Rock Haven

P.O. Box 920

Janesville, Wisconsin 535470020
Phone 608-757-5000

Fax 808-757-5010

ROCK COUNTY, WISCONSIN

HEALTH SERVICES COMMITTEE
Wednesday January 9, 2013at 8 am
Rock Haven 4th Floor Classroom
| AGENDA
1. Call to Order/Approval of Agenda
2. Approval of Minutes - December 12, 2012
3. Introductions, Cltizen Participation, Communications and Announcements
4. Action ltem: Bills
5. Action ltem: Budget Transfers
6. Action ltetn: Pre-Approved Encumbrances/Encumbrances
7. Old Business
a. [Information ltem: Rock Haven Replacement Facility Update
b. Information ltem: Resident Council Minutes (copies will be provided)

8. New Business

a, Action Item: Contract with Centrad to Provide Oxygen and Tracheostomy Supplies to Rock
Haven.

b. Information ltem; Semi-Annual Report - Attendance at Conventions/Gonferences - There were
no-instances of attendance for training that exceeded $1,000,

9. Information item: Reports
a. Cehsus
b.  Activities
1) Senior Management Team

a, Planning for Move Day
b. Survey Readiness

2} Staff Education for January 2013

a. Mandatory AED (defibrillator) Training for RNs and LPNs
b. Dialysis Access Care

¢. End of Life Care and Advance Directives

d, Difficult Behaviors
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&. General Orientation for New Employees
f. Mandatory CPR for RNs and LPNs
3) Gonferences and Meetings ~ Sherry Gunderson Atiended the Following Meetings

a. Leading Age Region Meeting - January 11 in Sun Prairie
b. Leading Age Board Meeting - January 17 in Deforest

4) Resident Council Mesting — Tuesday January, 8 at 10:15 a.m,
C. Finance - Dave Sudmeier

10. Next Meeting Date - The next regutar meeting of the Health Services Committee is scheduled for
Wednesday February 13 at 8 a.m. in the Rock Haven social rcom on the ground floor,

11,  Adjournment

SRG/ML

*Note to Committee Members, To ensure a quorum is present, please call the Administrative Secretary
at 757-5076 if you are unable to attend the meeting.
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Rock County - Production 01/04/13 COMMITTEE APPROVAL REPORT
Account Number Name Yearly Prent YTD Encumb Unencumt
. Appropriation Spent  Expenditure Aount, Balance
3232500000-64904  SUNDRY EXPENSE 3,000.00 92.9% 7.547.27 -4,768,61 211,34
P1200848-POF 12/31/12 -VN#015763 ROCK COUNTY HEALTH CARE CENTER
*x% VERDRAFT #+% CLOSTNG BALANCE -746.16
3272607400-62171.  AMBULANCE 7,000.00 32.3% £,158.04 ~3,896.01 4,787.97
P1202119-POF 11/30/12 -VN#028439 ACCESS TRANSIT
P1202120-POF 11730712 -VNH033206 PARATECH AMBULANCE SERVICE INC
CLOSING BALANCE 3,464 .89
3272607400-62176  LABORATORY 11,500.00 100,0% 11,310,861 189.40 -0.01
P1203002-PO# 12/31/12 -YN#014550 MERCY HEALTH SYSTEM
w4k QVERDRAFT s CLOSING BALANGE -126.03
3272607400-62189 OTHER MED SERY - 12,500,000  0.0% 9,097.72 -0,067 66 12,499 .94
P1201234-PO# 11/30/12 -VN#O4T747 MOBILEXUSA
P1201792-P0# 11/30/12 -VNfO42658 DEAN HEALTH SYSTEMS

