously.  
 
 Mr. Watson then made the announcements and noted the dates of upcoming hospital 
meetings and events.  They were as follows:  



  
  

• Next Finance Committee Meeting will be on Monday, September 25, 2017 
• Next Board of Commissioners Meeting will be on Tuesday, September 26, 2017 
• Budget Presentation is scheduled for Tuesday, October 24, 2017 at 11:00am which will 

be a joint meeting of the Board of Commissioners and Finance Committee 
 
Mrs. Frugé followed with the Chief Executive Officer’s report. She began by informing 

the Board of the Political Action Committee being formed in preparation of the Maintenance 
Tax Renewal vote. She stated the filing at the State level and the opening of the “WCCH PAC” 
account at Whitney Bank. Mrs. Frugé also announced Mr. Dick Kennison has agreed to Chair 
the Political Action Committee and Mrs. Jobie James will serve as Treasurer. The purpose of 
the committee will be to raise funds necessary for the marketing and promotion of the hospital 
during the campaigning of the tax renewal, as hospital funds will not be used for this purpose. 
That concluded the CEO report. 
  
 Mrs. Kristine Lyons then presented the High Reliability Journey Report. Mrs. Lyons 
discussed the LEAN training Mrs. Kathy Doty is conducting to create educational opportunity 
to the staff. She also announced Mrs. Sumer McFarlain will graduate with her Green Belt 
Certification in September after completing the “Heart Failure Readmission” project. This 
concluded the High Reliability Journey Report. 

 
 Mrs. Jennifer Ackel, Compliance Officer, presented the Compliance Report. Mrs. 

Ackel introduced a Disclosure Statement presented by the Louisiana Board of Ethics which 
will require Government entities to report Admissions, Lodging and/or Travel being paid for in 
the form of scholarships or membership dues and not being paid for out of hospital funds. Mrs. 
Frugé gave an explanation of types of events employees attend which may not incur those 
costs. That concluded the Compliance Report.  

 
 Mr. J. W. Peloquin, Director of Facilities Management, then presented an update on 
building facilities. He reported the painting of the Draw Lab to look like the main campus 
building. He also announced the red brick building location has been demolished and the green 
building location will also be demolished once the meters are pulled from the property. Mr. 
Peloquin went on the state Dr. Toniette’s office building will undergo asbestos assessment and 
potential asbestos removal before being demolished. That concluded the Facilities report.  
 
 In Mrs. Jobie James, Chief Financial Officer’s absence, Mrs. Alesia Compton presented 
the Financial Reports for the hospital through July 31, 2017. Mrs. Compton began her report 
with a recap of the July Financials. She reported a $830,321.80 increase in cash with an ending 
Cash and Cash Equivalents of $10,485,661.36 due to a $465,000 payment toward indigent care 
and a reimbursement in the amount of $416,000 from a June Physician UPL payment. Mrs. 
Compton explained that the day outstanding in A/R at 56.87 for July was a slight increase from 
June. Mrs. Compton continued with her report reviewing the Global Goals stating as of the end 
of July, the hospital is only meeting 2 of the 9 domains under Doctor Communication and 
Hospital Environment. The Financial Goal of $1,525,000 is not being met at $357,127.39. The 
Community Service (Growth) monthly goal of 910 month to date Adjusted Discharges is not 
currently being met. That concluded the financial report. 
 
 Mrs. Brenda Quesnel then presented the Patient Care Report. She gave a follow up to 
the recent employee varicella diagnosis stating proactive steps are in place to review every 



  
  
hospital employee’s immunization coverage through records presented by the employee or in 
the form of titers. During the month of October, the Education Department will meet with each 
employee, review immunization records and administer influenza vaccine as well as any other 
vaccine the employee may be lacking. That concluded the Patient Care Report. 
 
 Next, Mrs. Kristine Lyons presented the Quality, Patient Satisfaction, and Performance 
Improvement Report. She began by announcing the upcoming “Green Parades” to promote 
green lights on the Patient Satisfaction Report. Mrs. Lyons concluded her report by informing 
the Board of the presentation of the award from Vizient Gulf States Network Sepsis Cohort 
recognizing meaning sepsis improvement and saving lives will take place in September. That 
concluded Quality, Patient Satisfaction, and Performance Improvement Report.  
 

Finally, Mr. Trey Rion presented the Information Technology report.  He informed the 
Board of the McKesson upgrade which took place on August 15, 2017. He reported the 
hospital went on downtime for thirteen (13) hours and was a smooth process coming back on 
line. Mr. Rion also informed the Board the Meaningful Use Project – Stage 3 completion date 
has been pushed back by the Federal Government and he will wait for further instructions. This 
concluded the Information Technology report. 

 
 Then, Mrs. Frugé presented the board with a list of Medical Staff Appointments, 
Reinstatements and Resignations. 
 

ITEMS REQUIRING APPROVAL BY THE 
BOARD OF COMMISSIONERS – August 22, 2017 

(Approved and recommended by Medical Executive Comt. – August 1, 2017 
 
 
 A. Appointments 
 
   Hospital Medicine Staff 
   Cody M. Tingle, M.D. – IM/Hospital Medicine 
    [with Procedural Sedation Privileges]  
 
  Emergency Room Staff 
   George D. Edwards III, M.D. – Emergency Medicine 
    [with Procedural Sedation & RSI Privileges]  
 
 B.  Resignation of Clinical Privileges 
   
  Allied Health Professional 
  Cody Dougay, APRN – Allied:WCCH Rural Health 
  Antoinette Luquette, APRN – Allied: PEMM ER Contract 
  Jaimie Melancon, APRN – Allied: PEMM ER Contract 

 
Mr. Davidson made a motion to approve the Medical Staff Appointments. A second was made 
by Mr. LaBarbera. The motion passed unanimously.  
 
 



  
  
 Next, Mrs. Frugé presented the Amendment to the Monthly Meeting Per Diem. She 
stated a Resolution dated February 28, 2017 requesting the per diem rate for the Board of 
Commissioners be increased, superseding and replacing the per diem rate approved by the 
Calcasieu Parish Police Jury in October 2001 also approved by the Cameron Parish Police Jury 
in June 2002, was presented to the State of Louisiana Legislature. House Bill 291 which 
proposed this change to the revised Statute was signed by the Governor into ACT No. 140 on 
August 1, 2017. Therefore Louisiana Revised Statute 46:1053(C)(2)(d) now reads: 
 

“The governing authorities of Calcasieu Parish and Cameron Parish may permit a per 
diem to each member of the commission of the Calcasieu Cameron Hospital Service 
District in an amount of not less than twenty-five dollars nor more than one three 
hundred dollars for each day of his attendance at meeting of the commission, not to 
exceed twelve meeting per year payable out of the funds of the hospital service district.”  

 
Mrs. Frugé went on to explain the action of the Board is to discuss and approve an amount to 
be presented to the Calcasieu Policy Jury and the Cameron Police Jury for final approval.  
 
After some discussion, Mr. Davidson made a motion to request approval from the Calcasieu 
Policy Jury and the Cameron Police Jury for the Board of Commissioners to receive a meeting 
per diem in the maximum amount of three hundred dollars per meeting not to exceed twelve 
meeting in a calendar year. Mr. LaBarbera seconded the motion. The motion passed 
unanimously. 
   
  Mr. Davidson made the motion at 12:45pm, seconded by Mr. LaBarbera, to move into 
Executive Session for the purposes of strategic planning, marketing, and personnel matters in 
keeping with Louisiana revised Statutes 42:6, 42:6.1, 46: 1073. The motion passed unanimously. 
  
 Mr. LaBarbera made a motion at 2:12pm to move back into Regular Session. Mr. Davidson 
seconded the motion. The motion passed unanimously. 
 
 Mr. LaBarbera made the motion, seconded by Mr. Davidson to adjourn the meeting. The 
meeting was adjourned at 2:12pm. 
     
 
       
       __________________________ 
       Chairman of the Board 
        
        
       __________________________ 
       Secretary of the Board 



  
  

MINUTES OF MEETING 
BOARD OF COMMISSIONERS 

CALCASIEU CAMERON HOSPITAL SERVICE DISTRICT 
d/b/a WEST CALCASIEU CAMERON HOSPITAL 

TUESDAY, SEPTEMBER 26, 2017 
NOON- BOARD ROOM 

 
 

 A regular meeting of the Board of Commissioners of Calcasieu Cameron Hospital 
Service District d/b/a West Calcasieu Cameron Hospital was held on Tuesday, September 26, 
2017 in the Board Room.  The Chairman of the Board, Mr. Rick Watson, called the meeting to 
order at 12:00pm.  
 
 
COMMISSIONERS PRESENT: Bob Davidson; Joe Devall; Frank La Barbera; Bobby 

LeTard; Rick Watson 
 
COMMISSIONERS ABSENT:  None 
 
OTHERS PRESENT: Dena Ford; Janie Frugé; Jobie James; Christi Kingsley; 

Kris Lyons; JW Peloquin; Brenda Quesnel 
 

 
  Chairman of the Board, Mr. Watson welcomed Policy Jury member Mr. Francis 
Andrepont to the meeting. 
 
  Ms. Linda Sharp presented the Patient Experience. She gave testimony of a patient 
brought to the hospital after 20 minutes of CPR at home. The family praised the care received 
in ICU and stated the staff not only cared for the patient but the entire family. The family even 
complimented the interaction between staff stating “we’ve never experienced a hospital like 
this.” Ms. Sharp was excited to announce the patient made a full recovery. That concluded the 
Patient Experience presentation.  
 
  Next, Mrs. Frugé presented the “CEO – You Rock Award” given to leaders who 
present and implement cost savings projects. The recipient for August is Rhett Bellon, 
Dietitian. Mr. Bellon implemented a program taught at a national conference. “Nutrition 
Focused Physical Exams” will diagnosis malnutrition in the patient from admission and a plan 
will be implemented. With early intervention, outcomes are improved. Mr. Bellon stated 
physicians are nutrition focused and documentation is now being coded correctly. Since 
implementing the program, Mrs. Frugé stated fifteen records were tracked with a savings of 
over $45,000. That concluded the “CEO-You Rock Award” presentation. 
 
  Mr. Watson presented the minutes from the regular meeting of the Board of 
Commissioners held on August 22, 2017 for approval. Mr. Davidson made a motion to approve 
the minutes as presented.  Mr. Devall seconded the motion.  The motion passed unanimously.  
 
