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Grand Jury Forman: 
 
Individual member's response to the Grand Jury Report 
requested to be submitted along with the official report. 
 
This is each member's representation and is not intended to 
be that of the Hospital Board of Trustees official report. 
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August 20, 2005 
 

RESPONSE TO THE GRAND JURY 
Victoria Szutowicz - BOT 

 
 
FINDINGS – HOT 
 
At every meeting, votes are routinely taken on various matters that arise. This being so, I 
am confused as to where this topic of none voting comes from. However, during the 
course of a regular course of business at a meeting, there may not be personnel matters to 
vote on. We do not vote on personnel matters at every meeting. 
 
I agree that in the past I felt that the board was not kept informed on some issues and our 
source of information came from the public. After several complaints to the CEO and the 
Chairman about this situation, this has not been the case recently. Every effort has been 
made to keep the BOT informed of situations that may occur between meetings. 
 
The CEO routinely comes to the BOT about financial issues. After discussion, the BOT 
could refer the matter to the BOS. 
 
I, personally, do not feel that the lines of responsibility are clear between the BOS and the 
BOT in regards to the hospital facility. In my 7-½ years on the BOT, I have come to the 
conclusion that our responsibility is one of monitoring and not micro-managing the CEO. 
In the past we have sat in on interviews with prospective physicians, applicants for the 
Director of Nursing position as well as prospective CFO's. After board discussion, the 
board will make a recommendation to the CEO on these prospective applicants. 
 
PERSONNEL MANAGEMENT 
 
As a board, we are not asked to be involved in exit interviews. I would like to see this 
changed so that possibly two BOT members could be present, especially with key 
personnel (physicians, Dept. Heads, etc.). I have brought this topic up on several 
occasions and was told that it would be an employee confidentiality issue. In lieu of this, 
we, individually, could visit with the CEO and receive information on the termination or 
resignation of the individual. Personally. I find this would be poor time management to 
have seven board members interrupting the CEO during any given time. I see no reason 
why this could not be covered during closed session with all members present. 
 
There are always going to be employees who are unhappy. I feel this county provides 
poor management training to its entire department heads. If a better quality of training, 
and screening of those put into authority positions were utilized to the fullest, perhaps 
employee discontent would abate somewhat. I also feel a lot of this low morale is do to 
rumor and innuendo rather than fact. I have repeatedly requested the county to provide 
better training and was told it was being handled by an outside source (I believe 
connected with the county's insurance). With a majority of county departments having  
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managerial issues, this training is not adequate as it stands. Our population resources are 
limited, we need to use the talents that we have available, and I feel every manager 
should be given the tools to succeed. 
 
I do not know about the performance evaluations. The BOT is only responsible for the 
evaluation of the CEO. 
 
Within the scope of a deficit budget, the hospital is doing its utmost to provide for its 
employees. All of us on the BOT would like nothing else to have all county employees 
on the same playing field. Unfortunately, the hospital employees when given the 
opportunity for change chose to keep their existing union. 
 
FINANCIAL MANAGEMENT 
 
Unfortunately, the hospital has gone through three CFO's in the last several years. One 
left after a lengthy time because his wife did not like the area. Then followed another 
who spent an inordinate amount of time designing charts and grafts on the computer 
rather than attend to the responsibilities of the position. The last, Nat, was here so short a 
time, I had formed no opinion of him, his work habits or his abilities. However, Nat, did 
find the time to make accusations about the administration and visa versa. I did request an 
outside audit of the financial and business office to put the accusations and perceptions to 
rest once and for all. Mike Maxwell informed me that it was not a county priority. Until 
this is done, I'm afraid that the perceptions of impropriety will remain with us. The good 
news is, a new CFO will start on September 6th. 
 
When I first started on the BOT in February 1998, the board routinely went through 
accounts that were marked for collection or write-off. After the county hired USC to 
perform a study of the BOT and offer training, this practice fell off the agenda. I would 
like to see this return. 
 
The debt will remain with us if we are to have a county hospital just because of our client 
base. According to the 2003 OSHPD Profile (public record), MMC served 31.08% 
Medicare clients, 44.7% Medi-Cal clients and 44% of all clients were 60 years and older. 
There has not been any improvement in the stats for the following years. Unfortunately, 
the hospital is a service industry, not retail, where we have limited ability to secure 
reimbursement at true value for services rendered. Also, the facility was given an 
overwhelming debt by the BOS when the skilled nursing facility was purchased. No other 
county department has been given such a debt. In February, 1998 when I became a board 
member the debt was at $3,244,840 and remained pretty constant at that range through 
the following years until recently. The hospital's overhead has increased just like 
everyone else; with workers comp, salaries, employee benefits, utilities the list goes on. 
At the same time our revenues decrease because of what the state and federal 
governments are willing to pay for services. 
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If this facility is to become solvent, the BOS needs to pursue new industry for the county. 
Preferably, industry that employs many, provides benefits (including health insurance) to 
its employees and remains a constant in the area. Also, the citizens need to embrace what 
they have, use the facility not only for clinic visits and hospital stays, but for all ancillary 
services as well. 
 
The employee turnover is a serious problem and as long as the pay scale is below par 
with the rest of the county, this will always be an issue. I believe poor management is 
somewhat responsible too, and again, good training in management issues is a necessity. 
The billing department was as issue when I first came on the board and still is. It is 
exhausting to train clerks, and then have them move onto greener pastures. Also, trying to 
get a software system that adequately supports the revenue process has been a challenge 
throughout the years. 
 
I personally have no knowledge of a refund issue at the facility. The public is always 
invited to our meetings to make us aware of issues that they are concerned about. 
 
Registry goes back to the salary issue. Some of our professional medical staff that live in 
the area; have gone to registry, just to enjoy a higher wage benefit, thus manipulating the 
system and putting a financial burden on MMC. Until registry can be abandoned, this will 
be an ongoing issue. 
 
During the summer of 2004, Dr. Clyde did bring record and transcribing issues to the 
attention of the BOT. I believe that the issue has been resolved at this time. 
 
PATIENT CARE 
 
All complaints that have come to me, I have referred to administration. The facility does 
have a process in place that deals with customer satisfaction. Perhaps it needs to be more 
widely published. Clients are also free to address issues at the BOT meetings. 
 
Nursing hours are regulated. If, over-scheduling occurs, administrations needs to be made 
aware of it. Again, proper management training is essential at all levels. 
 