CLOSING BALANCE

10.249.59

3280008100-62420 MACH & EQUIP RM 15,100.00 32.8% 12,100.76 7,147 .24 10,146,438
P1200z71-00f 12/31/12 -VNAOLOD28 ARJO INC
P1200846-PC# 12/31/12 -VNH#O3L297 EZ WAY INC
PL203206-POf 11/30/12 -VNH#G52314 CHALLENGER FABRICAFORS INC
CLOSING BALANCE 7.617.60
3280008100-63100 OFC SUPP & EXP 6.000.00 51.7% 4,920.79 -2,404.07 2,413.28
P1200276-PO# 12/31/12 -Vi011447 BRIGGS CORPORATION
P1200277-P0# 12/31/12 -Vifi011675 CARSTENS HEALTH INDUSTRIES INC
CLOSING BALANCE 2,153.68
3280008100-63100 OTHER SUPP/EXP 11,400.00 25.6% 7.879.06 -4,956.49 8,477 43
P1200280-POf 12/31712 ~VN§013780 KMART CORP #4255
P1200281-POf 12431712 -VNfH014534 MENARDS
PL200283-POfF 12/31/12 -¥Nf016117 SHOPKD INC #130
CLOSING BALANCE 7,842.82
3280008100-64000 MEDICAL SUPPLIES 132,062.00 93.3%  125,407.74 -82.97 8.727.23
P1200287 -PO# 12/31/12 -VN§044709 STRYKER MEDICAL
P1201934-POF 11/56/12 -VNF0Z7557 UHS
P1203708-PO# 12/31/12 -VNH026888 DIRECT SUPPLY EQUIPMENT
CLOSING BALANCE 8.420.06
3280009100-62420 MACH & EQUIP RM 7.000.00 73.6% 4,016,94 238,70 1.843.36
P1203556-PO# 11/30/12 -\N#C42252 METRO CASTER LLC

H3-ROCK HAVEN

3
.

Inv/Enc
Amount.

957.50

507,64
766.48

176,02

1,430,038
820,32

406.73
68.95
2,063.00

69.25
190.35

134.49
239,94
260,14

114.20
110,00
82.97

123.20
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Tota)

957.50

1,273.08

126,02

2,250,365

2,528.68

255,60

634,51

307,17
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Rock County - Production 01/04/13 COMMITTEE APPROVAL REFORT
Account Number  Name Yearly Prent YT Encumb Unencuimb
Appropriation Spent  Expenditure Amount. Balance
CLOSING BALANCE 1.720.18
3280009100-63109 OTHER SUPP/EXP 15,4%.00 81.9% 12,161,84 491.67 2,792,49
P1200280- PO 12731712 -VN#013780 KMART CORP #4255
CLOSING BALANCE 2,692.49
3280009300-62164 DISPOSAL SERY 24,000.00 96.4% 19,384.63 3,770.39 844,98
P1200721-PO# 12/31/12 -YN#0276580 PKK LIGHTING INC
CLOSING BALANCE 672.22
3280009300-64409  FURNISHINGS 11,000.00 79.9% 6,972.32 1,821.46 2,206.22
P1203719-PO# 12/31/12 -UN#019677 PHOENTY TEXTILE CORP
CLOSING BALANCE 1,271.90
3280009500-64200 TRAINING EXP 8,000.00 41.5% 5,876.06 -2,549.39 4,673.33
P1201099-PO# 12/31/12 -YNf0A6404 MED PASS INC
P1202682-P0i 12/31/12 -VN#016925 UNIVERSITY OF WISCONSIN STEVEN
CLOSTNG BALANCE 4,333.83
3280009500-64424 EMPLOYFE RECOGN, 2,500,00 64.5% 1.564,09 59,91 886.00
P1200282-POfF 12/31./12 ~UN#D16065 SENTRY FOODS INGC STORE #375
P1203687-POf 12/31/12 -UN#042514 SYSCO FOODS OF BARABOD LLG
CLOSING BALANCE 264,11
3290009%40-61920 PHYSICALS 1,500.00 11.8% 1,823.00 -1,748.99 1,325.,99
P1201235-POF 11/30712 -VNH030413 DCCUPATIONAL HEALTH CENTER
CLOSTNG BALANCE 828.59
ROCK HAVEN PROG-TOTAL - PO

1 HAVE EXAMINED THE PRECEDING BILLS AND ENCUMBRANCES IN THE TOTAL AMOUNT OF $11.126.08
INCURRED BY ROCK HAVEN, CLAIMS COVERING THE ITEMS ARE PROPER
AND HAVE BEEM PREVIOUSLY FUNDED. THESE ITEMS ARE TQ BE TREATED AS FOLLOWS