 Mr. Watson then made the announcements and noted the dates of upcoming hospital 
meetings and events.  They were as follows:  



  
  

• Budget Presentation is scheduled for Tuesday, October 24, 2017 at 11:00am which will 
be a joint meeting of the Board of Commissioners and Finance Committee 

• December Meeting: Tuesday, December 12, 2017 
 
Mrs. Frugé followed with the Chief Executive Officer’s report. Mrs. Frugé began her 

report with a recap of the weather event following Hurricane Harvey. She explained the 
planning process and billeting of staff.  She stated although the area did not receive a direct hit, 
the emergency department was busy with evacuees from other areas and also received several 
inpatients. She also informed the Board of donations received from Tennessee which were 
distributed to patients, local police department, fire department and church food bank. Mrs. 
Frugé reported water intrusion into the second floor over the Cath Lab duing the recent storm. 
Following the weather event, Mr. Peloquin did extensive testing to find the source of the leak. 
Mr. Peloquin explained the water was “seeping” in through the brick and not the roof like 
originally thought. He stated a Capital Request will be presented to paint the brick sealing it 
from further leaking. That concluded the CEO report. 
  
 Mrs. Kristine Lyons, Chief Quality Transformation Officer, then presented the High 
Reliability Journey Report with a presentation by Ms. June McBride, Infection Prevention 
Coordinator. Mrs. McBride began with a history of hygiene comparing handwashing with 
mortality rate and the reduction in deaths when hand hygiene was implemented in the medical 
field. She then when on to discuss American’s handwashing habits then presented test results 
from cultures done from the hands of current staff. Mrs. McBride concluded her report with 
examples of how she is implementing a hand hygiene education throughout the hospital. This 
concluded the High Reliability Journey Report. 
 
 Mr. J. W. Peloquin, Director of Facilities Management, then presented an update on 
building facilities. He reported the Emergency Department fast track doors are almost 
complete. He continued stating the seven year inspection on all fire doors and dampers is now 
complete and in the process of finalizing the repairs. Mr. Peloquin went on to report the I.T. 
parking lot underwent resurfacing by adding three tons of shell to fix holes. He concluded his 
report updating the Board of the lighting project discussed late last year. He informed the 
Board the project will be included in his budget for next year in the amount of $65K to $75K to 
replace 7,000 tubes throughout the hospital for a savings of almost $80K per year after the first 
year. He stated due to the tubes having a 5-year warranty, a local electric company will be 
utilized to cover the warranty. That concluded the Facilities report.  
 
 Next, Mr. Peloquin presented the following items to be declared as surplus for 
September: 
 
 1)  Four (4) Exercise Bikes 
 2)  Chevy S-10 
 3) Stairmaster Stepmill 
 
Mr. LeTard made a motion to approve the entire list as surplus property, meaning they are no 
longer useful in the daily operations of the hospital.  Mr. Davidson seconded the motion.  This 
motion passed unanimously.  Mr. Peloquin will now place these items for sale on the 
Govdeals.com website. 
 



  
  
 
 Mrs. Jobie James, Chief Financial Officer, presented the Financial Reports for the 
hospital through August 31, 2017. Mrs. James began her report with a recap of the August 
Financials. She reported a $181,614.36 increase in cash with an ending Cash and Cash 
Equivalents of $10,667,275.72 due to a three payroll periods in August and a deposit of $350K 
Physician UPL as well as an increase $600K in cash collections. Mrs. James explained that the 
day outstanding in A/R at 53.00 for August which is under the set goal of 55 days outstanding 
in A/R. Mrs. James continued with her report reviewing the Global Goals stating as of the end 
of August, the hospital is only meeting 2 of the 9 domains under Doctor Communication and 
Hospital Environment. The Financial Goal of $1,525,000 is not being met at $227,640.37. The 
Community Service (Growth) monthly goal of 867 month to date Adjusted Discharges is 
currently being met at 990 adjusted discharges yet the year-to-date goal of 6,740 is not 
currently being met. That concluded the financial report. 
 
 Next, Mrs. Kristine Lyons presented the Quality, Patient Satisfaction, and Performance 
Improvement Report. She presented the 2017 QPT Balanced Scorecard. Mrs. Lyons reviewed 
the percentages in comparison to goals. She reported the overall HCAHPS percentage is at 
75% for the quarter with a goal of 78.53%. That concluded Quality, Patient Satisfaction, and 
Performance Improvement Report.  

 
 Then, Mrs. Frugé presented the board with a list of Medical Staff Appointments, 
Reinstatements and Resignations. 
 

ITEMS REQUIRING APPROVAL FROM THE 
BOARD OF COMMISSIONERS – September 26, 2017 

(Approved and recommended by Medical Executive Comt. – September 5, 2017 
 
 
 A. Appointments 
    Courtesy Staff 
  Joseph Crookshank III, M.D. – Anesthesia: Pain Management [Eff. 10-15-17] 
  Kendrix J. Evans, M.D. – General Surgery w/Procedural Sedation 
 
 B. Request for Additional Privileges 
   Active Staff 
  Jody R. George, M.D. – Family Practice: Request for Wound Healing &  
     Hyperbaric Oxygen Therapy 
 
  C. Report Telemedicine Services 
  Agreement between WCCH and Our Lady of Lourdes Regional Medical Center 
  The following Neurologist(s) have requested reappointment for Telestroke Medicine: 
  
          Leopoldo A. DeAlvare, M.D.   and   Shelly N. Savant, M.D. 
 
 D. Resignation of Clinical Privileges 
  Courtesy Staff 
  Paul H. Nichols, M.D. – Gastroenterology [Retire: 10/13/17] 
 
  Consulting Staff 



  
  
  Kris Kaliebe, M.D. – Psychiatry: WCCH Hackberry Rural Clinic 
Mr. Davidson made a motion to approve the Medical Staff Appointments. A second was made 
by Mr. Devall. The motion passed unanimously.  
 
 The following capital requests were then presented for approval: 
 
 1. Intrauterine Ablation Machine: $17,500.00 
 
Mr. Devall made a motion to amend the budget and Mr. LaBarbera seconded the motion. The 
motion to amend the budget passed unanimously. Mr. Devall then made a motion to approve the 
Intrauterine Ablation Machine in the amount of $17,500.00.  Mr. Davidson seconded the motion. 
The motion passed unanimously. 
 
 2. Paint Exterior of 1999 and 2009 Building Additions: $76,520.00 
 
Mr. LeTard made a motion to amend the budget and approve the request to Paint the Exterior of 
the Building additions not to exceed $76,520.00. Mr. Davidson seconded the motion to amend and 
approve. The motion passed unanimously. 
 
 Mr. LaBarbera made the motion at 1:05pm, seconded by Mr. Davidson, to move into 
Executive Session for the purposes of strategic planning, marketing, and personnel matters in 
keeping with Louisiana revised Statutes 42:6, 42:6.1, 46: 1073. The motion passed 
unanimously. 
  
 Mr. LaBarbera made a motion at 2:30pm to move back into Regular Session. Mr. Davidson 
seconded the motion. The motion passed unanimously. 
 
 Mr. LaBarbera made the motion, seconded by Mr. Davidson to adjourn the meeting. The 
meeting was adjourned at 2:30pm. 
     
 
       
       __________________________ 
       Chairman of the Board 
        
        
       __________________________ 
       Secretary of the Board 



  
  

MINUTES OF MEETING 
BOARD OF COMMISSIONERS 

CALCASIEU CAMERON HOSPITAL SERVICE DISTRICT 
d/b/a WEST CALCASIEU CAMERON HOSPITAL 

TUESDAY, OCTOBER 10, 2017 
NOON- BOARD ROOM 

 
 

 A special called meeting of the Board of Commissioners of Calcasieu Cameron 
Hospital Service District d/b/a West Calcasieu Cameron Hospital was held on Tuesday, 
October 10, 2017 in the Board Room.  The Chairman of the Board, Mr. Rick Watson, called 
the meeting to order at 11:30am.  
 
 
COMMISSIONERS PRESENT: Bob Davidson; Frank La Barbera; Bobby LeTard; Rick 

Watson 
 
COMMISSIONERS ABSENT:  Joe Devall 
 
OTHERS PRESENT: Tressie Brunson; Dena Ford; Janie Frugé; Jobie James; 

Kris Lyons 
 

 
  Chairman of the Board, Mr. Watson welcomed Chairman of the Finance Committee, 
Mr. Dick Kennison, to the meeting. 
 
  Mrs. Jobie James, Chief Financial Officer, gave the financial report for Hackberry 
Rural Clinic. She began by stating Net Loss for the month August 2017 was $17,679.47 and 
YTD came in at $5,000 above budget at a Net Loss of $80, 985.17. After some discussion, this 
concluded Mrs. James’ financial report on Hackberry Rural Health Clinic. 
 
 Ms. Tressie Brunson, Director of Clinic Administration, gave her report on Hackberry 
Rural Health Clinic. She began by stating the clinic continues to provide telepsych services 
through LSU which is funded through a BP grant. She also stated the services are provided 
through a monitor located in a designated exam room at the Clinic or through in person 
appointments. She reported an average of four to six patients per week are seen for telepsych 
services. Ms. Brunson continued her report discussing staffing announcing the addition of a 
full time nurse practitioner and a part time receptionist. The staff at Hackberry Rural Clinic is 
now made up of two full time nurse practitioners, one full time nurse, one part time medical 
assistant, one full time receptionist and one part time receptionist. Ms. Brunson then discussed 
continuing to work with Aledade at the clinic for Medicare patients by performing annual 
wellness visits, the transition of care program and by monitoring the clinic patients that have a 
hospital visit as an outpatient or inpatient. She continued her report informing the Board of the 
patients visiting based on zip code. Hackberry residence shows the highest patient count at 535 
with Carlyss (149), Sulphur (138) and Johnson Bayou (30) residence making up the highest 
percentage of the patients. Ms. Brunson reported other zip codes making up the patient list 
were Vinton (18), Westlake (16), Sweet Lake (13), Lake Charles (18) and Dequincy (8).  
 
 Ms. Brunson then presented the Board with the names of the Hackberry Rural Health 
Clinic Advisory Board members for approval. Those Advisory Board Members are James 



  
  
Brown, Ashley Pool and Susan Dupont.  Mr. Davidson made a motion to accept the members 
of the Advisory Board. Mr. LeTard seconded the motion. The motion passed unanimously.  
That concluded the report on Hackberry Rural Health Clinic. 
 