My husband used a nasal canula and it IS NOT OXYGEN. I find this statement totally 
misleading in the Grand Jury Report. I inserted the canula many times in my husband's 
nose when it slipped. One does not need to be certified or a rocket scientist to do this. 
Nursing staff performing procedures that they are not qualified to do, needs to be brought 
to the attention of the administration or BOT with names, dates and times so the situation 
can be addressed. However, the accusations made in the Grand Jury Report do not 
include this information, lending it to be ambiguous and difficult to follow up by 
responsible parties. 
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PHYSICAL PLANT 
 
I am not aware of any serious health issues present in our facility. Again, these issues and 
concerns should be directed to the administration. 
 
 
 
 
 
 
In closing I would just like to say that I feel Han VanNes was duplicitous in being a part 
of this Grand Jury investigation. His wife, being a former MMC employee with 
prejudice, should have disqualified him. 
 
I also find it disquieting that not one positive statement was made in regards to MMC in 
the whole report. I know for certain that some were made, as I made them myself when 
interviewed by the Grand Jury. This is a facility that saves many lives and has brought 
new ones into the world by highly qualified individuals and to negate their service, and 
that of the support staff in such a way, I find suspicious. Also, this administration has put 
forward much effort in securing grant funds to alleviate the overhead of upgrading and 
purchase of new medical equipment. This report is biased in its negativity. 
 
Victoria Szutowicz 
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INDIVIDUAL TRUSTEE RESPONSE TO 2004 / 2005 GRAND JURY REPORT 
 
 
 
To: Modoc County Grand Jury 
 
From: Alan Cain, Trustee, Modoc Medical Center 
 
Comments: The members of the Modoc Medical Cemter (MMC) Board of Trustees were 
asked to respond individually to the 2004/2005 Modoc County Grand Jury Report. Having 
not had to respond to a Grand Jury Report in the past, I am uncertain as to whether I am 
to respond to the "findings" or "recommendations". I have chosen to respond to the 
"findings". 
 
 
 
Board of Trustees: 
 
"Voting on issues..." According to my understanding of the MMC Board of Trustee (BOT) 
bylaws and the BOT relationship with the Modoc County Board of Supervisors (BOS), and the 
fact that MMC is a "County" hospital, all personnell decisions other than the CEO position, are 
made by the CEO, and all financial decisions, budgeted or un-budgeted, are the responsibility of 
the BOS. The BOT act in an advisory capacity to the BOS and often vote on matters regarding 
financial needs that are un-budgeted, and contractural matters, but all decisions are, again, 
recommendations to the BOS. The statement that the BOT only voted on one issue in 2 ½ years 
is incorrect. 
 
"Management keeping the BOT informed..." I believe this is an area that needs to be addressed. 
On several occasions, and in fact just last week, I was informed of the magnitude of an issue by 
reading about it in the Klamath newspaper and examining a report from the State Department of 
Health (DHS) that had to be asked for by the BOT. It is very unnerving to hear about issues after 
the community hears about them. 
 
There were many instances of a "heads up" from management via phone calls or special 
meetings, but these are temepered by times when the BOT sit through an entire meeting and do 
not get all the information on an important matter. The management of MMC has an incredible 
work load and "forgetting" to appraise the BOT fully on matters could possibly be an oversight, 
but rumors of selective information preced my coming on to the BOT. 
 
I believe that it is imperative that management keep the BOT fully and timely abreast of all 
matters facing MMC, that nothing be withheld, and that the BOT either be informed by phone, 
email (preferred), or an emergency meeting. Continued failure to do so should be cause for 
action by the BOT. 
 
"CEO goes to BOS on financial matters... " Certainly. MMC is a county hospital, therefore the  
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financial decisions rest upon the BOS. The CEO normally brings these matters to the BOT first 
for their thoughts and recommendations, but the BOT are advisory only in this area. 
 
"When issues become controversial..." Again, my understanding is that all personnel matters 
are the responsibility of the CEO. The only personnel matter that faces the BOS is the 
hiring/dismissal of the CEO, and that is based upon information given by and recommendation 
of the BOT. Any "contractural" procurement of staff that is outside the budget would be 
reviewed by the BOT and decided upon by the BOS based upon recommendations from the CEO 
and BOT. MMC is a "county" hospital. 
 
Personnel Management: 
 
"High turnover rate... " I am personally not aware of the turnover rate in nursing, nor what 
would be considered a "high" turnover rate. I percieve the nursing vocation as one of stress and 
long hours. These will always be factors in turnover. It seems to me that many of the nursing 
staff have been here for some time. The use of registry nurses would also be a factor in turnover 
as these employees do not settle in our community permanently, and leaving is all the easier. 
 
The turnover rate in the billing department is a two edged sword. It is very difficult to secure 
experienced billers so MMC hires billing staff who need training and time to learn the system. 
Unfortunately there is currently no CFO at MMC so all financial aspects of business 
management are strecthed and stressed. The billing system is unbelievably complex so the 
learning and timeliness of billing are lacking, again adding to stress. It is imperative that the 
management of MMC give full attention to the hiring a CFO, reducing turnover in the billing 
department, and reducing days in Accountr Receivable (AR) from the corrent 94 days to 60 days. 
 
"Low morale... " Mrs Gysin, speaking at the July 22, 2005 BOS/BOT workshop stated: "It's hard 
to keep morale high when you work constantly with the injured, sick and dying". That being 
understood, it is a huge issue if much of the low morale at MMC is induced by management, as 
indicated in the report. I have no first hand knowledge of such issues, meaning that no employees 
have spoken to me personally about their own personal employment situations. To determine if 
this is indeed a concern, and in an effort to clear the air regarding such allegations, I would 
support an independent personnel audit which addresses both the staff concerns and the 
management style and delivery. This audit must be conducted by someone from outside Modoc 
County. 
 
"Inadequate Performance Evaluations" It is understood that performance evaluations are 
sorely lacking at MMC. The BOT must query the CEO on a regular basis to promote 
accountability and help move the process to a point of acceptable regularity. 
 