A. BILLS AND ENCUMBRANCES OVER $1G,000 REFERRED TO THE COUNTY BOARD,

B. BILLS UNDER $10,000 TO BE PAID,

C. ENCUMBRANCES UNDER $10,00¢ TO BE PAID URPON ACCERTANCE BY THE DEPARTMENT HEAD.

2012. . .ﬂ

iny/Enc
Amount

100,00

172.76

934.32

164.50
175.00

89.86
532.03

497.40

11,126.08

Page 3

Total

173.20

100.%0

172.78

934.32

339.50

621.89

497 .40

DEPT-HEAD

HEALTH SERVICES . CONMITTEE APPROVES THE ABOVE. COM-APPROVAL
JAN 0 9 2013

DATE,

CHAIR

HS-ROCK HAVEN

DEPT., PAGE 2



Vi

QAYGEN AND RESPIRATORY SUPPLY CONTRACT

" Rouk Haven, herelnafter refarrad to s "Purchager,” and Centrad Healthcars, hersinafter

roforred te as "Provider,” [n ponsiderstion of the mutual covenants atd premises set forth below
agree as follows:

L

M.

TERM: TERMI

Thia sontract shall be sffactive Januaty 1, 2010 and contihue for three years from that
date with the same terme and condifions subject to a renegotiation of any gpplivable faes
or rates. Priging shall ramain firm for the first year of the contract, Thergafter, prive
incteayes shall be fully dogumentad ot Increases and In no case be mors than the
overall GPI as of June 30th of the prior year. Said contract term ls sublact to the right of
sither parly to tamminate upon ninety= (90) days written natice to the other party.

RCH ! GATIO
Purcheser shall:
A.  Provida safo and adequate spaoe for the Oxygen and Resplratory Bupplles.
B.  Provide accees to resldent and ollent records and-financlal servioas assessment.

C.  Recelvs, store, distribute and returniprocess of sxygen and respiratory supplies
and egquipment.

PROVIDER'S QBLIGATIONS
Frovider shall:

A, Agrse that its employees provide only those servicas for whioh they are properly
credentialed. A oopy of these credeantisls shall be provided fo the Purchaser.
Giygen and Respiratory services shall be provided only upon referral of the
attendltg physician and servicss shall be glven as preseribed. The Provider shall
review the currsnt clnjcal recerd prior o inetituting serviow for any individual with
speclal atientlon to rleks or precautions,

B.  Provide samvice In accortance with accepted professional préntlca. All sarvios
shall ke propsrly dooumented In accordance with Heatth Care Center polioy, all
applicabie Btate and Federal regulations and the requirements of third party
payers.

. Provider shall agrea o tha provision that all servicas are providsd by employses of
the Provider and those persons are consldered employess of the Provider for &)
pUrpoGes,

D.  Agrae that all Providers’ employees serving Roek Haven are bound by the

contraot in effect. All employaes are further chligad to ahide by Rook Haven's
Administrailve Work Rules (copy sitached) govarming conduot within the facility

1 .



K.
gvaila

and to follow the poligies of the Infection Control, Medical Records, and Safety
Committess,

Be respensible for In-service tralning of Rock Haven staif regarding sny hew
equipment installed by Provider with a written report forwarded to tha
Adrrinistration of Rosk Maven within two weaks of such fraining.

Partiolpate In Rock Haven's Quality Assuranse Frogram by Provider supplylng
Purchaser with 4 nopy of the indicator ysad by Pravider In Provider's Quailty
Asaurance Program and sending Purchassr with a copy of guarisrly results,

Provider shall agree tn provide Worker's Gorhpensation insurance for Provider's
amployaaes,

Pravidar will make avalleble all of the nugeseary pxygen supplies and related
squipment, '

Oxygen Supply Bystem: Depandirg on the needs of the patient, thres differsnt
sources of oxygen could bs yillizad o Inolude: conoentrators, and oylinder
oxXygen. Purtable oxygen wilt be supplied In “E” gylinders exaept for the
ermergency crash carts, whioh will be supplied, with "D” tylinders, "H” eylinders
may also be raguired. : _

BRN users will be provided *E" oylinders,
Portable cylinders, alurinum, "E” size wil last 3-5 hours depernding on litar flow,

Oxygen concentrators will be the privary means for prdv[ciing medical Qrade
oXygen.