 Mrs. James then gave the financial report for Johnson Bayou Rural Health Clinic. She 
began by reporting a$7,314.22 Net Profit with a YTD Net Profit of $59,964.32. She reminded 
the Board the Operations Agreement which covers the management of the clinic is a cost plus 
agreement and expects to continue to see profits in Johnson Bayou.  
 
 Ms. Brunson continued her report of Johnson Bayou Rural Health Clinic with an update 
on staffing. She stated the staff is made up of one full time nurse practitioner, a full time nurse, 
a full time medical assistant and a full time receptionist. Ms. Brunson then reported continuing 
to work with Aledade for Medicare patients by performing annual wellness visits, the transition 
of care program and by monitoring the clinic patients that have a hospital visit as an outpatient 
or inpatient. She then reported patients by zip code noting the majority (535) are Johnson 
Bayou residents with some patients coming from Carlyss (43), Hackberry (33), Sulphur (19), 
Moss Bluff (15), Sweet Lake (14) and Lake Charles (9).  Some patients are from neighboring 
Texas including Port Acres (14), Nederland (11) and Port Arthur (10).  
 
 Ms. Brunson then presented the Board with the names of the Johnson Bayou Rural 
Health Clinic Advisory Board members for approval. Those Advisory Board members are Lisa 
Hunt, Ashley Granger and Jeffra Trahan. Mr. LeTard made a motion to accept the members of 
the Advisory Board as presented. Mr. Davidson seconded the motion. The motion passed 
unanimously. That concluded the report on Johnson Bayou Rural Health Clinic. 
 
 Mrs. James followed with her report on the Vinton Rural Health Clinic. She stated a Net 
Loss of $22,913.30 with a YTD Net Loss of $15,937.44 which is better that the prior year due 
to replacing physician service with a nurse practitioner. She stated higher expenses in August 
due to the hiring of a new nurse practitioner who was unable to see patients until September.  
 
 Ms. Brunson reported on the staffing for the Vinton Rural Health Clinic with two nurse 
practitioners, two full time nurses, a full time medical assistant, a full time receptionist and a 
part time receptionist. She reported continued work with Aledade for Medicare patients by 
performing annual wellness visits, the transition of care program and by monitoring the clinic 
patients that have a hospital visit as an outpatient or inpatient. She also reported the breakdown 
of patients by zip code stating Vinton residents make up the majority at 1027. She stated 
Sulphur (204), Starks (170), Carlyss (72), Dequincy (18), Sulphur (15), Westlake (8), Sweet 
Lake (7) and Lake Charles (7) residents also visit the clinic as well as a few patients from 
Orange, TX (8). 
 
 Ms. Brunson then presented the names of the Vinton Rural Health Clinic Advisory Board 
members for approval. Those Advisory Board members are Rose Guillory, David Fairchild and 
Stephanie Marceaux. Mr. LaBarbara made a motion to accept the members of the Advisory 
Board as presented. Mr. Davidson seconded the motion. The motion passed unanimously. That 
concluded the report on Vinton Rural Health Clinic.  
 



  
  
 Mr. Watson stated no business to discuss in Executive Session, he asked for a motion to 
adjourn. Mr. LeTard made a motion, seconded by Mr. LaBarbera to adjourn. The motion 
passed unanimously. The meeting was adjourned at 11:45am. 
 
 
       
       __________________________ 
       Chairman of the Board 
        
        
       __________________________ 
       Secretary of the Board 



  
  

MINUTES OF MEETING 
BOARD OF COMMISSIONERS 

CALCASIEU CAMERON HOSPITAL SERVICE DISTRICT 
d/b/a WEST CALCASIEU CAMERON HOSPITAL 

TUESDAY, OCTOBER 24, 2017 
NOON- BOARD ROOM 

 
 

 The annual budget meeting and regular meeting of the Board of Commissioners of 
Calcasieu Cameron Hospital Service District d/b/a West Calcasieu Cameron Hospital was held 
on Tuesday, October 24, 2017 in the Board Room. This was a joint meeting of the Finance 
Committee and the Board of Commissioners due to the presentation of the 2018 budget.  The 
Chairman of the Board, Mr. Rick Watson, called the meeting to order.  
 
 
COMMISSIONERS PRESENT: Bob Davidson; Joe Devall; Frank La Barbera; Bobby 

LeTard; Rick Watson 
 
COMMISSIONERS ABSENT:  None 
 
OTHERS PRESENT: Jennifer Ackel; Dena Ford; Janie Frugé; Jobie James; 

Christi Kingsley; Kris Lyons; JW Peloquin; Brenda 
Quesnel; Trey Rion 

 
 
  In the first order of business, Mrs. Jobie James, Chief Financial Officer, presented the 
proposed 2018 budget for West Calcasieu Cameron Hospital. She began the presentation with 
the Strategic Plans for 2018: 

• Engage our People and Physicians – Pathway to Excellence, Leadership 
Development, Retention and Recognition; Clinically Integrated Networks, Aledade 

• Deliver Exceptional and Safe Patient Care – Quality Performance Teams; High 
Reliability Journey 

• Grow our Business – Physician Recruitment; Interventional Radiology; Increase 
Surgical Volume with Additional Provider; Expand Work Partners; Continue Plans 
for Professional Building 

• Maintain Financial Viability – Maintenance Tax Renewal, Uncompensated Care 
Funding, Control Cost; Complete Payment of General Obligation Bonds with no 
new debt 

 Mrs. James stated sixth year budgeting using exceptional based budgeting in Premier 
software. She also stated the 2018 budget is based on the actual prior twelve months of July 
2016 to June 2017. Mrs. James estimates the actual overall budgeted increase is 1.0% over the 
past twelve months with expected increases in Physical Therapy, Lab Services, and Emergency 
Services. She also stated expected decreases in Surgical Services. 
 Mrs. James notes adjustments to revenue including total write-off increase of two 
percent due to increased Medicaid Revenues and Contractual Adjustments. She also anticipates 
a seven percent increase in Medicaid reimbursement from House Bill 51. 
  As Mrs. James noted, other increases in Operating Revenue will be in Clinical Revenue 
which is expected from Calcasieu Family Physicians and OBG-1. The budgeted Cornerstone 
revenue increase will offset the addition of a Pharmacist. The budgeted UPL income has 



  
  
increased due to a change in payment methodology and exit of West Jefferson Service District.  
  Mrs. James pointed out a decrease in Operating Expense by twelve percent including 
the departments of Surgical Services, Second Floor and Home Health. Mrs. James expects Full 
Time Employees to make up 591.2 FTEs which is 46.0 percent of the Total Operating 
Expense. She stated overall Employee Benefits comprise 11.7 percent of the Total Operating 
with both Salaries and Benefits accounting for 57.7 percent of the Total Operating Expense. 
Mrs. James went on to discuss Supplies stating a budgeting 3.5 percent decrease including an 
increase in Pharmacy Costs estimated at 4.7 percent and a decrease in Implant Costs of an 
estimated 22.3 percent. Continuing with Operating expenses, Mrs. James discussed UPL and 
the anticipated amounts to be paid quarterly in 2018. She also noted several contract services 
and other operating expenses such as Pharmacy ePrescribing Software, Vaccine Monitoring, as 
well as Compliance Software Update and Auditing Software. 
  Mrs. James noted a tax income in Non-Operating Revenue of $7.386 million from the 
Maintenance Tax which will be a decrease from 2017 due to the expiration of the Bond 
Sinking Fund.  Mrs. James explained Depreciation Expense is calculated under the assumption 
that all budged capital will be purchased in the month requested with monthly Capital 
Expenditures estimated at $280,000. She reminded those in attendance, Capital Budget is based 
on current needs and is not inflated for possible equipment failures.  
  Mrs. James stated that no new debt is budged for 2018. She also explained the 
reviewing of lease options for large capital expenditures. Capital purchases are expected to 
total $3.360 million with the majority of those purchases being equipment related. Mrs. James 
concluded the presentation stating the Net Income for 2018 is estimated at $500,000. This 
concluded the 2018 Budget Presentation. 
 
  Mr. Davidson made a motion to accept the 2018 Budget as presented and approved by 
the Finance Committee. Mr. Letard seconded. The approval of the 2018 Budget passed 
unanimously. 
 
  Mr. Watson presented the minutes from the regular meeting of the Board of 
Commissioners held on September 25, 2017 for approval. Mr. La Barbera made a motion to 
approve the minutes as presented.  Mr. Devall seconded the motion.  The motion passed 
unanimously.  
 
  Mr. Watson then presented the minutes from the special called meeting of the Board of 
Commissioners held on October 10, 2017 for approval. Mr. Davidson made a motion to 
approve the minutes as presented.  Mr. La Barbera seconded the motion.  The motion passed 
unanimously. 
 
 Mr. Watson then made the announcements and noted the dates of upcoming hospital 
meetings and events.  They were as follows:  

• Medical Staff Annual Meeting and Christmas Social: Friday, December 1, 2017 
• Next Finance Committee Meeting: Monday, December 11, 2017 
• Next Board of Directors Meeting: Tuesday, December 12, 2017 

 
Mrs. Frugé followed with the Chief Executive Officer’s report. Mrs. Frugé began her 

report with an update on Urology Services. She stated Dr. Thomas Alderson’s five-year 
Agreement will be expiring at the end of 2017. She also informed the Board of Dr. Farjaad 
Siddiq’s employment agreement with CHRISTUS will now require a written statement from 



  
  
the CHRISTUS Physicians Group allowing him to provide service to our hospital. Mrs. Frugé 
went on to announce her continued speaking engagements at local community groups 
providing an overview of hospital operations. Mrs. Frugé made reference to a few articles 
written in the local paper about the presentations while including several of her quotes from the 
meeting. She also mentioned how her presentation will be modified after the beginning of the 
year to focus on the renewal of the Maintenance Tax. That concluded the CEO report. 
  
 Mrs. Kristine Lyons, Chief Quality Transformation Officer, then presented the High 
Reliability Journey Report. She began by updating the Board that Ms. June McBride, Infection 
Prevention Coordinator, is continuing the Hand Hygiene Campaign. She also reported on the 
continuation of the LEAN Sessions with the last concentrating on Standard Work. Mrs. Lyons 
continued her report announcing Patient Safety Workshop centered on Patient Safety 
Organization and investigating Sentinel Events which is shared with other organizations as a 
way to improve practices. Finally, Mrs. Lyons reported on the continuing of Leadership Safety 
Rounding focusing on patient and employee safety.  This concluded the High Reliability 
Journey Report. 
 
