
  

  
MINUTES OF MEETING 

BOARD OF COMMISSIONERS 

CALCASIEU CAMERON HOSPITAL SERVICE DISTRICT 

d/b/a WEST CALCASIEU CAMERON HOSPITAL 

TUESDAY, JULY 27, 2021 

12:00 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 27, 2021 in the 

hospital Board Room.  Mr. Bobby LeTard called the meeting to order at 12:00 p.m.  Mr. Rick 

Watson led the group in prayer. 

 

COMMISSIONERS PRESENT: Bob Davidson; Joe Devall; Frank LaBarbera; Bobby 

LeTard; Rick Watson 

 

COMMISSIONERS ABSENT:  None 

 

OTHERS PRESENT: Janie Fruge’; Jobie James; Christi Kingsley; JW 

Peloquin; Mike Klenke; Dondra Zaunbrecher 

 

GUESTS PRESENT: Mr. John Guilbeaux; Dr. Scott Bergstedt; Dr. Brian 

Gamborg; Mr. Steve DeRouen; Brian Thompson 

 

      Mr. Bobby LeTard welcomed Mr. Steve DeRouen, CPA.   

 

     Mr. Steve Derouen, CPA, presented the 2020 final audit report.  The audit was conducted in 

accordance with auditing standards generally accepted in the United States of America and the 

standards applicable to financial audits contained in Government Auditing Standards, issued by 

the Comptroller General of the United States.  The opinion of the audit is that the financial 

statements referred to present fairly, in all material respects, the financial position of West 

Calcasieu Cameron Hospital as of December 31, 2020 and 2019, and the respective changes in 

financial position and cash flows thereof for the years then ended in accordance with 

accounting principles generally accepted in the United States of America. Current assets whose 

use is limited-cash equivalents – required for Board for operations totaled $13,201,253.00.  

Accounts receivable from patients totaled $11,265,280.00 and property taxes receivable totaled 

$10,691,907.00.  Funds due from Medicare and Medicaid – cost report settlement totaled 

$778,379.00 with total current assets equaling $48,634,092.00.  Property, plant and Equipment 

assets were $30,705,752.00 with total assets coming in at $79,339,845.00.  The deferred 

outflows of resources related to pensions and OPEB totaled $12,454,473.00.  Deferred revenue 

was $1,535,274.00 and total current liabilities equaled $12,274,823.00.  There was a net 

pension liability in the amount of $213,650.00 with total liabilities in the amount of 

$40,149,337.00.  Asset to debt ratio was 3.96 to 1.  Mr. Derouen reported $52,795,318.00 in 

net patient service revenue, $21,241,738.00 in total other revenue with total revenue in the 

amount of $74,037,056.00.  There was $79,747,483.00 in total operating expenses with income 

from operations in the amount of ($5,710,427.00).  There was a ($1,443,305.00) loss on 

impairment of long-lived assets relative to hurricane damages to hospital properties, with an 

increase in net position of $6,252,935.00 and a net increase in cash in the amount of 

$6,054,008.00.  Total net position at end of year was $36,933,016.00 and cash and cash 

equivalents at end of year totaled $15,227,718.00. Detailed notes with regard to OPEB 
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liability, Pension liability, Nursing and Professional Services revenue & expenses were 

included in the audit report.  The audit was concluded with no material findings.  That 

concluded the audit presentation. 

 

      Mrs. Christi Kingsley presented the Patient Experience. She shared a letter she received 

from a family friend, hospitalized here with COVID, following the death of her husband, also 

COVID positive.  The letter expressed heartfelt gratitude, recognition, and praise for the 

compassionate care and kindness she received while hospitalized.  

 

     Next, Mrs. Fruge’ announced that Tiffany Martin (Leader) and the Community Health 

Center implementation team was the recipient of the June CEO Shining Star Award.   

      

     Mr. LeTard presented the minutes from the meeting of the Board of Commissioners held on 

June 22, 2021, for approval. Mr. Frank LaBarbera made a motion to approve the minutes as 

presented.  Mr. Rick Watson seconded the motion.  The motion passed unanimously. Next, Mr. 

LeTard announced the next meeting of the Board of Commissioners will be held on August 24, 

2021.  That concluded the Chairperson’s report. 

 

    Mrs. Frugé presented the Chief Executive Officer’s report. She began with an update on 

COVID-19.  Within the last 5 days, the number of COVID positive, hospitalized patients has 

increased from 5 to 15 with 9 pending.  The Delta variant is much more contagious and is 

affecting people of all ages.  We have begun social media posting of our number of COVID 

positive hospitalized patients along with the percentage of those who are unvaccinated.  