(xygen ooncentrators will provide 3 10 8 Lim tepending on manufashure, required
servioing onoa per month, and requires an slectrical outlat.

Oxygen Administration Devies: the Provider will provide cannulas, mask,
humidifiers, and connecting tubing. The changing of these davicos will be
coordiriated with nureing servics and infection control.

Providar will ensure that adequate backup oxygen sylinders and supplies are

ble for emergencies or unexpected usage In the facilty. Provision for sihergenoy

re-supnly will be avallablg at all times an an *on-call” bagis,

L.

Billlng: Provider will blll Medical Assistancs, third party Insurance, and privats pay
patients for oxygen. Medical Assistancs requires nureing dosumsntation of hours
per day and Iiters per minute for the iniflal month of setup, Private insuranca ls
handied on & sass-by-vase basls and thair rules and regulations vary, Medicare
Part B will not pay for oxygen In w nursing home, All patlents nat cavered by
insurance will be billed to Rock Cotnty.
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V1.

FORKMS

Forms for dellvery, order tickets, and equipment chacklsts to be used will be daveloped
or selzoted as mutually agresd by the Purchaeer and the Provider.

INDEMNITY AND} INSURANCE

Provider agrees to defend, hold harmiess, and Indemnify, Rock Gounty againat the olalm
or claims of any third party for damages, or any other goat assotiated with such claim
Inoluding reasonable atierney fess, naused by the negligence of Pravider, its employaas,
officers, agents and officials 1o the extsnt tetermined by & competent triet of fact
aoeording ¥ the laws of the state of Wisconsin,

Rock County agreas to defend, hold harmiess, and indemnity, Provider againet the clsim
or elaims of any third party for dameges or ahy other post associated with such clalrm
Including reasonable altomey fees, cavsed by the negligence of Rock County, Hts
employess, officars, agents and officisls to the sxtent determined by a vampetent tier of
fact actording to the laws of the state of Wiscongn,

Provider agrees that, In orcier to protect itself as well as Purchaser under the indemnity
provision eet forth above, Provider will at all times during the existence of this tontract
keap in force, from a company aythotized and llcensed 1o do business In the Staty of
Wiscanain, & liahility insurance polizy far bodlly injury ard properly damage In the
sggragate amount of $1,000,000. The Purchasar shall ba (lsted gs an additichal named
ineurad on said polley. | | |

Upon tha execution of this Contract, Provider will fumish Purchaser with writtan
verifieation of the existence of such hautance.

Frovider shall requira it eamiar o notfly Purgheser a minimum of ten (10) days before
eanaaliation or non-renewal. In the event of any actlon, suit ar procestings against
Furchassr upen any matter hareby indemmited sgainst, Purchaser shall, within five ()
working duays, causs notics, In writing, to be gvan to Provider by cartified mail, addressed
to Its pogt office address,

In conngotion with the performance of work under this contract, the Provider agreas not
to digcriminate against any patient or resident in the previeion af service, The Provider
alse Agraes not to discrminats agefiist any employes or applicant for amployment
becausa of aga, race, religion, volor, hatdicap, sex, physical sandifion, sexual
orentation, developmental disablity as deftred in §59.01(8), Wis. Stat, or natlonal
origin, marital status, anoestry, arrest record, or any reserve companent of the military
foraes of the United Stafes or this Btate, This provision skall inplude, but not bo Jimited
to, the following: employment, upgrading, damation or tranafer; recruitment gr
raciuitiment advartising; layoff or tarmination) rates of pay or other forme of
cormpensation; and selecdon for training, Inoluding apptenticeship. The Provider further
agress {a take alfrmative action to ensure equal gmployment apboriunities. The
Provider agrees to post In a consplousus pince, available to omgloyees any applicants
for employment, rotices to be previded by the Provider sefting forth the provisions of the
nen-diggrimination clauss,

LA 3
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CONFIRENTIALITY

The Provider, In the sondust of its rssponsibilities under this Agreament, may have
decess to information, which 1 classified as "protected hewlth information” (BHI) (as sich
tarm s defined under the Health Insurance Portabillty and Acsountabiitly Act of 1096
("HIPAA") medical privacy regulations). During the term of this Agreement (and for such
additional tarm as required by law), any PHI which Js ageessad by or glven to the
Provider shall be hald In confidence, in acoordance with the HIPAA medlval privacy
regulations as if the vendar were s "Businass Assooiata” (a8 such term is defined ynder
ihe HIPAA medieal privacy reguiations). Any disclosure ¢f euch Information will he
limited as requlred by law. The fallure of vendors fo satisfy the obligations of this
paragraph shail entitls the County to indemnification for any damages, costs or axpahses
sustained (Inuiuding actual attorneys' fees).