 Mrs. Jennifer Ackel, Compliance Officer, then presented the Compliance Report. She 
began with a review of the 2017 Audit Schedule and Summary noting those areas completed 
and in progress. Mrs. Ackel continued her report with an updated Ethics Training Report 
stating the deadline for Ethics Training is December 31, 2017. That concluded the Compliance 
Report.  
 
 Mr. J. W. Peloquin, Director of Facilities Management, then presented an update on 
building facilities. He reported the Emergency Department fast track doors are now complete. 
He continued stating the seven year inspection on all fire doors and dampers is now complete 
and in the process of finalizing the repairs. Mr. Peloquin went on to report the painting of the 
brick approved by the Board is on hold following a meeting with FEMA due to water damage 
from Hurricane Harvey. He stated FEMA is reviewing the request for sealing the brick and if 
approved will cover up to 75% of the total cost not including painting the white trim on the 
hospital which will be done at the same time. Mr. Peloquin continued his report stating the 
security upgrades at both locations of Dynamic Dimensions are now complete. That concluded 
the Facilities report.  
 
 Mr. Davidson made a motion to approve sealing the brick and painting the white trim 
with the anticipation of FEMA reimbursing up to 75% of the cost of sealing the brick. Mr. La 
Barbera seconded the motion. The motion passed unanimously. 
 
 Next, Mr. Peloquin presented the following items to be declared as surplus for October: 
 

  1)  Two (2) Schwinn airdyne bikes 
  2)  Treadmill 
  3)  four (4) tables 
  4)  three (3) ventilators 
  5)  six (6) Kodak printers 
  6)  NovaSure RF controller 
  7)  Exam bed 

 



  
  
Mr. Davidson made a motion to approve the entire list as surplus property, meaning they are no 
longer useful in the daily operations of the hospital.  Mr. Devall seconded the motion.  This 
motion passed unanimously.  Mr. Peloquin will now place these items for sale on the 
Govdeals.com website. 
 
 Mrs. Jobie James, Chief Financial Officer, presented the Financial Reports for the 
hospital through September 30, 2017. Mrs. James began her report with a recap of the 
September Financials. She reported a $28,269.23 increase in cash with an ending Cash and 
Cash Equivalents of $10,695,544.95 stating the amount from August to September was 
virtually unchanged. Mrs. James explained that the day outstanding in A/R at 54.92 for 
September which is slightly under the set goal of 55 days outstanding in A/R. Mrs. James 
continued with her report reviewing the Global Goals stating as of the end of September, the 
hospital is meeting 4 of the 9 domains under Doctor Communication, Pain Management, 
Communication of Medications and Hospital Environment. The Financial Goal of $1,525,000 
is not being met at $432,378.66. The Community Service (Growth) monthly goal of 880 month 
to date Adjusted Discharges is not being met at 746 adjusted discharges and the year-to-date 
goal of 7,725 is not currently being met. That concluded the financial report. 
 
 Mrs. Brenda Quesnel, Chief Nursing Officer, presented the Patient Care Report. She 
began by explaining how information is uploaded to the State in preparation for an upcoming 
event such as the Hurricane. She explained although information was uploaded, the correct 
prompt was not initiated to submit and therefore the hospital received a Deficiency Statement 
for non-compliance. She continued explaining an Action Plan has been created and submitted 
for approval. Mrs. Quesnel continued her report announcing the hiring of Desiree Jackson as 
Assistant Nursing Manager for Second and Third floor. She stated Ms. Jackson will work 
directly under Shelly Burns, Second and Third Floor Supervisor. That concluded the Patient 
Care Report. 
 
 Next, Mrs. Kristine Lyons presented the Quality, Patient Satisfaction, and Performance 
Improvement Report. She informed the Board of the success of the recent “Green Parades” 
conducted by the Patient Experience Team to promote awareness of HCAHPS Scores and 
Patient Satisfaction Scores focusing on Discharge Medication, Pain Management and 
Responsiveness of Staff. That concluded Quality, Patient Satisfaction, and Performance 
Improvement Report.  
 
 Mr. Trey Rion, Chief Information Officer, gave the Information Technology Report. He 
stated work being done to finalize year end projects for Quality and API before 2018. That 
concluded the Information Technology Report. 

 
Moving into New Business, Mrs. Frugé presented the revised Organizational Chart for 

approval. After some discussion, Mr. Devall made a motion to approve the revisions to the 
Organizational Chart. Mr. La Barbera seconded the motion. The motion passed unanimously. 

 
The next order of business related to the Board Authorizing the Publication of Notice of 

Intent to Call Election for Renewal of the Hospital Service District’s Existing Ad Valorem 
Tax. This Notice will run in the Southwest Daily News on Friday, November 3, 2017 
announcing the consideration of the Board to call the election for the renewal of the 
Maintenance Tax for April 28, 2018. 



  
  

 
Mr. LeTard made a motion to approve the Public Notice. The motion was seconded by Mr. La 
Barbera. The motion passed unanimously.  

 
   Then, Mrs. Frugé presented the board with a list of Medical Staff Appointments, 
Reinstatements and Resignations. 
 

ITEMS REQUIRING APPROVED FROM THE 
BOARD OF COMMISSIONERS – October 24, 2017 

(Approved and recommended by Medical Executive Comt. – October 3, 2017 
 
A. Appointments 
   Consulting Staff 
  David S. Chang, M.D. – Therapeutic Radiology    
   James G. Maze, M.D. – Therapeutic Radiology     
 
  Allied Health Professionals 
 
  Alison R. Coleman, APRN – WCCH Vinton Rural Health Clinic 
      Primary Sponsor:  Dr. Kevin Schlamp      
  Adam Huval, APRN – PEMM Emergency Room      
  Gina L. Miller, APRN – WCCH Hackberry Rural Health Clinic 
      Primary Sponsor:  Dr. Andrew Davies      
 
B. Reappointments (see below) 
  
C. Report Reinstatement of Medical License  
   Reynard C. Odenheimer, M.D. – Neurology Consulting Staff 
 
D. Resignation of Clinical Privileges  
   
 Active Staff 
 Thomas P. Alderson, M.D. – Urology [Eff. 12/31/2017] 
 
 Allied Health Professionals 
 Kevin Lemaire, CRNA – Anesthesia Associates 
 Raymond Lemaire, CRNA – Anesthesia Associates [Retired] 
 Laura S. Dougay, EDDA – Sponsor:  Roger Grimball Jr., DDS 
 
E. Request to Revise Reappointment Applications  
  Medical Staff/Allied Health: Physical or Mental Health 
 

MEDICAL STAFF REAPPOINTMENTS 
 

SUBMITTED TO MEDICAL EXECUTIVE COMT. – October 3, 2017 
SUBMITTED TO BOARD OF COMMISSIONERS – October 24, 2017 

 
NOTE:  No changes were requested in clinical privileges, except as noted. 

 



  
  
ACTIVE STAFF 
Mark Lemaire, M.D. – Anesthesiology  
Jere K. Price, M.D. – Anesthesiology 
Patrick Walkin, M.D. – Anesthesiology w/ Ultrasound Special Privileges for Peripheral Nerve 
Blocks and Central Line Placement 
Jose’ M. Gonzales, M.D. - Family Practice 
Maureen Lannan, M.D. – Family Practice w/Wound Healing & Hyperbaric Therapy 
Brian Stewart, M.D. - Family Practice 
Edward Bergen, D.O. – IM/ Interventional Cardiology w/Procedural Sedation 
 [Dr. Bergen is Board Certified in Internal Medicine, Cardiovascular Disease, Interventional Cardiology, & Nuclear 
Cardiology] 
Miguel A. DePuy, M.D. - IM/Cardiology w/Procedural Sedation w/ACLS  
  [Dr. DePuy is Board Certified in Internal Medicine and Cardiovascular Disease] 
Corey G. Foster, M.D. - IM/Interventional Cardiology, Procedural Sedation w/CPR & ACLS 
  [Dr. Foster is Board Certified in Internal Medicine and Cardiovascular Disease] 
Albert C. Hammett, M.D. - IM/Interventional Cardiology, Procedural Sedation w/CPR & ACLS 

   [Dr. Hammett is Board Certified in Internal Medicine, Cardiovascular Disease] 
Jake LeBeau, M.D. - IM/Interventional Cardiology, Procedural Sedation w/ACLS 
  [Dr. LeBeau is Board Certified in Internal Medicine, Cardiovascular Disease and 
Interventional Cardiology] 
Christopher Thompson, M.D. - IM/Interventional Cardiology, Procedural Sedation 
  [Dr. Thompson is Board Certified in Internal Medicine and Cardiovascular Disease w/CPR & 
ACLS] 
Michael C. Turner, M.D. - IM/Cardiology w/Procedural Sedation 
  [Dr. Turner is Board Certified in Internal Medicine and Cardiovascular Disease] 
John Winterton, M.D. - IM/Cardiology, Procedural Sedation w/CPR & ACLS 
  [Dr. Winterton is Board Certified in Internal Medicine and Cardiovascular Disease 
Kevin Young, M.D. - IM/Interventional Cardiology, Procedural Sedation w/CPR 
  [Dr. Young is Board Certified in Internal Medicine and Cardiovascular Disease] 
Edward B. Darby, M.D. – Obstetrics & Gynecology  
Geoffrey Collins, M.D. – Orthopaedic Surgery 
Jonathan Foret, M.D. – Orthopaedic Surgery 
John Noble, M.D. – Orthopaedic Surgery 
George Trappey, M.D. – Orthopaedic Surgery 
Stephanie Richard, M.D. - Pathology 
John S. VanHoose, M.D. - Pathology 
Maria Hernandez-Aviles, M.D.  – Pediatrics 
Sarah Hickey-White, M.D.  – Pediatrics 
Albert Richert Jr., M.D.  – Pediatrics 
Lyle Stephenson, M.D.  – Pediatrics 
John K. Pourciau, D.P.M.  – Podiatry/Surgical Treatment of the Ankle 
Bruce Bordlee, M.D. – Diagnostic Radiology 
Jason Braud, M.D. – Diagnostic Radiology 
Charles Brdlik, M.D. – Diagnostic Radiology 
Robert N. Brown, M.D. – Diagnostic Radiology 
Stephanie Casey, M.D. – Diagnostic Radiology 
Charles A. Lim, M.D. – Diagnostic Radiology 
David McFarland, M.D. – Vascular/Interventional Radiology w/ Procedural Sedation 
Scott Osborne, M.D. – Vascular/Interventional Radiology w/ Procedural Sedation 