"Autocratic Management Style" The Grand Jury report does not fully explain the "style" of 
current management so I am unably to qualify the statements in this paragraph. Being an 
employer myself of a staff of less than a dozen, I am amazed at how many time and for what 
reasons staff request time off. I cannot begin to imagine what it would be like with ten to twelve 
times the number of employees. I am convinced that it is the norm for staff to abuse personal  
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leave priveliges. Therefore when they are faced with a bona fide reason, management will 
respond with less than enthusiasm. I do not know of the system used by MMC management for 
adressing and tracking personal time off (PTO) but I believe that every request must be in 
writing with supportive documents attached if the reason is medical, and kept in the employees 
personnel file. Additional questions about management style would be answered in the audit 
suggested earlier. 
 
"Salaries and Benefits" Without question salaries and benefits are poor. 1 believe we have the 
fact that this is a county hospital to thank for that. The fact that there is so much red-ink in the 
MMC profit and loss statement is also a major contributing factor, in my opinion. We have a 
"Catch 22". Do we, despite the red ink, pay higher salaries and benefits in hopes that we attract 
and hire proficient staff who will start reducing the red ink? Or do we whip, spur, train, and beg 
the existing staff to work harder to reduce the red ink with the carrott of future raises as 
incentive? I suggest the first option. 
 
With that said, the BOS is not going to release more money for better salaries and benefits for 
MMC, so we need to remove MMC from the control of the BOS by establishing a hospital 
district. I am told by several health care professionals that MMC is the only county hospital in 
Northern California, all others are operated by health care districts, and that if it remains as such 
it's days are numbered. 
 
"Nepotism and Cronyism" I have no issue with relatives and close friends working for the same 
entity. My own company bears that out. However, all hiring, evaluating and staffing 
relationships must be in accordance with current written policy. I have no personal, first hand 
knowledge brought to me by an employee about their own personal concerns regarding this 
matter. I am convinced that it is the nature of mankind to complain to all our friends, family and 
co-workers about issues we see in the workplace instead of following established company 
policy for dealing with such matters. Without someone coming to me personally, I will leave 
staffing issues in the hands of the CEO. This is another area which would have light shed on it in 
the course of an independant audit. 
 
Financial Management: 
 
"No Chief Financial Officer"  This is an issue of great magnitude and the BOT and CEO want 
very much to have a qualified individual in this position as soon as possible. The position has 
been flown by management continuously since the termination of the last CFO but with little 
response. Modoc County is not high on the list of desirable locations for skilled and motivated 
financial managers and everyone reading this response knows this well. At the time of this 
writing the CEO is interviewing a candidate for the position. 
 
The Grand Jury Report's reference to the last CFO and the quotes contained therein are of no 
value. The person who the staff dealt with daily and the BOT met with each month was not the 
savior of MMC's financial department, irregardless of how he described himself. Suffice to say 
that Lance Chrysler's letter to the editor in the Modoc Record of 21 July, 2005 gave a good and  
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accurate accounting of the man's methods and abilities. I personally had many occasions in 
which the CFO would approach me and ask for special considerations at upcoming meetings, 
rather than him follow protocol and the chain of command for such situations. 
 
"Billing" Ranked high in importance alongside the CFO vacancy, and closely tied to the filling 
of the CFO position for success, the billing must be brought into a continuous program of 
accurate and timely invoicing, and prompt followup and re-billing of problem accounts. It is my 
wish that the BOT set an achievable goal and time frame for having the days in AR below 60 
days and monitor the goal closely. 
 
I am unaware of what type of training MMC extends to new and existing billers. As mentioned 
earlier, insurance billing is overly complex and the guidelines change constantly so training is 
paramount. The CEO should appraise the BOT of the training offered and give monthly updates 
on the training progress. 
 
"Write-offs" In a perfect business world there would be no write-offs. In a solid business entity 
there are a few write-offs. In the economy of Modoc County there are hundreds of write-offs. I 
have experienced this financially perplexing phenomenon personally for the last 23 years. It's 
unfair, disgusting and makes me angry just writing this. But it's a fact. Particularly so when you 
are serving a public that cannot be refused service irregardless of their ability to pay. Write offs 
are necessary in order to keep an accurate accounting of "actual" accounts receivable, those that 
have a chance of being collected. Those that have no chance, and management should know 
which those are, must be written off regularly, as much as it hurts to do so. 
 
Regarding the "abitrary" fashion mention in the report, I cannot speak to that. The BOT wants 
bad accounts cleaned out and trusts the CEO to use sound judgement in doing so. 
 
"Refunds" I am comfortable with leaving a positive account balance for individuals or 
companies. They almost always get used at a later date. MMC could implement a policy of 
addressing positive account balances after a year or so, in an effort to maintain a truer overall 
accounts receivable. 
 
Records: 
 
"Incident reports:.." It is my understanding (which may or may not be correct) that incident 
reports are not allowed in patient charts, they are to be filed elsewhere. Irregardless of where 
they are to be filed, staff must be appraised of required proceedures regarding the filing of such 
reports and management must assure that such is being done. The failure to do so must be noted, 
staff reprimanded, and reports of such entered into the employee's file. Failure on the part of 
management to assure control is such matters should be noted during performance evaluations 
and monitored by the BOT. 
 
"Employees documented improper practices,..." I have no first hand knowledge of these 
situations so am unable to comment directly. I can say, however, that the afore mentioned 
management audit would be a good tool to discern if this is a valid concern. The BOT wants  
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MMC to be a professional working environment and will make every effort to assure that all 
policies and regulations are followed. 
 
 
"CNA's, LVN's, RN's reported..." Entering patient data on their charts must be done in a timely 
fashion. All staff must be aware of this for regulatory compliance as well as patient safety. In 
instances where staff overlook these entries and they can be done accurately at a later time they 
should be done, in my opinion. Better to have the data late than not at all would be my thinking. 
In no case should data be entered on patient charts if the accuracy is in question. It is paramount 
that charts are monitored regularly for completeness. This is something that should be discussed 
frequently at staff meetings and all measures taken to achieve compliance. 
 
 
Patient Care: 
 
 
"Several interviewees... complaints... " I have no personal, first hand knowledge regarding the 
issue of complaints lodged against employees, including these mentioned in the Grand Jury 
Report. My initial response is "who were the complaintants, who were the interviewees, and how 
much of the information is second or third hand?" I trust that the Grand Jury accepted 
information that was verifiable as being "firsthand" and that the interviewees were also the 
original complaintants. A management/personnel audit would clear the air on this matter. If there 
are certifiable findings, they would be noted and close monitoring should accompany future 
complaint situations. If deemed necessary, staff development should be iniated to assist 
management in dealing promptly and equitably with such matters. 
 