The Provider explicitly agrees to the temms of the attached adsdendum and the terms of
that addendum are made part of this contract ae if set out In its entirety herain.

PROFESSIONAL AND ADMINISTRATIVE RESPONSIBILITY MG

OYGE A0 B POl
Rook Haven assumes professional and administrative responsibility for eraeﬁgwhmy
s@rvices rendered through this contract, : - e R —

This shtall be construad to mean that the Rock Haven will provide genaral adminletrative
supervision and scacuntabllity contrel of employees of the Brovider while performing
earvicea for the facility. Rock Haven doas not assume adrinistrative res onsibliity for
technical/prulussional suparvisian of the actual supply services provided by Providar,
The professional liabllity, technical professional supervigion, and quality of servies
providad by Provider remain the responsibliity of the Provider,

AMENDMENT

This contract may be amended ugon mutual agresment of the parties In writing.

Dafed this ___\s}- day of ;anamw% 20V D)

ROCK HAVEN: PROVIDER:

ZZ@% 8 Qurglinarn / M J
Bherry RYGundersnh \

Centyad Hea thears
Administrator

MictiE.  Wsrmoamf
Carin o




EXHIBIT A

PRICING FOR DURABLE MEDICAL EQUIPMENT AND CONSUMABLE

OXYGEEN
ROCK HAVEN NURSING HOME

Meem, i Extended Pricing

Oxypen Concentrator $67.50 .
.50 per month maximym
Full Service Progrim — $2.75 per day :
Wookly visits Swpplics Included
Osygen Concentrator — No Chatge o Charge il placed in use
Pack up Equipment
Air commpregsor $50.00 per month
Pylse Oximster $50.00 per month
“C Pap” Standard $75,00 per month
{ B Pap” Standard $225.00 per month

“E Cylinder $7.25 pet eylinder Per 6ill { no rentul foe )
D" Cylinder $7.23 per oylinder Por fill (o rewind fee)
“H” Cylivder F15.00 per eylinder For {ill ( no rental fee )
“H" Regulator 1 $3.00 per tonth
“H” Dolly $5,00 per month
Oxygen Conserving Device | $30.00 per month




FIRST ADDENDUM
Tothe
ROCK COUNTY PROJECT #2010-03 OXVGEN, TRACHEQSTOMY AND RESPIRATORY SUPPLIES AND
EQUIPMENT FOR ROCK HAVEN NURSING HOME
By and Betwagn
CENTRAD HEALTHCARE, LLC & ROCK HAVEN NURSING HOME

This First Addendym {“Addendum®) shafl be added to the exlstirg Rock County Project #£2010-02 Ontygen,
Tracheostomy and Resplratory Supplies and Equipmert for Rock Haven Nursing Home (“Agreemeant”) by
and between Centred Healthcare, 11C, ("Centrat”} and Rack Haven Nursing Home, dated Janugry 1, 2013,
This addendurm will be khown as #2013-0% and wil be effactive as of January 1, 2013,

This Addendum will extend current pricing beyond the winhing bld terms, for Qxygen, Trachsostomy, and
Respiratory Supplles and Equipment for Rock Haven Nursing Home, [Attached orlginal winning bid letter
whth priging)

This Addendum shall becoma part of tha original Agreement, once this Addendum (considered to be an

instrament In wiiting) Is signed by both partes (Centrad and Rock Haven Nursing Homae) the Addendum
will b ¢onsldered valid and binding.