  
  
Donald Thomas, M.D. – Vascular/Interventional Radiology w/ Procedural Sedation 
Michael Walker, M.D. – Vascular/Interventional Radiology w/ Procedural Sedation  
David Wallace, Jr., M.D. – Diagnostic Radiology 
 
 
COURTESY STAFF 
Bryan Manning, D.D.S. – Dentistry 
David C. McAlpine, M.D. – Obstetrics/Gynecology 
Kipp Ardoin, M.D. – Pediatrics 
Deborah Decker, M.D. – Pediatrics 
Mudar Kattash, M.D. – Pediatric Cardiology 
Elizabeth Murray, M.D. – Pediatrics 
Jamal G. Saqer, M.D. – Pediatric Critical Care 
Stephanie Treme, M.D. – Pediatrics  
David Wallace, Sr., M.D. – Pediatrics 
 
HONORARY STAFF 
Ralph Colpitts, M.D. – Plastic/Reconstructive Surgery 
 
 
HOSPITAL MEDICINE STAFF 
Amy T. Soileau, M.D. – Hospital Medicine – PEMM Group w/ Procedural Sedation 
   [Dr. Soileau is Board Certified in Family Medicine, along with CPR & ACLS certification] 
Tania S. Tchakarova, M.D. – Hospital Medicine – PEMM Group w/Procedural Sedation 
   [Dr. Tchakarova is Board Certified in Family Medicine, along with certification in ACLS] 
Lesly Varghese, M.D. – Hospital Medicine – PEMM Group w/Procedural Sedation 
   [Dr. Varghese is Board Certified in Family Medicine, along with certification in ACLS] 
 
 
CONSULTING STAFF 
Mohammad Y. Khan, M.D. – IM/Hematology/Oncology 
Chaudhry Asif Nisar, M.D. – IM/Nephrology  
Chih Hao Lin, M.D. – Neonatology [transferred from Courtesy to Consulting] 
Roy DiVittorio, M.D. – Teleradiology 
Timothy J. Dozier, M.D. – Teleradiology 
 
AFFILIATE STAFF  [Membership only, without clinical privileges] 
Rhett Cates, D.D.S. – Dentistry 
Eric Jacobs, M.D. - Family Practice 
Paul C. Perry, D.D.S. – Dental/Orthodontics 
Richard Sanders, M.D. - Family Practice 

 
ALLIED HEALTH PROFESSIONAL STAFF REAPPOINTMENTS 

 
SUBMITTED TO MEDICAL EXECUTIVE COMT. – October 3, 2017  
SUBMITTED TO BOARD OF COMMISSIONERS – October 24, 2017 

 
NOTE:  No changes were requested in clinical privileges, except as noted. 

 



  
  
Licensed Independent Practitioners 
Jake Cavanaugh, AuD. – Independent Provider - Audiology 
 
Advanced Practice - Certified Registered Nurse Anesthetist 
Michael Adams, CRNA, Sponsored by Anesthesia Associates 
Jeffery Allain, CRNA, Sponsored by Anesthesia Associates 
Aaron Downs, CRNA, Sponsored by Anesthesia Associates 

 
 

Advanced Practice - Registered Nurse 
Leslie Berry, CNS, Sponsored by Dr. C. Thompson 
Regina Bougie, APRN, Sponsored by Drs. J. George & T. Quattrone 
Meagan Broussard, APRN, Sponsored by Dr. Michael Turner 
Mary Corbello, APRN, Sponsored by Dr. Keith DeSonier, ENT Associates of WCCH 
Joseph Dupre, APRN, Sponsored by PEMM Group – Emergency Room 
Kristin P. Harris, APRN, Sponsored by PEMM Group – Drs. T. Quattrone & L. Varghese 
Amanda Keys, APRN, Sponsored by Drs. Michael Turner and Thomas Mulhearn 
Anna Landry, APRN, Sponsored by Dr. Michael Turner  
Laura Stawecki, APRN, Sponsored by Drs. Richard Gilmore and J. LeBeau 
Rebecca Stein, APRN, Sponsored by Dr. Thomas Mulhearn, IV 
Ramona Whittington, APRN, Sponsored by Dr. Jody George 
 
Physician Assistant 
Jennifer Swatts, PA-C, Sponsored by Dr. J. Noble 
 
Expanded Duty Dental Assistant/Surgical Assistant 
Jessica Bihler, Sponsored by Bryan Manning, D.D.S. 
Lakin Pearson, EDDA, Sponsored by Roger Grimball, Jr., D.D.S. 
Luz G. Redmond, EDDA, Sponsored by Roger Grimball, Jr., D.D.S. 
Katie Wendt, EDDA, Sponsored by Roger Grimball, Jr., D.D.S. 
 
Mr. La Barbera made a motion to approve the Medical Staff Appointments. A second was 
made by Mr. Davidson. The motion passed unanimously.  
 
 Mrs. Frugé also requested approval for new questioning appearing on the Medical Staff 
Reappointment Application.  
 
2.        Are you currently free from any impairment due to chemical dependency and/or 
substance abuse?   Yes _____   No _____    If NO, please explain on a separate sheet and 
attach. 
 3.        Are you presently under treatment for substance abuse or are you now enrolled in 
an Impaired Practitioner program?  Yes _____  No _____    If Yes, list any rehabilitation 
program(s), with dates, on a separate sheet and attach. 
 
Mr. Davidson made a motion to accept the new questions as presented for the Medical Staff 
Reappointment Application. Mr. Devall seconded the motion. The motion passed unanimously. 
 



  
  
 Next, Mrs. Lyons presented the Sentinel Event Policy for approval. After some 
discussion, Mr. Davidson made a motion to approve the Sentinel Event Policy. The motion was 
seconded by Mr. La Barbera and passed unanimously. 
 
 The following capital requests were then presented for approval: 
 
 1. Network and Telecom Connectivity / 2-Laptops: $37,290.56 
 
Mr. Davidson made a motion to approve the Network and Telecom Connectivity and 2-Laptops in 
the amount of $37,290.56.  Mr. Devall seconded the motion. The motion passed unanimously. 
 
 2. Time and Attendance, Payroll, Scheduling: $57,451.52 
 
Mr. Davidson made a motion to approve the Time and Attendance, Payroll and Scheduling in the 
amount of $57,451.52. Mr. Devall seconded the motion. The motion passed unanimously. 
 
 Mr. LeTard made the motion at 1:48pm, seconded by Mr. Davidson, to move into 
Executive Session for the purposes of strategic planning, marketing, and personnel matters in 
keeping with Louisiana revised Statutes 42:6, 42:6.1, 46: 1073. The motion passed 
unanimously. 
  
 Mr. LaBarbera made a motion at 3:10pm to move back into Regular Session. Mr. Davidson 
seconded the motion. The motion passed unanimously. 
 
 Mr. Devall made the motion, seconded by Mr. Davidson to adjourn the meeting. The 
meeting was adjourned at 3:10pm. 
     
 
       
       __________________________ 
       Chairman of the Board 
        
        
       __________________________ 
       Secretary of the Board 



  
  

MINUTES OF MEETING 
BOARD OF COMMISSIONERS 

CALCASIEU CAMERON HOSPITAL SERVICE DISTRICT 
d/b/a WEST CALCASIEU CAMERON HOSPITAL 

TUESDAY, DECEMBER 12, 2017 
NOON- BOARD ROOM 

 
 

 A regular meeting of the Board of Commissioners of Calcasieu Cameron Hospital 
Service District d/b/a West Calcasieu Cameron Hospital was held on Tuesday, December 12, 
2017 in the Board Room.  The Chairman of the Board, Mr. Rick Watson, called the meeting to 
order at 12:00pm.  
 
 
COMMISSIONERS PRESENT: Bob Davidson; Joe Devall; Frank La Barbera; Bobby 

LeTard; Rick Watson 
 
COMMISSIONERS ABSENT:  None 
 
OTHERS PRESENT: Jennifer Ackel; Dena Ford; Janie Frugé; Jobie James; 

Christi Kingsley; Kris Lyons; JW Peloquin; Brenda 
Quesnel 

 
 
  Chairman of the Board, Mr. Watson welcomed Mark McMurry to the meeting. 
   
  Mrs. Christi Kingsley made a special presentation to the Board introducing Alex Henry, 
customer service representative at Dynamic Dimensions, and Suzy Trahan, Director of 
Dynamic Dimensions. Mrs. Kingsley announced Mr. Henry was honored by the West Cal 
Chamber being named “2017 Outstanding Customer Service Representative.” 
 
  Mrs. Janie Frugé presented the Patient Experience. She gave testimony of a 
chemotherapy patient utilizing our APTC department for treatment. She stated although the 
patient dreaded the procedure they look forward to seeing the staff in APTC. That concluded 
the Patient Experience presentation.  
 
  Next, Mrs. Frugé presented the “CEO – You Rock Award” given to leaders who 
present and implement cost savings projects. The recipient for September is Monical LaFleur 
and the recipient for October is Randy Favre.  Mrs. LaFleur took special care of a surgery 
patient whose husband had passed away leaving issues with insurance. Mrs. LaFleur worked 
with insurance and received payment saving the hospital the cost of a potential write-off. Mr. 
Favre worked with Office of Environmental Protection during Hurricane Harvey by 
communicating and coordinating with OEP and WCCH to keep employees safe and the 
property sound during the storm.  That concluded the “CEO-You Rock Award” presentation. 
 
  Mr. Watson presented the minutes from the joint meeting of the Board of 
Commissioners and Finance Committee for the purpose of Budget Presentation held on 
October 24, 2017 for approval. Mr. LaBarbera made a motion to approve the minutes as 
presented.  Mr. Devall seconded the motion.  The motion passed unanimously.  
 