 
"Nursing staff ..12 hour shifts... " It is my understanding that 12 hour shifts are standard for 
nurses at MMC. It appears that long shifts are not uncommon in the health care industry. Every 
effort should be made to prevent staff from having to work back to back shifts. It is recognized 
that doing so can compromise patient safety and affect staff morale. Employees need to be 
assured by management through written policy that MMC will not allow "reprisal" toward staff 
not wanting or able to work two consecutive shifts. 
 
 
"...employees working outside certification..." I can understand how this can happen in 
occasional small ways in the delivery of health care. I also understand the critical nature of 
compliance to certificate restrictions. The illustration of the jail inmate is ridiculous. This person 
was not an employee, simply a "good Samaritan", and so should not be used as an example of 
staff working outside of certification. I would render the same assistance in a heartbeat in such a 
minor situation. 
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Physical Plant: 
 
"Asbestos... " Question: who "reportedly" said that asbestos was removed? An employee? An 
inspector? Is this first, second, or third hand information? 
 
Asbestos removal is governed by strict governmental regulations. They must be adhered to along 
with the mandatory reporting proceedures. I believe affected staff is aware of these regulations. 
 
The report of dust settling onto desks during remodeling sounds like ...remodeling. I can 
appreciate the statement that airborn particles (dust) could pose a health hazard. I can also fully 
expect that once our staff goes home they may well engage in home remodeling, or just cleaning, 
and come into contact with dust. At the risk of sounding trite, I must state that finding dust on a 
desk during remodeling hardly makes for a Grand Jury finding in my opinion. 
 
In the future event that remodeling must take place during work hours and in the proximity of 
staff, it would be advisable to relocate the staff in the interim. Other alternatives would be to 
install an air exchange system to remove the dust particles or equip the staff with approved dust 
particle masks. 
 
"...actively growing mold..." I am personally unaware of the reported mold growing in the 
facility. This matter should be addressed to Maintenance. Their response and plan of treatment 
should be noted in a report to management and the BOT. 
 
 
Conclusion: Responding to the Grand Jury Report has been an enlightening and valuable 
experience. It has revealed to me a number of things. 
 
 First, is that there is so much to know about the management and operation of health care 
facilities that it becomes overwhelming for a trustee to take in this information. In fact, it takes 
about three years for the average trustee to become an effective member. This also makes me 
appreciate our CEO and her ability to manage and operate the facility. 
 
Second, is that it is very frustrating to respond to "reports" that are allegedly from interviewees, 
whether first hand or second hard I will never know, that appear to be accepted as fact by the 
Grand Jury, and which are never laid out on the table for discussion and analysis by both parties 
to the issue. It has the taste of being "guilty until proven innocent". 
 
Third, is the understanding I have of how much more I need to learn about my role as a trustee 
and about the overall operation of the facility. I am aware of the need to find a "mentor" in the 
realm of hospital trustees. I plan to engage one in the near future to assist me in my development 
as an effective trustee. 
 
Fourth, is feeling I've come away with from a combination of the Grand Jury Report, the 
BOS/BOT workshop, and numerous articles in both local newspapers, that there are many folks  
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in our community who would like to see our CEO discharged. I believe this would be the most 
foolish thing that could be done. MMC has suffered through many years of non-resident owners 
and CEO's. We have had the opportunity to "home grow" our current CEO and we will be very 
hard pressed to ever find another with the desire to see this ,facility succeed in it's mission to 
provide viable healthcare services to the community. The years spent as the Financial Officer at 
MMC and the desire to live in our community are key components to this end. Does our CEO 
have faults and/or areas of weakness? Certainly. But rather than attack our CEO and expend so 
much energy finding fault, our community needs to get behind our CEO, assure her of our 
support, assure her that we expect great things, and assure her that we will support her in getting 
necessary skills development in areas that they may be needed so that she will be successful and 
MMC will be successful. 
 
Fifth, is the clear picture I have that the Board of Supervisors do not need to be in the health care 
business. Modoc County should not be in the health care business. County hospitals are a thing 
of the past. We need to form and fund a health care district for our community. We then need to 
form a foundation to support and represent our hospital in the community The benefits that could 
be realized are staggering, but number one benefit would be community ownership and support. 
 
 
Respectfully submitted, 
 
Alan Cain,  
Trustee, Modoc Medical Center 



Scanned and reformatted for web gts 11/3/2006 1:08:22 PM 
 

Response to the 2005 Grand Jury Report 
By 

Ron Sharpless, Trustee 
Modoc Medical Center 

 
I have read a copy of the 2005 Grand Jury Report and I believe that many of the complaints are 
legitimate although I do not have first hand knowledge of the day to day operations of the 
Medical Center. 
 
 
I believe we, as the board of trustees must put procedures in place wherever possible that will 
address the complaints. Increased oversight by the BOT is required. We have a Policies and 
Procedures Manual which if followed, would prevent many of these complaints. The By-laws 
assign the day to day Personnel, Financial, Records, Patient Care, and Physical Plant 
management operations of the facility to the Administrator although we can hold her accountable 
and give advise. 
 
Responsibilities of the BOT and the Supervisors that are spelled out in the by-laws and other 
documents are quite clear as to what each entity’s duties are. “The Board of Trustees shall serve 
as the formal liaison for the medical staff, the Hospital Administrator and the Modoc County 
Board of Supervisors, in which rests the final authority and responsibility.” Policy MISS #10 
 
Some issues that we as trustees can address are as follows: 
 
Exit Interviews-I Believe exit interviews by personnel manager with at least on trustee present 

would be very helpful on getting a handle on morale and other staff issues. 
Permission from the exiting employee would be required. 

 
Performance Evaluations-Require a report from the Administrator listing the number of 

evaluations completed and the number left to be completed by department. 
Annually 

 
Write-offs. Write-offs over a specific dollar amount should be brought to the BOT for approval. 

This would eliminate any perception by the public of wrongdoing by the 
Administrator. This Policy was in place in the past and was successful. 

 
Salary and Benefits I believe salaries and benefits for employees should be comparable to those 

of other county employees. This item would overcome the serious morale and 
turnover problem we now face. This is the responsibility of the Supervisors. 