Today’s numbers are 15 patients with 93% of those being unvaccinated. Dr. Gamborg 

commented that some vaccinated people may contract COVID but will most likely have mild 

symptoms and recover quickly.  Unvaccinated individuals who contract COVID will most 

likely require hospitalization and are at a great risk of death.  Mrs. Fruge’ then provided an 

update regarding the Community Health Center.  Since the July 8, 2021, opening, 306 patients 

have been seen in the Center.  Dr. Bergstedt will provide be providing GYN services and 

Sulphur Surgical Clinic is currently providing services.  Additional specialty services will be 

added in the future.  That concluded the CEO report. 

 

    Mrs. Jobie James, Chief Financial Officer, presented the Financial Reports for the hospital 

through June 30, 2021. She reported a balance of $24,910,213.49 in cash, compared to 

$22,724,608.04 in May.  Contributing factor is UPL.  Mrs. James explained that the days 

outstanding in A/R are at 39.28 for June, falling below the set goal of 55 days outstanding in 

A/R.  Mrs. James continued by reporting $14,266,860.76 in Gross Revenue in June, compared 

to a $14,094,172.00 budget.  Net Revenue was $4,313,486.55.  Mrs. James then reported 

Operating Expenses of $6,316,698.59 compared to a budget of $6,790,381.00.  Contributing 

factors are contract employee expense and property insurance expense. Net Income for June 

was $308,542.34, compared to a budget of ($586,014.00) and $3,354,632.99 at this time last 

year. She continued by reporting there were 190 admissions in June compared to a budget of 

194 and 194 at this time last year.  Census Days were decreased with 708 compared to a budget 

of 766.  Average Length of stay was 3.7 days compared to 3.9 days budgeted and 3.9 in prior 

year; and Average Daily Census was 23.6 compared to 25.5 in prior year.  Readmissions 

percentage was at 6.8% which is decreased from June last year. Next, Mrs. James reviewed the 

Monthly Dashboard stating as of the end of June in the area of Safety – Hospital Inpatient 

Readmissions, where patients are readmitted within 30 days of discharge for any reason, 

2



  

  

percentage is 6.8% for June, 13 readmissions compared to 17 in June last year. The Annual Net 

Income is ($332,446.00) with an YTD budget of $1,000,000.00. In the area of Efficiency 

comparing Full Time Equivalents per Adjusted Average Daily Census to prior year, is 7.4 

compared to 5.3 in prior year.   

Next, Mr. Brian Thompson reviewed the HCAHPS report for May. Scores indicate 75% 

positive comments for inpatients with 23 responses received; 68.2% positive comments for ED 

with 55 responses received; and 90% positive comments in ambulatory surgery with 14 

responses received. That concluded the financial report.  

 

     Mr. J. W. Peloquin presented a facilities report.  He began with an update on the Carlyss 

Medical Clinic.  He reported the framing of the building is in progress and meetings with the 

Architect regarding color scheme have begun.  Next, Mr. Peloquin gave an update regarding 

the Dynamic Dimensions East roof repair project.   A change order #1 in the amount of 

$4,106.52 was approved for installation of two (2) control valves in the pool area.  Mr. 

Peloquin then provided an update regarding the air conditioning system at the Community 

Health Center.  This project was completed approximately 10 days ago.  A few minor issues 

are in the process of being resolved.  That concluded the Facilities report.  

 

     Next, Mr. Brian Thompson presented the High Reliability and Performance Improvement 

Report. He began with a Qualitick summary.  The Qualitick process was implemented in the 

ER in January.  We are currently exceeding the 93% national average with a 97% satisfaction 

score. This process was implemented on 3
rd

 Floor on June 1, 2021, but no data is available yet.   

Mrs. Janie Fruge’ reported the expansion of the daily Safety Huddle which now includes the 

entire Leadership team and other key staff members. This has been going well. That concluded 

the High Reliability and Performance Improvement Report. 

 

     Mr. Brian Thompson then presented an update on Ethics training completion.   Seventy one 

(71) individuals of 131 required, or 54.2%, have been completed their annual Ethics training. 

That concluded the Compliance report. 

 

     The IT Report will be deferred to Executive Session. 