  
  
 Mr. Watson then made the announcements and noted the dates of upcoming hospital 
meetings and events.  They were as follows:  

• Next Finance Committee Meeting: Monday, January 22, 2018 
• Next Board of Commissioners Meeting: Tuesday, January 23, 2018 

 
Finally, Mr. Watson presented the following Foundation Board members for reappointment: 
Ken Broussard, Tom Henning, Suzanne Nelson and Mary Ann Redd. The Board also 
recommends Mr. Watson and Mr. LeTard for reappointment to the Foundation Board 
representing the Board of Commissioners. 
 
Mr. Davidson made a motion to approve the Foundation Board member reappointments and 
Mr. Devall seconded the motion. The motion passed unanimously. 

 
Mrs. Frugé followed with the Chief Executive Officer’s report. Mrs. Frugé began her 

report announcing the recertification of her Fellow in the American College of Healthcare 
Executives (FACHE). She continued her report announcing the results of the Advisory Board 
review per the National DSME Standards for Outpatient Diabetes Education. Mrs. Kingsley 
added the accreditation is for four years and the hospital has been accredited since 2005. She 
explained this allows the hospital to bill Medicare for the education provided.  That concluded 
the CEO report. 
  
 Mrs. Kristine Lyons, Chief Quality Transformation Officer, then presented the High 
Reliability Journey Report. She began by updating the Board on Handwashing Education. She 
stated reports are sent quarterly to Medical Exec Committee showing handwashing 
compliance. She also stated efforts continue in making staff aware of the importance of 
handwashing and the use of hand sanitizer. Mrs. Lyons continued with her report announcing 
four applicants will attend Lean Six Sigma training in 2018.  This concluded the High 
Reliability Journey Report. 
 
 Mrs. Jennifer Ackel, Compliance Officer, then presented the Compliance Report. She 
presented a Public Records Policy naming the Custodian of the Record, Janie Frugé. She 
continued to review the policy with the Board requesting their approval.  
 
Mr. LaBarbera made a motion to approve the Public Records Policy. A second was made by 
Mr. LeTard. The motion passed unanimously.  
 
Mrs. Ackel continued her report announcing Ethics Training is now 100% complete. She then 
made the Board aware of the PEPPER (Program for Evaluating Payment Patterns Electronic 
Report) Report which is provided by a contractor showing the areas of success and 
opportunity. She stated the report compares the hospital data to national averages.  This 
concluded the Compliance Report. 
 
 Mr. J. W. Peloquin, Director of Facilities Management, then presented an update on 
building facilities. He reported the Fire Doors and Dampers inspection are complete and in the 
process of finalizing repairs. He continued his report by stating the upgrades for safety and 
security to both Dynamic Dimension locations is now complete. Mr. Peloquin then reported 
after requesting several quotes for treatment of asbestos in Dr. Toniette’s office building only 



  
  
one was received and a capital for asbestos removal as well as demolition of the office building 
will be presented at today’s Board meeting. That concluded the Facilities report.  
 
 Mrs. Jobie James presented the Financial Reports for the hospital through October 31, 
2017. Mrs. James began her report with a recap of the October Financials. She reported a 
$1,758,678.69 decrease in cash with an ending Cash and Cash Equivalents of $8,936,866.26 
due to a final quarter retirement payment in the amount of $1.6M. Mrs. James explained that 
the day outstanding in A/R at 54.52 for October which is under the set goal of 55 days 
outstanding in A/R. Mrs. James continued with her report reviewing the Global Goals stating 
as of the end of October, the hospital is only meeting 1 of the 9 domains under Hospital 
Environment. The Financial Goal of $1,525,000 is not being met at $432,327.74. The 
Community Service (Growth) monthly goal of 797 month to date Adjusted Discharges is 
currently being met at 881 adjusted discharges yet the year-to-date goal of 8,523 is not 
currently being met. That concluded the financial report. 
 
 Mrs. Brenda Quesnel, Chief Nursing Officer, presented the Patient Care Report. Mrs. 
Quesnel reviewed guidance for Board members to follow when approached requesting 
admittance into Cornerstone. She explained in order for a patient to move into a Long Term 
Acute Care (LTAC) facility there must be a receiving physician. After some discussion, this 
concluded the Patient Care Report. 
 
 Next, Mrs. Kristine Lyons presented the Quality, Patient Satisfaction, and Performance 
Improvement Report. She presented the November 2017 Satisfaction Goals. Mrs. Lyons 
reviewed the report stating the trends from prior month are moving upward. That concluded 
Quality, Patient Satisfaction, and Performance Improvement Report.  
 
 Finally, Mr. Trey Rion, Chief Information Officer, presented the Information 
Technology Report. He began by announcing API is on site setting up communications and 
remote hosting. Mr. Rion continued his report updating the Board on the McKesson upgrade 
stating the update took twelve hours to complete. He concluded his report by informing the 
Board of the Entergy power outages during the snow storm stating the generator ran without 
problems. That concluded the Information Technology Report. 

 
 Then, Mrs. Frugé presented the board with a list of Medical Staff Appointments, 
Reinstatements and Resignations. 
 

ITEMS REQUIRING APPROVAL FROM THE 
BOARD OF COMMISSIONERS – December 12, 2017 

 
(Approved and recommended by Medical Executive Comt. – November 7, 2017 

 
A. Appointments 
  Allied Health Professionals 
  Kristi Courmier, EDDA – Sponsor:  Dr. Roger Grimball, Jr., Dental 
  Graham Lindsay, CRNA – Sponsor:  Anesthesia Associates 
  Emily C. Scuderi, APRN – Sponsor:  Dr. Kevin Schlamp, Family Practice 
 
B. Reappointments (Attached) 



  
  
 
C. Proposed Revision to the Medical Staff Rules and Regulations (Attached) 
  
D. 2018 Medical Staff Officers  

PRESIDENT:    Timothy Quattrone, M.D. 
PAST PRESIDENT:   Scott Bergstedt, M.D. 
VICE-PRESIDENT:   Christopher Thompson, M.D. 
SECRETARY/TREASURER: Lesly Varghese, M.D. 
MEMBER AT LARGE:  John VanHoose, M.D. (1st Term) 
MEMBER AT LARGE:  Bruce Bordlee, M.D. (1st Term) 

 
E. Resignation of Clinical Privileges  
 Emergency Room Staff 
 Kenneth Godeaux, M.D.  – Emergency Medicine [Declined to Reappoint – Eff. 
12/31/2017] 
 

MEDICAL STAFF REAPPOINTMENTS 
 

SUBMITTED TO MEDICAL EXECUTIVE COMT. – November 7, 2017 
SUBMITTED TO BOARD OF COMMISSIONERS – December 12, 2017 

 
NOTE:  No changes were requested in clinical privileges, except as noted. 

 
ACTIVE STAFF 
Kevin Schlamp, M.D. – Family Practice w/ Wound Healing & Sleep Medicine Interpretation 
   [Stipulation: Continued adherence in the Healthcare Professionals’ Foundation of Louisiana] 
 
Daniel Hall, IV, D.P.M. – Podiatry, Surgical Treatment of the Ankle 
Mallory Przybylski, D.P.M. – Podiatry, Surgical Treatment of the Ankle 
 
Jean K. White, M.D. - IM/Interventional Cardiology w/Procedural Sedation 
  [Dr. White is Board Certified in IM/Cardiovascular Disease & maintains ACLS certification.] 
 
 
COURTESY STAFF 
Brett Cascio, M.D. – Orthopaedic Surgery 
 
Lacey Cavanaugh, M.D. – Family Practice  
Dang Nguyen, M.D. - Family Practice 
 
William Lowry Jr., M.D. - IM/Physical Medicine & Rehab 
Craig G. Morton, M.D. - IM/Physical Medicine & Rehab  
 
Fernando J. Ruiz, M.D. - IM/Interventional Cardiology w/ Procedural Sedation  
  [Dr. Ruiz is Board Certified in IM/Cardiovascular Disease and Interventional Cardiology along with 

ACLS certification.] 
 
Erich Wolf, II, M.D. – Neurological Surgery 
 
 



  
  
HOSPITAL MEDICINE STAFF 
Effat Rasul, M.D. – IM/Hospital Medicine – PEMM Group w/ Procedural Sedation 
     [Dr. Rasul is Board Certified in Internal Medicine.] 
 
 
EMERGENCY ROOM STAFF 
Jonathan Allen, M.D. – PEMM Emergency Medicine & Other Special Procedures for Limb 
Fractures, along w/ RSI & Proc. Sedation  
  [Dr. Allen is Board Certified in Emergency Medicine & maintains ACLS certification.] 
 
Timothy Magann, M.D. – PEMM Emergency Medicine & Other Special Procedures for Limb 
Fractures, along w/ Proc. Sedation  
    [Dr. Magann maintains ATLS & ACLS certifications.] 
 
EMERGENCY ROOM STAFF 
Timothy Quattrone, M.D. - PEMM Emergency Medicine & Other Special Procedures for Limb Fractures, 
along w/ RSI & Proc. Sedation 
    [Dr. Quattrone maintains ATLS & ACLS certifications.] 
     
Syed A. Shah, M.D. – PEMM Emergency Medicine & Other Special Procedures for Limb 
Fractures, along w/ Proc. Sedation  
    [Dr. Shah is Board Certified in Internal Medicine, along with ATLS & ACLS certifications.] 
 
CONSULTING STAFF 
Carlos Choucino, M.D. – IM/Infectious Disease 
 
John Wells, II, M.D. – Psychiatry [Hackberry Rural Clinic ONLY] 
 
Timothy R. Best, M.D. –  IM/Neurology 
Reynard Odenheimer, M.D. – IM/Neurology [Additional request for Sleep Medicine 
privileges.]   [Stipulation: Continued adherence in the Healthcare Professionals’ Foundation of 
Louisiana] 
 
HONORARY STAFF 
Fayez K. Shamieh, M.D. - IM/Neurology 
 

ALLIED HEALTH PROFESSIONAL STAFF REAPPOINTMENTS 
 

SUBMITTED TO MEDICAL EXECUTIVE COMT. – November 2017 
SUBMITTED TO BOARD OF COMMISSIONERS – December 12, 2017 

 
NOTE:  No changes were requested in clinical privileges, except as noted. 