 
Keeping the Trustees informed should be a top priority. All information and reports need to be 

given to all members immediately. Information given to the board president 
should be given to all members at the same time. Reading about a report in the 
media or first hearing gossip is not a good thing. 
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Grand Jury Foreman: 
 
Bobby G. Ray- individual report 
 
I feel this report in inaccurate and inappropriate. It is 
full of false information. It unfairly condemns the BOT, 
the administrator, management and staff at Modoc Medical 
Center. 
 
 
 
1. Voting issue is incorrect and should not have been in 

report. Members on your Grand Jury have attended our 
meeting. I am sure they could have provided information 
on the BOT voting on necessary issues, as do our monthly 
reports. You failed to verify issues, which would take so 
little effort, if you would have reviewed documents 
available to the public. This type of irresponsible 
action is seen through out this report. I feel you failed 
to do your job as Grand Jurors by not more fully 
investigating information provided to you. 

 
2. Lack of timely information. I know of one issue in which 

timely information was not provided. It was an oversight, 
which I apologized for. Some Board members think they 
need more information. Is not proper use of 
administrator's time to fully inform the full Board of 
some issues they feel important, this information is 
presented timely at regular board meetings and 
information has never been withheld with intent to not 
inform. 

 
3. The CEO goes to BOS for approval of expenditures not 

budgeted. 
 
4. The BOT does not defer controversial issues to BOS 

inclusion or information presented is not deferral. This 
incident needs to be identified to properly address. 

 
5. Exit interviews need to be addressed; many of the 

employees leave for Better County jobs-higher pay, better 
benefits, and more days off, less stress. The goal for 
Modoc Medical Center is to find a way to improve pay, 
benefits and working conditions. 
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6. Low morale is a chronic working condition with health 
care providers as stated by Surprise Valley Hospital past 
administrator. Efforts to boost morale need to be made. 
It is hard to boost morale when GJ reports and the BOS 
attitudes demoralize employees and the efforts they make 
to provide health to the community. Communication can 
always be improved and management should always work at 
improving the lines of communication. The fear of 
workplace reprisal usually exists if an employee is 
insecure in their position or has a negative attitude 
toward their job. Communication needs to come from the 
bottom to top as well as from the top to bottom. I feel 
these employees are mostly complaining to the GJ and the 
GJ has turned this into more of a negative issue than 
what exists. I do agree that management was negligent in 
not giving performance evaluations. This is an area where 
some of these issues can be addressed. Confidentiality 
issues usually come from-the employees themselves rather 
than management. I do not feel the employees at Modoc 
Medical Center. are mistreated. The have rights as 
employees and if this is the case I believe more 
grievances would be filed which is not the case. 

 
7. If management is in compliance with MOU as to 

probationary employees why is this issue in this report. 
If inaccurate information is presented why does it need 
reporting. 

 
8. The financial condition of Modoc Medical Center is not 

good. The current administrator inherited $3,000,000 of 
debt when hired. This needs to be assumed by the County 
of Modoc. Under current operating conditions of rural 
hospitals, not just Modoc Medical Center, will not 
provide resources to retire this debt. This is a morale 
issue and the employees feel there is no hope for better 
pay or benefits when they are charged with this debt. If 
the County assumed this debt and amortized it over 20 
years and paid interest at 5% it would require an annual 
payment from the general fund of $240,728. If the debt is 
amortized over 30 years the annual payment would be 
$195,154. Some of the interest would be returned to 
departments receiving general fund support and would not 
be an actual cost to the County if their support is 
reduced by the interest apportionment the departments  
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receive. Hopefully the remaining $1,200,000 to $1,400,000 
can be retired with collection of accounts receivables 
and income from operations by MMC. 

 
9. The CFO that was terminated needed to be terminated and 

he was not making progress in the area of the 
receivables. His comments should be disregarded and 
should not be in this report. You inferred in your report 
that he may have been improperly terminated by it 
appearing at all. Your committee did not make efforts to 
seek the events preceding his termination. We have a CFO 
hired. This position is an integral component of MMC 
operations. We have been recruiting for the position 
since the former CFO was terminated. 

 
10.The billing process is plagued by many problems. You 

have blamed management for this problem. The lack of 
competent business office employees and turnover as well 
as, not having a CFO contribute to this problem. We are 
working on the problem and administration has been 
charged with correcting the billing problem. It will be 
improved. 

 
11.I disagree with the inappropriate private. pay write off 

of $300,000. Again you have prejudiced this report with 
misinformation. 

 
12.The registry use is and has been necessary to have staff 

coverage. The statement that the rate of pay is twice the 
rate of staff nurses does probably not include benefits. 
You are comparing apples and oranges, again prejudicing 
this report. The use of registry is not preferred by the 
BOT or administration and is avoided if possible. 

 
13.The procedure you have described for records is 

misstated and inaccurate. Again prejudicing this report. 
The BOT needs the improper practice occurrences. If 
disciplinary action is appropriate in these instances the 
BOS will charge administration with this responsibility 
once the information is provided. 

 
14.Completing charts is the responsibility of the employee 

recording the information. If the employee failed to 
record the information timely the employee needs to be  
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counseled on proper procedure. As I understand there is 
proper procedure for late entries if the employee failed 
to do their job correctly when caring out their duties. 

 
15.If you as a Grand Jury have information that is vital to 

patient care being administered improperly I charge you 
with responsibility of providing the BOT with the 
information so corrective and or proper disciplinary 
actin can be instituted. 

 
16.It is my belief that back to back scheduling is the 

exception and not the rule. If employees feel reprisals 
for refusing these assignments they need to speak up and 
let their feelings be known. Our nurses need support in 
their positions not put in fear. I doubt the scheduling 
was improper. I feel it was probably necessary to have 
required staffing. Again you have prejudiced this report. 

 
17.The scope of employee's responsibilities .should always 

be followed. If I didn't have my oxygen and felt it was 
needed I don't think I would be too selective as to who 
came to my assistance, jail inmate or not. Again these 
incidents need to be clarified so appropriate action can 
be instituted. 

 
18.You have suggested in your report that employees were 

subjected to asbestos dust. This in inaccurate and 
unfounded. Maintenance believes the asbestos in the 
boiler room was removed intentionally by an employee. I 
assume the same one you interviewed. The employee was 
discharged and I feel this is an act of reprisal for the 
termination. We have a report, you could have requested 
if you really wanted the truth, indicating we are free of 
asbestos contamination. 