L] * ®

[ have read wnd approved this Addendum and allow this sddendum to be added to the original
Agpaement, effectiva January 1, 201%:

CENTRAD HEALTHL#;//
Signaivira: / ‘

Printed Namg: %el Korslin

Title: Chief Operating Officar

Bate: fw/ {/I iy
[

ROCK HAVEN MURSING HOME

Signature;

Printed Narme:

Thie:

Dates
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TRAGHEOSTOMY SUPPLIES CONTRAGT

Rouk Haven, herainefter refarred fo as "Purchaset,” and Centrad Healthoare, herainafter

referred fo as "Provider,” in consideration of the mutus) covenants and promises set forth below
agres as follows;

h

H'v

s TERMINAT

This contract shait be effective January 1, 2010, and continue for & term of threa years
with the same terms and condilons, subject to a renegotistion of any applicabls fees or
rates, Pricing shall rernain firm for the first year of the contract, Thereaftsr, prica
incraases shall be fully donumentsd cost Increase and in no case be more then the
overall CP) ag of Juhe 30th of the prior year. Bald contract term Is subject to the right of
elfher party to teriminate upon ninety- (30) days written notice to the other party.

ABER'S OBLI

Furghaser shall:

A, Provide gafe and adequate space for the provision of tracheostomy related
supplles and aguipment.

Provide acoess o resident and cliem records and financial sarvicss aggessment.

¢ Reoeive, store, distribute and retum/process of trachrestomy supplies and

equipmarit,
PROVIDER'S OBLIGATIQONS
Provider shail:

A Apree that g employess provide only those services for which they ars properly
credantialed. A copy of these eredentials ghall be provided to the Purchagar,

Tracheostomy Bupply services shall be provided only upor nsfarral of the
attending physisian and services shall ba given as presoribed. The Provider she
review the current clinkal revord prier to Instituting dellvery of supplies for any
individuat with special attention 1o Heks or pracaytions,

B.  Provide service in accordance with accepted professionl practics. All service
shiall be propetly documented in accordancs with Rack Haven policy, all
applicable Biste and Federdl regulations and the requirernsnts of third party

OFg.

o g\?:@ﬁ that ail Provider's smployaes serving Rock Haven are bound by the

sontract in effsct. All employees are furthar obligad to abide by Rock Haven's

- Administrative Werk Rules (sopy afttiched) governing conduct within the faciity
ahd o folow the palicies of Medival Records and the Infisation Control arwd Bufoty
Committess, ~



D, Bea reaponajb!a for in-aerv(ce; training of Reck Haven staff regaring any new
equipment inetalled by Provider with a written report forwardad to the
Administration of Reck Haven within two weaks of stch fralning.

E.  Parficlpate in Rock Haven's Quality Assurance Program by Provider supplying
Furchaser with a copy of the indicator uged by Provider in Provider's Quelity
Assurance Program and sending Purchaser with @ copy of quarterly results.

F.  Provider shall agree to provide Worker's Compensation Insurance for Provider's
amployses.

@.  Provider will make avallable tracheostomy supplies and elated equipment,
Common coveted supplies as listed below:

Asrosol tubiing

Traches masks
Traches tubes

inner cannulzs

Suction catheter kit
Trachea gpinges
Trachaa tigs

Sturile water and saline
Speaking valves

o & % » & 8 3 W

Provider will coordinate with Medical Staff and nursing service to assure prompt
detivery of supplies or service squipment.

H.  Billing; Provider wilt bill ll of the charges directly to Meditare B, third party payers
or insurers and private pay residents for supplies provided, The Provider will ot
biit the facility for equipment, earvices or supplies except under Part A Medicare
#nd non-eoverad physician directed supplies. The facllity wil not bill for any
services rendered or supplies provided by the Provider,

AND RECO NG

Forms (o be used will be developed or sélected as mutually agraed by Rock Haven and
tha Pravider. i

INDEMNITY, AND INBURANGCE

Provider agreas to datend, hold harmless, and indemnify, Rock County againat the claim
or claivis of any third party for damages, or any other cost associated with such clalm
including reasonabla attornay fees, caused by the hegligence of Provider, ita employess,
officers, agents and officials to the extent determined by & competent trier of fact
acecording to the laws of the state of Wisoonsin,
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Rock Courty agrees to defend, hold hanmless, and indemnify, Provider against the. elaim
of olaims of any third party for damages or any other cost assoiated with suoh claim
including reasonable attorney tews, caused by the negliganee of Rock County, I
smplayeas, officers, agents and officlals to the extent determined by & competent {rier of
Tagt aoconding to the laws of the state of Wisconsin,

Provider agrees that, ir arder to protect ltself e well as Purchaser under the indemnity
provision set forth above, Provider will at i times during the exisienee of this cantract
keep in force, from a company authorized and licensed to do business In the State of
Wisconsin, a liabliity insurance policy for bodily injury end prapery damage in the
aggregete amount of $1,000,000. The Purchassr shall be Yisted as an additionat ramed
insurad on said policy.