 
Advanced Practice - Certified Registered Nurse Anesthetist 
Jason Crookshank, CRNA, Sponsored by Anesthesia Associates 
Robert Foreman, CRNA, Sponsored by Anesthesia Associates 
Jared Fox, CRNA, Sponsored by Anesthesia Associates 
Paul Fusilier, CRNA, Sponsored by Anesthesia Associates 
Kristen Rogers, CRNA, Sponsored by Anesthesia Associates 



  
  
 
Advanced Practice - Registered Nurse 
Heather Adams, APRN, Sponsored by PEMM Group – Emergency Room 
Kenneth Gary, APRN, Sponsored by PEMM Group – Emergency Room/Hospital Medicine 
David P. Guillory, APRN, Sponsored by Dr. J. Noble  
Ralph M. Hays, APRN, Sponsored by Drs. Carl Fastabend and Richard Gilmore 
Kari L. McCall, APRN, Sponsored by Drs. A. Foret, J. Foret and J. Noble 
Pike Pickett, APRN, Sponsored by PEMM Group – Emergency Room 
Michael Stowell, APRN, Sponsored by PEMM Group – Emergency Room 
 
Physician Assistant 
Shea Ledoux, PA-C, Sponsored by PEMM Group – Emergency Medicine 
 

RULES AND REGULATIONS 
FOR CLINICAL PRIVILEGES 
Effective: November, 2017   

 
SECTION 1 

GENERAL RULES AND REGULATIONS 
 
1. Admission of Patients:  Patients requiring admission for hospital care, must be admitted 

by a physician member of the Organized Medical Staff, as outlined in Medical Staff 

Bylaws - Article IV:  Categories of the Organized Medical Staff. 

2. Physician Responsibility to Round on Patients:  A member of the Organized Medical 

Staff shall be responsible for the continuous medical care and treatment of his/her 

patient in the hospital.   

Admitting/Attending Physician:  Patients on inpatient acute care units will be seen at 

least once every calendar day by the physician of record who is credentialed by the 

medical staff organization of the hospital.  Newborn patients shall be seen by the 

Physician of Record within 24-hours of admission.  Patients that are evaluated and 

directly admitted by the physician shall be seen by the next calendar day.  Otherwise, a 

direct admit by an individual physician shall be seen within 24 hours of admission.   

 Discharge of Patients:  Patients that have been seen on the calendar day prior to 

discharge day and in which adequate discharge orders have been written, will not 

require rounding by the physician of record unless indicated by the patient’s condition 

and need for care.   

 Allied Health Professional:  The Physician of Record may delegate rounding on any 

given calendar day to an Allied Health Professional that has been credentialed by the 



  
  

Medical Staff of the hospital. 

Consulting Specialists:  The physician must respond to a request for a consultation 

within 24 hours of notification.  Consultants shall adequately communicate on patient’s 

clinical need and signing off upon completion.  This can be handled by patient contact, 

written progress notes, dictation or telephone communication, i.e. physician-to-

physician communication is the best way to relate clinical conditions, concerns, and 

expectations. 

Each shall provide progress notes in the patient records for each visit, at the time of 

observation, or more frequently if necessary, to describe in detail everything of a major 

character that happens to the patient, including pertinent information relative to the 

course of treatment while in the hospital.  Handwritten progress notes should be legible, 

signed, dated and timed by the responsible Member Staff practitioner.  It should be 

sufficient to permit effective continuity of care and transferability. 

3. Providers are expected to meet their scheduled patient obligations for procedures and 

clinics, unless reasonable notice is given to appropriate administrative and medical staff 

personnel.  Failure to meet those patient obligations, without a reasonable excuse, will 

result in referral to Peer Review Committee and/or Medical Executive Committee.   

4. The meeting of the Organized Medical Staff shall be held every other month, except 

when a holiday falls on this day, and in such an instance, the meeting will be held on 

the next available date. 

5. Except in emergency, no patient shall be admitted to the Hospital until a provisional 

diagnosis has been stated and the consent of the Administrator secured.  In case of 

emergency, the provisional diagnosis shall be stated as soon after admission as 

possible.  Physicians admitting private patients shall be held responsible for giving such 

information as may be necessary to assure the protection of the other patients from 

those who are a source of danger from any cause whatsoever. 

6. All unassigned patients shall be attended by members of the Active Staff and/or 

Hospital Medicine Staff and shall be assigned to the service concerned in the treatment 

of the disease, which necessitated admission, or in rotation if there is no service 

division.  No physician shall receive any compensation from attendance in the case of 

any patient who is admitted unassigned by the private physician.  In the case of a 

paying patient applying for admission who has no attending physician he shall be 



  
  

assigned to the members of the Active Staff on service rotation. 

Definition:  A patient presenting to the Emergency Room for treatment who does not 

have a physician, who has medical staff privileges at West Calcasieu Cameron 

Hospital, following their medical care is an ‘unassigned patient’. 

All unassigned patients in the Emergency Room requiring further treatment as an 

inpatient or an observation patient shall be assigned to the member of the Active 

Medical Staff who is on the Emergency Room ‘on call’ schedule who is the most 

appropriate physician to care for the treatment of the patient’s diagnosis which 

necessitates the hospital stay, as determined by the Emergency Room physician on duty 

in the Emergency Room.  The assigned physician shall not receive compensation from 

the hospital for the care of the patient. 

If there is not ‘on call’ coverage for the needed specialty service, the Emergency Room 

physician shall transfer to an appropriate hospital where required medical treatment 

may continue.  Action must be taken to provide the required medical care to the patient 

as well as to comply with federal law concerning medical treatment of patients 

(EMTALA). 

Any deviation from the above rule by and ‘on call’ physician does require an incident 

report from the Emergency Room physician to the President of the Medical Staff and 

the hospital CEO.  The Medical Executive Committee and the hospital CEO shall 

review the incident report and make a determination of corrective action toward the ‘on 

call’ physician who caused the deviation from the rule.  See Organized Medical Staff 

bylaws for rules concerning corrective action. 

The Pediatric Emergency Room call rotation will be utilized for all unassigned 

newborns in the Nursery or Emergency Department.   

 
Mr. Davidson made a motion to approve the Medical Staff Appointments. A second was made 
by Mr. Devall. The motion passed unanimously.  
 
Mr. Devall then made a motion to approve the 2018 Medical Staff Officers. A second was 
made by Mr. LaBarbera. The motion passed unanimously. 
 
 Mr. Mark McMurry was provided the opportunity to give an update on the Ad Valorem 
Tax Renewal. He announced Mr. Joseph Delafield has been retained to perform the legal 
filings in regards to the the upcoming election. Mrs. Frugé announced the current balance in 
the PAC account is $26,235 as of December 12, 2017. She went on to inform the Board of 



  
  
upcoming meetings with industry leaders as well as social media efforts to positively inform 
the public of the purpose of the renewal.  
 
 Prior to the meeting date, the Board was presented the following Resolution to be 
reviewed then adopted at the December meeting: 
 

RESOLUTION 
 

A RESOLUTION ORDERING AND CALLING A SPECIAL 
ELECTION TO BE HELD IN THE CALCASIEU-CAMERON 
HOSPITAL SERVICE DISTRICT OF PARISHES OF 
CALCASIEU AND CAMERON, LOUISIANA, ON 
SATURDAY, APRIL 28, 2018, FOR RENEWAL OF A 
SPECIAL AD VALOREM TAX;  MAKING APPLICATION 
TO THE STATE BOND COMMISSION IN CONNECTION 
THEREWITH; AND PROVIDING FOR AND MAKING 
CERTAIN COVENANTS WITH THE ELECTORS OF THE 
CALCASIEU-CAMERON HOSPITAL SERVICE DISTRICT 
OF THE PARISHES OF CALCASIEU AND CAMERON, 
LOUISIANA. 

 

  WHEREAS, the Calcasieu-Cameron Hospital Service District (the “District”) desires 
to provide for holding an election at which the proposition of renewal of the levy and 
collection of a special ad valorem tax for the purpose of improving, maintaining, operating and 
supporting the hospital facilities of the Hospital Service District, including the acquisition of 
equipment and maintaining, expanding the District’s Emergency Department’s capabilities, 
and supporting the District’s Therapeutic Riding program and Rural Health Clinics in Vinton 
and Hackberry; and 
 
  WHEREAS, authority for levy and collection of such special ad valorem tax is 
granted by Article 6, Section 32 of the Constitution of 1974 of the State of Louisiana, and Part 
I of Chapter 10 of Title 46 of the Louisiana Revised Statutes of 1950, as amended (La. R.S. 
46:1051, et seq.), and other constitutional and statutory authority supplemental thereto, 
provided levy of such tax is first authorized by a majority of the qualified electors of the 
district voting on the proposition at an election to be held for such purpose; 
 
  WHEREAS, in compliance with Act No. 267 of 2013, notice of intention to call an 
election for submittal of proposition for levy of an ad valorem property tax for improving, 
maintaining, operating and supporting the hospital facilities of the Hospital Service District 
was announced to the public during the course of a public meeting on October 24, 2017 
meeting, and was published on November 3, 2017, in the Southwest Daily News, the official 
journal of the District, and actual notice was transmitted by email to each member of the 
Calcasieu Parish Police Jury and Cameron Parish Police Jury and to each state senator and 
representative in whose district all or a portion of Calcasieu-Cameron Hospital Service District 
is located; and 
 



  
  
  NOW, THEREFORE, BE IT RESOLVED by the Board of Commissioners, acting as 
the governing authority of Calcasieu-Cameron Hospital Service District, Calcasieu Parish, 
Louisiana and Cameron Parish, Louisiana: 
  
  SECTION 1.  Subject to the approval of the State Bond Commission, and under the 
authority conferred by Article 6, Section 32 of the Constitution of 1974 of the State of 
Louisiana, and Part I of Chapter 10 of Title 46 of the Louisiana Revised Statutes of 1950, as 
amended (La. R.S. 46:1051, et seq.), and other constitutional and statutory authority 
supplemental thereto, a special election be and is hereby called and ordered to be held in the 
District, on Saturday, the 28th day of April, 2018, between the hours of seven (7:00) o’clock 
a.m. and eight (8:00) o’clock p.m., in compliance with the provisions of Chapter 6-A of Title 
18 of the Louisiana Revised Statutes of 1950, as amended, and that at said special election 
there be submitted to all the qualified electors of the District entitled and qualified to vote at 
said election under the Constitution and laws of the United States, the following proposition: 
 

MILLAGE RENEWAL PROPOSITION 
 

Shall Calcasieu-Cameron Hospital Service District, State of 
Louisiana (the “District”), renew a levy and collect an ad 
valorem tax of six and ninety-five hundreds (6.95) mills on all 
property subject to taxation in said District for a period of ten 
(10) years beginning in 2020 and ending with the year 2029, with 
collections from the levy of the tax estimated to be 
$7,907,319.52 for one entire year, for the purpose of improving, 
maintaining, operating and supporting the hospital facilities of 
the Hospital Service District, including the acquisition of 
equipment and maintaining, expanding the District’s Emergency 
Department’s capabilities, and supporting the District’s 
Therapeutic Riding program and Rural Health Clinics in Vinton 
and Hackberry, title to which shall be in the public? 