 
Response to recommendations 
 
You have charged the BOS with the responsibility of 
clarifying the BOT duties. I feel our duties are clear. If 
the BOT wants to make changes they should follow up on this 
recommendation. 
 
The BOS of do not manage the facility the administrator 
manages the facility. 
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I have no problem with rotation. However I do not feel this 
is always appropriate and should not be mandatory. Some 
board members might not want the position. 
 
The delivery of appropriate services should be a constant 
process. However when we suggest what we feel re 
appropriate services, i.e., limited surgical services. The 
BOT vetoed the idea. Even though this service is a revenue 
break-even it provides staff with the skills training they 
may need in an emergency situation and eliminates travel 
for the residents requiring these services. 
 
Management style is an important factor in our facility. It 
is vital to the facility to rebuild our team. The CEO has 
been charged with to many responsibilities. The arrival of 
the CFO will allow more focus on her job. We need ,to 
recruit a permanent Director of Nurses again management is 
charged with too many duties currently. I do not feel, 
management is deficient. I feel it lacks the necessary 
stall to manage properly. 
 
Evaluation of top management is an on going process we 
discuss performance of our managers at most .of our regular 
meetings. 
 
A CFO has been hired. 
 
The BOT has been charged with the independent audit. 
Whether it will be financial or personnel, I am not sure. I 
do not believe they have a clue as what to audit. Maybe you 
could help them out. 
 
Once you or the BOT provides us with money to treat 
hospital employees equitable with County employees we will 
institute this policy. The fact that we are an enterprise 
fund and are expected to operate only on the income we 
produce this is not currently possible. 
 
I would assume we now comply with required nepotism laws or 
we would be out of compliance and subject to Department of 
Labor lawsuits. None of which have been filed to my 
knowledge. No action necessary. 
Audit what ever the BOS might choose to audit. It is not a 
priority for the BOT and usually is not cost effective. 
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I believe the authority vested in the administrator to 
write off accounts is satisfactory. I believe however we 
need to review amounts written off at our regular meetings 
for her protection. 
 
The billing process is under review and will improve with 
the arrival of the CFO. The training is always on going and 
can be looked at by our CFO. I do not believe an audit is 
necessary and do not feel it is an expenditure MMC needs to 
make. I will again defer to the BOS. 
 
Registry is an issue we are always looking at and will 
continue to do so. 
 
Records management is ongoing and will continue to be a 
problem if employees are not held responsible to follow 
procedure. However when we attempt to hold employees 
responsible they don't necessarily comply. I feel 
disciplinary action for failure to comply with proper 
procedure may be necessary. 
 
Patient care is a duty and responsibility or all employees. 
All reported incidents are investigated. We cannot be held 
responsible for incidents not reported. 
 
Proper procedure has been followed regarding hazardous 
material. The mold will be found and treated. 
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Emma Johnson: 
 
Background- Need verification of the 5 complaints. Should 
have been addressed to the board or administration sooner 
so it could have been addressed. 
 
Issues-Review the by laws 
 
Personnel Management- what is the percentage of rate and 
turnover. Many employees went to work for the County and 
registry. The County-better pay, public Health-better hours 
(5 days a week, Monday-Friday) better benefits. Public 
Health has many registered nursing personnel. Other billing 
employees are now County employees-better benefits and pay. 
 
Claims and lawsuits filed- not aware of this if so should 
be brought to attention of board of trustees as presented. 
I have had visits with several former employees who have 
called or come to me. I have looked into all that have 
called or visited me. Was not aware of evaluation on 
employees not being done. This should be addressed and 
corrected immediately. 
 
Employee confidentiality- When I have addressed employees 
complaints, I was told some amd most issues could not be 
discussed because of confidentiality on advice from risk 
management. 
 
Intimidation by management, including threat of job loss-I 
have no knowledge of this . 
 
Inadequate staff training-don't know 
 
Nepotism and cronyism-"eye of the beholder" Cronyism-common 
in all facilities and work places. 
 
Improper dismissal of probationary imployees-employees that 
are dismissed are told they do not need to explain because 
they are on probation. I do not agree with this. They 
should be counseled or given reason. (Risk management says 
they don't have to). This was my explanation. 
 
Financial management- have been trying to recruit. This 
Page one 
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is difficult due to our location. Last CFO did not make 
commitment to community or have intention of staying. He 
had no home here, no car, did not move family here. Had 
personality conflict. 
 
Accounts write offs- need more information. Some Medicare 
charges were written off because Medicare only pays so 
much. Need to perhaps have financial committee. Have formed 
budget committee. 
 
Improper documents destruction- need to show evidence-came 
from Dr. Clyde who had little or no documentation. Was 
addressed a year ago when accusations made by Dr. Clyde. 
Need to discuss with medical records. 
 
Unrecorded incident- Incident reports are kept in separate 
file. They are not supposed to be in patient chart. 
Employees working out of scope of their practice, don't 
know, accusation Dr. Clyde. 
 
Physical Plant-investigated not a problem. 
 
Board of Trustees voting- We vote at every meeting. If 
these members are new what does 2 ½ years indicate. Board 
members do not hire or fire, administrator's job. 
 
Report Several situations- The board members should be 
informed of major incidents, litigation, etc. This issue 
should be addressed. I would like the Board of Trustees to 
know about all litigation in a timely manner. The CEO does 
not go to the Board of Supervisors on financial matters-
Reports given monthly. Personal matter are responsibility 
of BOT not BOS. 
 
Debt continues to increase- all rural hospitals are having 
financial problems. They are many Federal and State laws 
they are very costly. Medicare/medical payments. OSHA. 
OSPOD. Incinerator problems and more I am probably not 
aware of. Many small hospitals have had problems with this. 
 
Improper billing of Insurance Co.- not familiar with this. 
 
Page two 
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Slow billing- problem last 30 years. Have tried several 
methods trying to improve. Only suggestion outside billing. 
Clinic should be responsible for financial problems in the 
clinic. 
 
Excess Registry Nurses- Nation wide shortage of nurses-many 
are gong to registry, Nursing shortage will get worse. 
Nursing incentives are being taken advantage of. We are 
grateful to the loyal staff that has helped to keep this 
facility going. 
 
Records- Incident reports are not kept in patient daily 
chart. If an incident occurs a special form is filled out 
and filed in administration. I believe this had been 
followed these are checked by state inspectors. This is the 
rule. 
 
