
  
  

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 