 
  SECTION 2.  The polling places set forth in the Notice of Special Election in Section 
4 hereof, be and the same are hereby designated as the polling places at which to hold such 
election. 
 
  SECTION 3.  Officers designated or such substitutes as may be selected, designated 
and sworn in compliance with Sections 1286 through 1289 of Title 18 of the Louisiana Revised 
Statutes of 1950, as amended, shall hold the said election substantially in accordance with the 
general election laws of the State of Louisiana (“State”), except that the election is called and 
shall be conducted, canvassed, and promulgated, and notice thereof given in accordance with 
the procedures set forth in Chapter 6-A of Title 18 of the Louisiana Revised Statutes of 1950, 
as amended.  Said election officers shall make due returns of said election at a regular meeting 
of the Board of Commissioners of the District, to be held in the Hospital Board Room, 701 
Cypress Street, Sulphur, Louisiana, on Tuesday, the 22nd day of May, 2018, 12:00 o’clock 
p.m., at which time said Board will, then and there, in open and public session, examine and 
canvass the returns and declare the result of said special election.  The compensation of 
election officials be and the same is hereby fixed at the sum as specified in Chapter 6-A of 
Title 18 of the Louisiana Revised Statutes of 1950, as amended.  Assessed valuations shall not 



  
  
be voted in this election, and all qualified electors of said District, are entitled to vote therein.  
Voting machines shall be used in this election, and voters shall not be required to sign a ballot 
or vote assessed valuation of property.  The permanent registration law of the State being in 
force in the parishes of Calcasieu and Cameron, said election shall be conducted in accordance 
with applicable provisions thereof. 
 
  SECTION 4.  The Secretary of the Board of Commissioners is hereby empowered, 
authorized and directed to publish, entirely separate and apart from any publication which may 
be made of this resolution, once a week for four consecutive weeks, with the first publication 
not less than forty-five days nor more than ninety days before the date of the election, in the 
Southwest Daily News, a newspaper published in Sulphur, Louisiana, and having general 
circulation in Cameron Parish and Calcasieu Parish and in the District, a Notice of Election, 
substantially in the form attached hereto as Exhibit A. 
 
 SECTION 5.  The Secretary of the Board of Commissioners be and he is hereby 
empowered, authorized and directed to arrange for furnishing said election officers, in ample 
time for holding of said election the necessary equipment, forms and other election 
paraphernalia essential to the proper holding of said election. 
 
 SECTION 6.  Application is hereby formally made to the State Bond Commission, Baton 
Rouge, Louisiana, in compliance with the requirements of Chapter 2, Title 47 of the Louisiana 
Revised Statutes of 1950, as amended, and in compliance with Article VI, Section 32 of the 
Constitution of 1974 of the State of Louisiana, and other Constitutional and statutory authority 
supplemental thereto, for consent, approval and authority to hold the aforesaid election in the 
District, under the provisions of Article VI, Section 32 of the Constitution of 1974 of the State, 
and Part I of Chapter 10 of Title 46 of the Louisiana Revised Statutes of 1950, as amended (La. 
R.S. 46:1051, et seq.), and other Constitutional and statutory authority supplemental thereto, 
and in the event such election carries, for its consent and authority to levy and collect the ad 
valorem taxes therein provided.  The Secretary is empowered, authorized and requested to 
forward to the State Bond Commission a certified copy of this resolution which shall constitute 
a formal application to said Commission as herein provided. 
 
  SECTION 7.  By virtue of the District’s application for, acceptance and utilization of the 
benefits of the Louisiana State Bond Commission’s approval(s) resolved and set forth herein, 
the District resolves that it understands and agrees that such approval(s) are expressly 
conditioned upon, and it further resolves that it understands, agrees and binds itself, its 
successors and assigns to, full and continuing compliance with the “State Bond Commission 
Policy on Approval of Proposed Use of Swaps, or other forms of Derivative Products Hedges, 
Etc.,” adopted by the Commission on July 20, 2006, as to the borrowing(s) and other matter(s) 
subject to the approval(s), including subsequent application and approval under said Policy of 
the implementation or use of any swap(s) or other product(s) or enhancement(s) covered 
thereby. 
 
 SECTION 8.  Certified copies of this Resolution shall be forwarded to the Secretary of 
State, the Clerk of Court and Ex-Officio Custodian of Voting Machines in and for the Parish of 
Cameron, and the Registrar of Voters, as notification of the special election herein called in 
order that each may prepare for said election and perform their respective functions as 
authorized and required by law. 



  
  
 
 SECTION 9.  In the event of passage of the Millage Renewal Proposition provided for 
and expressly set forth herein by the qualified electors of the District on April 28, 2018, then 
the District hereby covenants with and warrants to the District’s electors that the District shall 
cap the ad valorem tax millage at 6.95 mills and shall rollback the millage rate at the annual 
millage renewal or levy date contingent upon the District’s Hospital maintaining the 90-100 
days of cash on hand for payment of operating expenses through the next annual renewal date. 
 
 The District agrees that all applicable federal, state and local laws will be adhered to in 
the execution and implementation of the terms of this covenant. 
  
 A certified copy of this resolution shall be forwarded to the Police Jury of the Parish of 
Calcasieu and the Police Jury of the Parish of Cameron on behalf of the District, together with 
a letter requesting the prompt consideration and approval of the election call. 
 SECTION 10.  There being a real public necessity for the retention and employment of 
legal counsel to provide specialized legal services in connection with the maintenance millage 
election, and it appearing that the public interest requires obtaining of such specialized legal 
services, Joseph A. Delafield, A Professional Corporation, of Lake Charles, Louisiana (“Bond 
Counsel”), is hereby employed for such purposes. 
 
 SECTION 11.  All resolutions, ordinances, or orders in conflict herewith, be, to the 
extent of such conflict, and they are hereby repealed. 
 
Mr. LeTard made a motion to adopt the Resolution calling an election on Saturday, April 28, 
2018 for the purposes stated in the Resolution. Mr. LaBarbera seconded the motion. The 
motion passed unanimously. 
 
  
  The following Covenant was offered by Mr. Joe Devall and seconded by Mr. Bobby 
LeTard: 
 
BE IT RESOLVED by the Board of commissioners of Calcasieu-Cameron Hospital Service 
District, State of Louisiana (the “Governing Authority”), acting as the governing authority of 
Calcasieu Cameron Hospital Service District, State of Louisiana (the “District), d/b/a West 
Calcasieu Cameron Hospital (the “Hospital”) that: 
 
 A resolution providing for a covenant with the Calcasieu Parish Police Jury upon the 
approval of the levying of the tax of 6.95 mills in property tax on April 28, 2018 for improving, 
maintaining, operating and supporting the hospital facilities of the Hospital Service District, 
including the acquisition of equipment and maintaining, expanding the District’s Emergency 
Department capabilities and supporting Therapeutic Riding and the District’s Rural Health 
Clinics in Vinton and Hackberry. 
  
 WHEREAS, the Hospital Service District desires to maintain 90-100 days of operating 
expenses which would allow Hospital to continue to operate and provide all services to the 
District’s patients for a period of 90-100 days; 
 



  
  
 WHEREAS, the period of time of 100 days has been determined based on 
recommendations from reputable resources in the areas of expertise in accounting and 
healthcare; 
 
 NOW THEREFORE, it is hereby decreed by the Hospital Service District that the 
Hospital will cap the millage at 6.95 mills and in addition, the District pledges to rollback the 
millage rate at the annual millage renewal date contingent upon maintaining the 90-100 days of 
operating expenses through the next annual millage renewal date. 
 
A certified copy of the resolution shall be forwarded to the Police Jury of the Parish of 
Calcasieu and the Police Jury of the Parish of Cameron on behalf of the District, together with 
a letter requesting prompt consideration and approval of this covenant. 
 
This resolution having been submitted to a vote, passed unanimously. And the resolution was 
declared adopted on this, the 12th day of December, 2017. 
 
 
 The following capital requests were then presented for approval: 
 
 1. Dr. Toniette Building Demolition: $19,840.00 
 
Mr. LeTard made a motion to amend the budget and Mr. Davidson seconded the motion. The 
motion to amend the budget passed unanimously. Mr. LeTard then made a motion to approve the 
Demolition of Dr. Toniette’s Building in the amount of $19,840.00.  Mr. Davidson seconded the 
motion. The motion passed unanimously. 
 
 2. ER X-Ray Upgrade: $47,500.00 
 
Mr. Davidson made a motion to approve the ER X-Ray Upgrade in the amount of $47,500.00. Mr. 
Devall seconded the motion. The motion passed unanimously. 
 
 3. Echo Machine: $154,619.00 
 
Mr. Davidson made a motion to approve the Echo Machine in the amount of $154,619.00. Mr. 
LaBarbera seconded the motion. The motion passed unanimously. 
 
 Mrs. Frugé the presented a updated version of the Organization Chart for Board approval. 
The chart now reflects the title changes of several members of Leadership.  
 
Mr. LeTard made a motion to accept the change made on the Organization Chart. Mr. 
Davidson seconded the motion. The motion passed unanimously.  
 
 Mr. Davidson made the motion at 1:27pm, seconded by Mr. Devall, to move into 
Executive Session for the purposes of strategic planning, marketing, and personnel matters in 
keeping with Louisiana revised Statutes 42:6, 42:6.1, 46: 1073. The motion passed 
unanimously. 
  



  
  
 Mr. LaBarbera made a motion at 2:30pm to move back into Regular Session. Mr. Davidson 
seconded the motion. The motion passed unanimously. 
 
 Mr. LaBarbera made the motion, seconded by Mr. Davidson to adjourn the meeting. The 
meeting was adjourned at 2:30pm. 
     
 
       
       __________________________ 
       Chairman of the Board 
        
        
       __________________________ 
       Secretary of the Board 
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