Documentation after the fact- You are allowed by title 22 
to make chart entries after the fact. There is a procedure 
that is followed. You document it and date it as a late 
entry. It is unfortunate that we have a physician that was 
many months behind in documentation. 
 
Patient Care- I find it hard to believe that several 
employees complained about fecal extraction. If management 
counseled an employee it would not be made public to all 
employees. For all the negative complaints by unhappy 
employees, it would me nice to hear about the positive side 
also. 
 
Scheduling is a problem but I don't feel anyone would be 
threatened if they were unable to work back to back. I feel 
these would have to be documentation on this. 
 
If interviewees saw inmate inserting nasal tube. He should 
have been instructed about his job before being placed in 
hospital to work and then instructed by person who 
witnessed this. The situation should have been 
investigated. Perhaps the patient was in acute distress 
because the tube was not in place. We need to know 
circumstances before putting such thing or incidents in 
print. I don't think the CNA's are in ER it could have been 
an EMT. 
Page three 
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Recommendations- much of the high turnover has been due to 
better job offers, many being better paying County jobs. 
 
Management will always be a problem with unhappy employees. 
I have spoken to employees that like their jobs. Many 
employees that are or were unhappy are not dedicated 
employees. 
 
The facility has an annual audit. 
 
The facility has state inspections every year. Corrections 
are made an improvements are always on going. 
 
On going search for CFO has not been successful-still 
trying to recruit one whom is familiar with health care. 
 
Nepotism- needs documentation. 
 
Write off's- we have had budget committees in past and have 
reviewed write off's. Maybe we should do it again. The 
Grand Jury should be more specific. 
 
MMC would really be happy if they did not have to use 
registry. 
 
We have a new director of nursing with some great input. 
Hopefully this will help moral. 
 
If is unfortunate that we had one employee that offered a 
resignation because we could not fulfill her wishes. She 
resigned. She was unhappy with administration and medical 
records. So much in the grand jury report came from her. He 
concern was not for good health care in Modoc County but 
what can I do to get even. Unfortunately she is still at 
it. 
 
The Board of Trustees will make every effort to see this 
hospital remain open. 
 
 
 
 
Page four 
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MODOC MEDICAL CENTER 
 
MODOC COUNTY GRAND JURY RESPONSE 
 
FINDING: The Board of Trustees only voted on one issue in 
the last 2 1/2 years. 
 
RESPONSE: The Board disagrees, this information is 
incorrect. The BOT regularly votes on issues at our 
meetings. The frequency of voting is included in our 
monthly minutes of our meetings. This information is 
available to the Grand Jury and the Public. On an average 
we vote on issues before the board at least twice at every 
monthly meeting. 
 
ACTION TO RESPONSE: No implementation necessary. The 
inclusion of this comment in your report is unwarranted. 
 
FINDING: The Board of Trustees is not informed of necessary 
information on a timely basis. 
 
RESPONSE: The Board agrees. 
 
ACTION TO RESPONSE: The BOT will be kept informed in a 
timely manner, of necessary information by the 
administration of Modoc Medical Center. 
 
FINDING: The CEO goes directly to the Board of Supervisors 
on financial issues. 
 
RESPONSE: This statement is unclear as to the issue you are 
addressing. The financial matters that are budgeted do not 
go to the BOS for approval. The BOS approves Modoc Medical 
Center's annual budget. Any financial matters not budgeted 
are first presented the Board of Trustees for their 
approval, then presented to the BOS for final approval or 
rejection. This procedure is covered in Modoc Medical 
Center's Policy Statement, ADLIM #24. 
 
ACTION TO RESPONSE: None 
 
FINDING: The Board of Supervisors defers to the Board of 
Trustees on controversial issues. The BOS stated personnel 
matters are the responsibility of the BOT. 
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RESPONSE: This issue is unclear. It is the Hospital 
administrator's responsibility to acquaint staff with 
personnel policies and their rights under the current 
Memorandum of Understanding. The accountability of staff is 
the responsibility of the administrator, Modoc Medical 
Center's Policy Statement, BD-ADM 41b. 
 
ACTION TO RESPONSE: None 
 
 
FINDING: High turnover rate of employees and lack of exit 
interviews. 
 
RESPONSE: Modoc Medical Center loses employees to other 
County departments due to higher pay, benefits and more 
favorable work schedules. Department of Public Health is 
favorable to nursing, as an example. The billing department 
is a demanding job in the areas of production and accuracy. 
Employee exit interviews would be helpful in 
some-circumstances and should become policy. 
 
ACTION TO FINDING: The facility makes efforts to hire and 
retain quality employees and will continue to do so. If our 
budget allows we will make efforts to assist our employees 
in the areas of pay and benefits. Exits interviews will be 
implemented to obtain retention information. 
 
FINDING: Low morale. 
 
RESPONSE: Morale is an issue in the health care industry. 
We disagree with the reasons stated for the low morale, 
i.e., poor communication, management reprisals, lack of 
training, poor management skills, lack of confidentiality. 
 
ACTION TO RESPONSE: The management at Modoc Medical Center 
currently conducts employee recognition and appreciation 
activities. We have an employee team addressing 
communication and information distribution between 
management and staff. Improving morale is always an on 
going effort and will be continued. Employee's that are 
discontent with their jobs or expected performance, create 
low morale. These employee's attitudes cannot be changed by 
management or policy. They should seek jobs elsewhere. 
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FINDING: Inadequate performance evaluations. 
 
RESPONSE:  Agree. 
 
ACTION TO RESPONSE: Performance evaluations will be 
conducted in accordance with the Modoc County Employees 
Memorandum of Understanding. This is important to the 
communication between staff and management and is useful 
for evaluation of training and job performance. 
 
FINDING: Autocratic management style. 
 
RESPONSE: Disagree. Autocratic is absolute power and a 
domineering person. Modoc Medical Center is a 24 hour a day 
7 days a week operation. Staffing levels and job 
performance are often dictated by Federal and State 
regulations. It can be a difficult environment for 
employees and management. 
 
ACTION TO RESPONSE: Management is constantly working with 
staff to accommodate employees when possible with 
scheduling and work loads. 
 
FINDING: Salary and benefits below Modoc County Employees. 
 
RESPONSE: Agree. When compared with other hospitals some 
job salaries are not lower. Modoc Medical Center is 
expected to operate at a profit. It is a difficult task to 
accomplish this goal being in the delivery of health care 
services. 
 