Upon the execution of this Contract, Provider will furnish Purchaser with written
varification of the extstance of sush Insurance,

Frovider ahail require its carrer to notify Purshaser a minimum of ten {10) days befors
canaeliation or non-renewal. In the event of any actlon, suit or proceedings against
Furehaser upen any matter hereby Indemnified against, Purchaser ahall, within five (&)
working tays, cayge notice, in writing, 1o be given to Provider by oertified mail, addressed
to e post office address,

NON-DISCRIMINATION

In connection with the perfarmance of wark under this contract, the Provider agreea not
to discriminate agafrist any patient or resident In the provision of service. The Provider
alvo agrees nat to discriminsle against any amployee or applicant for employment
becauss of age, racs, refigion, color, handitap, sex, physical condition, sexusl
orightation, developmental disability as defined in §51,01(5). Wia. Stat., or riaticnal
origin, marftal status, arcwstry, arrest record, of any resarve component of the miltary
forcsa of the United States o this Stata, This provision shall inclugs, it not be {imitsd
to, the following; employment, upgrading, demotion or transfer: recruitment or
recruitment advertising; layoff or termination; rates of pay or other forms of
compensalion; and saksetion for fraining, including apprenticeship. *fhe Providar further
agrees to take affirmatlve action to ensure equal employment opportunitiss, The
Provider agreas to pest In a consplouous place, avallable to employees and applicants
for emplaymant, notives to be provided by thes Provider setting forth the provigions of the
non-dlscrimination clayse.

CONFIDENTIALITY

The Provider, In the conduct of iis responsiblities under this Agreement, may have
access to Information, which is classified as "mrotected health information™ (PH) (as euch
term is defined urkler the Mealth Insurance Portabilly and Acasuntability Act of 1996
("HIPAA") medical privacy regulations). During the term of this Agreement (shd for such
additional term aa required by law), any PH! which is actessed by or given to the
Provider shall be held In gonfidence, in accordance with the HIPAA medical privacy
regulations ag f the vendor were a "Business Asseciate” {au such term is defineg unger
the HIPAA medical privacy regulations). Aty disclosure of such Information will be
limitad as required by l[aw. The failure of vendore to satisfy the obligations of this

3



VI,

IX.

paragraph shail entitie the County to indemnification for any damages, sosts or expenses
systained (moluding actus! attarmeys' feas), - , ol

The Pravider also explicitly agrees to the terms of the attached addendum and the terms
of thel addendurn are mads part of this cortract as if set wut in its entirety hensin,

PROFESS|ONAL AND ALMINIBTRATIVE RESPONSIBILITY

Purchaser assumeas professional and administrative responsibility for tracheostomy
servives renderad through this contract,

This shall be construed to mean that Rock Haven will provide general administratve
supervision and accountability control of employess of the Provider while performing
sarvices for the facllity. ok Maven does not assurne adminlstrative responsibilty for
tachnicalfrofessional supervision of the actual supply services provided by Provider,
Tha profassional liability, technical professional eupervision, and quality of services
provided by Provider rervain the responsibiity of the Provider,

AMENOMENT

This confract may be amended upon mutual agreement of the parties in writing.

Dated thig i%i: daynf_&mmﬂﬁ___,@m@.