 

Moving into New Business, Mrs. Janie Fruge’ presented the board with a list of 

Medical Staff Appointments, Reinstatements and Resignations: 

 

ITEMS REQUIRING APPROVAL BY THE  

BOARD OF COMMISSIONERS – July 27, 2021 

(Approved/recommended by Medical Executive Comt. 

meeting held – July 8, 2021) 

 

A. Appointments 

  Active Staff 
 

   Matthew D. Ayo, M.D. – Gen. Surg./TV/US-Fast/Guidance    

 

  Allied Health Professionals 
 

   Matthew W. Lovejoy, APRN – PEMM ER - Dr. T. Quattrone    

   Charlotte Toney, APRN – Comty. Health Cl - Dr. M. Oler     

   Kari Yeager, DNP, APRN – Comty. Health Cl - Dr. M. Oler    

3



  

  

 

B. Review of Radiology/Nuclear Medicine Job Descriptions 
 

     MS.03.01.01.  EP 16 & 17 - Radiology Service Representative; 

    Ultrasound Technologist; Cat Scan Technologist; Mammography Technologist;  

    Magnetic Resonance Imaging; Nuclear Medicine Technologist; Radiologic Technologist; 

    Radiology Technical Director; and Medical Director.  

 

Next, Mrs. Fruge’ presented the board with the Radiology Department job descriptions. 

 

Mr. Rick Watson made a motion to approve and accept the Medical Staff appointments, 

resignations, recommendations, and the Radiology Department job descriptions as submitted 

by the Medical Executive Committee.  Mr. Bob Davidson seconded the motion.  Motion 

passed unanimously.  

 

     Mr. JW Peloquin reported on an emergency capital request approved: 

1.  Air Conditioning for the Community Health Center:  $34,509.88 

Necessary due to condensation issues in the Community Health Center. 

There was a motion by Mr. Bob Davidson, seconded by Mr. Joe Devall to amend the budget in 

the amount of $34,509.88 for the purchase of /repairs to the air conditioning system in the 

Community Health Center.  Motion passed unanimously. 

 

     Mrs. Janie Fruge’ then reported on an emergency capital request approved: 

2.  GE Muse:  $39,819.60 

This was necessary due to age of operating software.  This was a budgeted item for 2022. 

There was a motion by Mr. Bob Davidson, seconded by Mr. Frank LaBarbera to amend the 

2021 budget in the amount of $39,819.60 for the purchase of the GE Muse.  Motion passed 

unanimously. 

 

     The following Capital Requests were then submitted for approval: 

 

1. Urology Camera:  $11,751.75 

There was a motion by Mr. Rick Watson, seconded by Mr. Joe Devall, to amend the 2021 

budget in the amount of $11,751.75 and to approve the purchase of a Urology Camera in the 

amount of $11,751.75.  Motion passed unanimously. 

 

2.  IVUS – Volcano – Philips: $120,462.00 

There was a motion by Mr. Frank LaBarbera, seconded by Mr. Bob Davidson, to approve the 

purchase of an IVUS – Volcano - Philips in the amount of $120,462.00.  Motion passed 

unanimously. 

 

3.  Cath Lab with Construction:  $1,042,294.00 

There was a motion by Mr. Frank LaBarbera, seconded by Mr. Bob Davidson, to amend the 

2022 budget in the amount of $73,237.00 and to approve the purchase of the Cath Lab with 

Construction in the amount of $1,042,294.00.  Motion passed unanimously. 

 

          Mr. Rick Watson made the motion at 1:25pm, seconded by Mr. Frank LaBarbera, to 

move into Executive Session for the purposes of strategic planning, marketing, and personnel 
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matters in keeping with Louisiana revised Statutes 42:6, 42:6.1, 46: 1073. The motion passed 

unanimously. 

  

     Mr. Frank LaBarbera made a motion at 2:35pm to move back into Regular Session. Mr. Joe 

Devall seconded the motion. The motion passed unanimously. 

 

     There was a motion by Mr. Bob Davidson, seconded by Mr. Joe Devall to authorize funds in an 

amount not to exceed $125,000.00 annually for a subscription to purchase multiple Cisco cyber-

security tools that were installed during the recent incident response.  Motion passed unanimously. 

 

     Mr. Frank LaBarbera made the motion, seconded by Mr. Joe Devall to adjourn the meeting.  

The meeting was adjourned at 2:40 pm. 

 

      

      

 

       __________________________ 

       Chairman of the Board 

        

        

       __________________________ 

       Secretary of the Board 
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