ACTION TO RESPONSE: The Board of Trustees and the 
management and employees are charged with the 
responsibility to delivery quality health care services and 
operate at a profit at Modoc Medical Center. We will do 
what is necessary to accomplish this task. We are trying to 
make salaries commensurate with an employee's job 
description. Modoc Medical Center has negotiated an 
increase in benefits, pay or bonuses for its employees in 
each of the last five years. We would like to improve 
health care benefits for the employees and hope to 
accomplish this soon. 
 
FINDING: Nepotism and cronyism. 
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RESPONSE: Disagree. Modoc Medical Center follows Modoc 
County hiring policies. Cronyism is common in all 
facilities and work places and is hard to avoid. Job 
performance and evaluation may be the best indicators to 
determine if these situations exist. 
 
ACTION TO RESPONSE: Job performance evaluations will be 
conducted in accordance with Modoc County Policy. 
 
FINDING: Probationary employee dismissal. 
 
RESPONSE: None necessary. The Grand Jury stated in their 
report that Modoc Medical Center is in compliance with 
Modoc County Policy regarding probationary employee 
dismissals. 
 
ACTION TO RESPONSE: None 
 
FINDING: Modoc Medical Center has indebtedness in excess 
of assets and consultants recommendations are ignored. 
 
RESPONSE: Agree as to deficit, disagree that 
recommendations are being ignored. 
 
ACTION TO RESPONSE: Modoc Medical Center will continue to 
operate in a difficult financial environment making every 
effort to reduce the deficit. The Board of Trustees are not 
aware of advice of consultants not being used. More 
information would be helpful. 
 
FINDING: No Chief Financial Officer. The terminated CFO 
appeared to be making significant progress in the accounts 
receivable. 
 
RESPONSE: A CFO has been hired. The days in accounts 
receivable increased during the employment period of the 
former CFO. Your reliance on his information as to his job 
performance was incorrect and unwarranted. 
 
ACTION TO RESPONSE: None. 
 
FINDING: Billing, account write-offs, policy changes, and 
staff turnover. 
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RESPONSE: The CFO is working with the, billing department 
to produce timely, accurate bills. The system we are using 
for the billing is being updated. The employees are 
receiving proper training to do their jobs more 
efficiently. The CFO is confident the billing will be 
substantially improved in the near future. Account write-
offs are part of the health care industry. They may be 
contractual write-offs, bad debt write-offs, or balances 
that have to be written off because Medicare and Medi-cal 
will not pay for the charges. The combined allowance for 
doubtful accounts and contractual adjustment totaled 
$1,355,345 at June 30, 2004. As a County facility we cannot 
refuse service to those that request it. The ability to pay 
does not change our obligation to provide service. 
 
ACTION TO RESPONSE: The hiring of a CFO will correct these 
areas of your concern. Policies will be changed, updated 
and modified and the department given the proper attention 
needed in these areas. 
 
FINDING: Use of external registry. 
 
RESPONSE: The use of external registry is only used to 
maintain staffing levels as required by licensing. 
 
ACTION TO RESPONSE: The use of registry is only used when 
necessary. The goal at Modoc Medical Center is to hire 
quality internal personnel, always has been, always will 
be. We feel we are making progress in this area and will 
show results in the future. 
 
FINDING: Incident reports not in patient daily charts. 
 
RESPONSE: Incident reports are not filed in the patient's 
daily charts. The incidents are referenced in the chart 
however the incident reports are filed elsewhere as 
required by hospital regulation. 
 
ACTION TO RESPONSE: None 
 
FINDING: Documented employee complaints not acted upon by 
management. 
 
RESPONSE: Additional information is needed to respond. 
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ACTION TO RESPONSE: None 
 
FINDING: Patient chart entries after patients are treated. 
 
RESPONSE: There are proper procedures for late patient 
chart entries. Patient chart entries should been entered in 
the chart accurately and timely when the services are 
provided. If the employee in charge has not made these 
entries properly there are procedures to follow for 
entering information after services are provided. Proper 
procedures are followed as required by regulation to enter 
late information in the patient's chart. 
 
ACTION TO RESPONSE: Supervise and train employees to enter 
appropriate information in the patient's chart in a timely 
manner. 
 
FINDING: Complaints, fecal extraction. 
 
RESPONSE: State licensing reviewed complaints of fecal 
extraction. The complaints were dismissed. The licensing 
surveyor stated the procedure was appropriate to assure the 
comfort of the patient. 
 
ACTION TO RESPONSE: None 
 
FINDING: Staff working outside of scope of certification. 
 
RESPONSE: Additional information is needed. If the 
individual reporting the incident was certified to provide 
the care and observed a non-certified employee providing 
the service they should have provided the care rather than 
allow a non-certified individual to do the work. 
 
 
ACTION TO RESPONSE: Employees will not work outside of 
their area of certification and will be supervised and 
trained accordingly. 
 
FINDING: Asbestos in the work place, mold. 
 
RESPONSE: Modoc Medical has asbestos in the facility. There 
was no asbestos removed in the radiology room. The asbestos 
is located in the attic, the boiler room and in the floor 
tiles. The white dust you reported was from sheet 
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rock not from asbestos. It is suspected the asbestos 
incident in the boiler room did not fall but was 
intentionally pulled down. The inspectors were called and 
the facility was found to be free of any contaminating 
asbestos. This report is available for your review. Modoc 
Medical Center would like your help in finding the mold you 
mentioned in your report. 
 
ACTION TO RESPONSE: We inspect and have outside inspectors 
make sure we do not have asbestos contamination in the 
facility. If mold is found it will be dealt with. 
 
RESPONSE TO RECOMMENDATIONS: The interactions between the 
Board of Supervisor's and the Board of Trustee's are 
outlined in Modoc Medical Centers Policy of the Board of 
Trustees. Rotation of the President's position of the BOT 
will be looked at. The Board of Trustees do not feel 
management is deficient at Modoc Medical Center. 
 
It is unfortunate, with all of the time and effort the 
Grand Jury contributed to this report, the members did not 
verify some of the information they were presented. There 
are various charges made in your report that are false and 
misleading. There are public documents available to verify 
the truth to many issues to which you have made reference, 
yet you failed to seek out this information. 
 
Respectfully submitted, 
 
 
Bobby G. Ray, President 
Modoc Medical Center 
Board of Trustees 


