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QUALITY PILLAR
GOAL: 
We will be the first choice for 
healthcare.

We will do this by:
• Hardwiring High Reliability
• Elevating Clinical Excellence
• Eliminating Preventable Harm

February Focus Area:
Orthopedic Quality – Advanced Hip 
and Knee Replacement Certification



Oversight of the Quality Management 
System (QMS)

QM.1 SR.1 
The board, administration, and the Medical 
Staff are responsible for ensuring The CAH 
develops, implements and maintains an 
ongoing, hospital-wide, data-driven effective 
quality management system (QMS) and 
integrates the Quality Assessment and 
Performance Improvement (QAPI) program 
into the QMS.

SR.1b Clear expectations for safety are 
established and communicated hospital-
wide

SR.1c Adequate resources are allocated for 
measuring, assessing, improving, and 
sustaining the hospital's performance and 
reducing risk to patients;

SR.1d Corrective and preventive actions are 
implemented, measured and monitored for 
effectiveness and sustainability;

Roles and Responsibilities:
•Periodic Review of the QMS
•Development of a plan to implement and maintain the 

QMS
•Review of the progress of QAPI projects
•Determination of annual QAPI projects
•Evaluation of the effectiveness of improvement actions 

that the hospital has implemented
•Ensuring that clear expectations for safety are 

established and communicated hospital-wide, as well
•Allocating adequate resources to carry out the functions 

of the QMS and QAPI program requirements.

Interpretive Guidelines:
• The quality assessment and performance 

improvement (QAPI) program shall be integrated 
into the organization’s QMS. When hospital 
leadership evaluates the QMS, this inherently 
includes the QAPI program.

• There shall be processes in place to continually 
identify opportunities for quality and safety 
improvements and to implement changes that 
lead to improved outcomes that are sustained 
over time.



Accreditation Update
• Survey Type:  

• Advanced Hip and Knee 
Replacement Certification

• Survey Date:  
• January 13, 2026

• Survey Summary:
• Zero Condition Level Findings
• Zero NC-1 Findings
• One NC-2 Finding

Conditional 
Finding

NC-1

NC-2

Opportunity for Improvement 
(OFI)

Noteworthy Findings:  
• Quality Management System

• Measurement, reporting, and analysis of anesthesia quality 
metrics – specifically post-op nausea and vomiting and 
multimodal pain control. 

• Corrective Action – noted the extensive work done to reduce the 
incidence of surgical site infections

• Program Protocols/Pathways
• The Protocol for Sleep Apnea
• The Glucose Management protocol



Accreditation 

Advanced Hip and 
Knee Replacement 
Certification 
(AHKRC)

NC Number Non-Conformity Corrective Action Status

NC-2-1 
Medical Staff 
(MS)

Levels of supervision were not 
specified on the privilege 
forms for the Ortho PA-C for 
suture/closure (simple versus 
deep closure)

• Update privilege form 
• Submit form to the 

Credentials Committee for 
approval (followed by MEC 
and the board)

• Purge/replace all outdated 
forms (paper and electronic)

In 
Progress

CAP approved by DNV 2/5/2026



2026 Program Goals and Priorities
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Improve outcomes

Encourage early ambulation

Bilateral neurovascular 
assessment

Pre-op Health Optimization

Reduce unplanned 
hospital visits

Optimize discharge planning

Improve access to pre-op 
classes

Assess/address Social 
Drivers of Health

Zero harm events

Prevent SSI 

Appropriate use of Antibiotics

VTE Prevention



Questions?



January 2026 Finance Report 
February 25, 2026

Tyler Freeman, CFO



January 2026
  Income Statement Summary



January 2026
  Operating Statistics



January 2026
  Cash and Accounts Receivable



February 2026
  Preview – (*as of 0:00 02/24/26)

• $ 36,006,846 in Projected HB charges
• Average: $1,245,909/day (HB only)
• Budget: $1,350,100/day
• 92.3% of Budget

• $ 12,679,991 in HB cash collections
• Average: $463,208/day (HB only)
• Goal:  $623,806/day

• 59.2 Days in A/R

• Questions



Government Advocacy Update
February 2026



JH Advocacy 

What We've 
Been Up To

• HCA Medicaid navigator onsite
Working 
with HCA

• Mike Glenn, Bruce McComas, 
Elise Wright

• 24th LD meetings with 
Legislators

Olympia 
Advocacy 

Day 

• Dr. Lemke – Corporate 
Practice of Medicine

• Andy Nelson – 340B

Bill 
Testimony



JH Advocacy 

What We’re 
Watching 

• 2SSB 5981 (340B): strongly support, 
amendment, exec session 2/24

• ESSB 5845 (timely payment): Strong 
support, amendment, Exec session 2/24

• SB5387 (corporate practice of medicine): 
opposed, not moving forward this session 

State 
Session 

Bills

• House & Senate released Sunday Feb 22
• No direct cuts to hospitals
• Specific items to support healthcare 

State 
Session 
Budgets



JH Advocacy 

What’s Coming 
Up

• April 19-21
• Washington, D.C.
• Mike and Kees

AHA
Annual 
Meeting

• April or May
• Agenda items: MA, AI & Prior Auth, Site Neutral, 

CMMI

CMS Site 
Visit

• April*: State wrap up of budget negotiation &will have 
money from Fed

• Unknowns: contractual obligations, application for 
initiatives w/o subcontractors 

• June*: When we expect a clearer picture 
WSHA Webinar: RHTF gov ed short_Feb 2026

RHTP

https://vimeo.com/1163709250/8835f08cac?share=copy&fl=sv&fe=ci
https://vimeo.com/1163709250/8835f08cac?share=copy&fl=sv&fe=ci
https://vimeo.com/1163709250/8835f08cac?share=copy&fl=sv&fe=ci
https://vimeo.com/1163709250/8835f08cac?share=copy&fl=sv&fe=ci




Administrative Report
Mike Glenn, CEO
February 2026



• Womens Choice Award
• LOWN InstituteNotable Acknowledgements

• Jill Corson, FNP-C, NeurologyNew Providers

• 6 months… today
• All systems working to design
• New services operating as expected
• Kitchen Cafeteria- A Big Hit!

Castle View Addition

• Coker Group has been onsite several times
• Assessment document will be complete March 

17
• Opportunity Grid

HR1 Update

CEO Update



CEO Update

Employed Physician 
Enterprise 

- Physician 
Compensation and 
Productivity 
- Non-Provider 
Staffing
- Expense 
Management 
- Patient Access and 
Throughput 
- Rural Health Clinic 
Strategy
- Value Based Care 
Strategy 

Revenue Cycle 
Management

- Pre-Registration, 
Scheduling, and 
Digital Front Door 
- Charge Capture 
- Billing, 
Collections and 
Denial 
Management 
- Accounts 
Receivable 
Management 

- Patient Financial 
Services 

Commercial Payer 
Contracting 

- Review of Key 
Commercial Payer 
Contracts 
- Commercial 
Rate Analysis 

Pharmacy

- Formulary 
Management 

- Infusion Services 
and 340B 
Utilization 

- Purchasing and 
Inventory Review 

- Cost Savings and 
Procurement 
Strategy 

Supply Chain and 
Purchase Services 

- Strategic Plan 
Alignment 

- Purchased 
Services High-
Level Data Review 

- GPO and 
Alliance 
Evaluation 
- Distribution 
Analysis 

Clinical Enterprise

- Perioperative 
- ED Services 

- Hospital-Based 
Services 
Optimization 

- Patient 
Throughput & 
Length of Stay 
- Service Line 
Optimization 
- Medical Staff 
Optimization 
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