Administratar

ROCK HAVEN: pT\:iEj/
_Zhipna I e g, p\’/ "

Shetry R/AGundereon Pﬁwﬂder l

Y (FEIPY (o %MW“I

e R
= O




FIRST ARRDENDUM
Te the
ROCK COUNTY PROIECT #2010-03 OXYSEN, TRACHEOSTOMY AND RESBIRATORY SUPPLIES AND
EQUIPMENT FOR ROCK HAVEN NURSING HOME
By and Betwasn
CENTRAD HEALTHCARE, LLG & ROCK HAVEN NURSING HOME

This First Addendum (“Addendum®) shall be sdded to the existing Rock County Profest #2010-02 Qxygen,
Trachenstomy end Respiratory Supplies and Equipment for Rock Haven Nursing Home (“Agreament”) by
and hetween Cenfrad Healthoare, LLG, ("Cantratl”) and Rick Haven Mursing Hotne, dated Jan uary 1, 2013,
This addendurn will be known as #2013-01 and will be effective as of January 1, 2013,

This Addendum wilf extend currant pricing beyond the winning bld term, for Oxygen, Tracheostomy, snd
‘Resplratory Supplies and Equipmeant for Reck Haven Nursing Home, [Attwched oriinal winning Bid letter
with pricing)

This Addendum shall become part of the orlginal Agreament, ance this Addendum (considerad to be an

instrument, in writlg) Is signed by both partles {Centrad and Rock Haven Nursing Homa) the Addendum
will ba ponsldered valid and binding.

* " *®

f have read and approved this Addendum and sllow this addendum to be added to the original
Agraerment, effective Jantary 1, 2003:

CENTRAD HEALTH(‘-7L-;LE_/
Sighature; / Lo \
Printed Name: %’El Korslin

Thele: Chief Operating Gfficer

Date: IW/ ’/I =
[

ROCK HAVEN NURSING HOME

Slgnature;

Printed Name:

Thide:

Date;




MEMORANDUM

To: Health Services Committee

From: Sherry R. Gunderson

Date: December 17, 2012

Re: Semi-Annual Report - Attendance at Conventions/Conferences

There was no attendance at any training, convention or conference that exceeded total costs of
$1,000 per event, per employee during the period July 1, 2012 through December 17, 2012
and it is not anticipated that there will be any through December 31, 2012,

SRG/ML

cc  Craig Knutson



Rock Haven Admissions/Discharges/Census - 2012

ADNMISSIONS
— - -~ - =T "CCU | Dementa | CMWVGP | Toml | —  — —— —— —

January 4] 1 4 8 1/31/2012
February 8 1 6 13 2/29/2012
March B 4 4 16 331/2012
Aprl 2 5 8 15 4/30/2012
May 7 2] 3 15 513112012
June 2 5 3 10 6/30/2012
July B ] 3 13 73142012
August B 3 8 14 8/31/2012
September 8 2 2 12 9/30/2012
October ] 4 2 14 10/31/2012
November 3 5 [ 13 11/30/2012
December 3 2 5] 10 12/21/2011

Total 60 42 51 1563

DISCHARGES/DEATHS

CCU Dementla | CMUGF | Total
January 4 2 2 8 113112012
February 8 2 3 11 21292012
March 10 4 4 18 I3M2012
April 1 4] [§] 12 4/30/2012
May 3] 7 2 16 613112012
Juna 4 8 § 18 63012012
July 4 3 4 11 7312012
August 8 3 7 16 8/31/2012
[Soptember B 2 2 12 9/30/2012
Qctober 7 & 4 16 10/31/2012
November 2 a 2 7 11/30/2012
December 5 2 3 10 12/2472011

Total 63 44 Ab 162

"CENSUS :

CCU | -Dementia | CMI/GP Tolal
January 39 44 43 126 1/31/2012
February 42 - 43 43 128 2/28/2012
March 40 43 43 128 3/3112012
April 41 44 44 129 43072012
May _ 42 .1 44 43 129 53112012
June 41 L .M 123 6/30/2012
July 42 s, 42 42 126 7131/2012
August 40 . 41 42 123 83112012
Saptember 40 41 42 123 9/30/2012
October 41 40 40 121 10/31/2012
Nevember 42 43 42 127 1173012012
{December 40 44 42 . 126 1212172011

Budget] 21 43 43 127 |
Capacity" 42 43 43 128

*Downsize from 1586 to 130 occurred 6/1/07
*Downsize from 130 to. 128 cocurred 10/4£2012

Data as of 12:00pm on dates indicated
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