MEETING IN PROGRESS
GMHA Board of Trustees
Friday, July 30, 2021|5:30 p.m.
Zoom Video Conference

Guam Memorial Hospital Authority – Board of Trustees Meeting
July 30, 2021 | 5:30 p.m. | Zoom Video Conference

BOARD MEMBERS: Theresa Obispo, Chairperson; Melissa Waibel, Vice-chairperson; Sarah Thomas-Nededog, Secretary; Byron
Evaristo, Treasurer; Sharon Davis, Trustee; Sonia Siliang, Trustee; Glynis Almonte, Trustee; Michael Um, MD, Trustee; Evangeline
Allen, Trustee
Item
Owner
I.
Welcoming | Call Meeting to Order and Determination of Quorum
Trustee Obispo
II.
Executive Session
All Trustees
III.
Review and Approval of the Minutes
All Trustees
A. June 23, 2021
IV.
Old Business
All Trustees
V.
New Business
All Trustees
A. HA/CEO Employment
VI.
Management’s Report
Executive Management
VII.
Board Subcommittee Reports
A. Joint Conference and Professional Affairs
Trustees Dr. Um, Waibel
1. Res. 2021-40, Relative to Approving Revisions to the Medical Staff Bylaws
2. Res. 2021-41, Relative to the Reappointment of Active Medical Staff Privileges
3. Res. 2021-42, Relative to the Reappointment (Addendum) of Full Allied Health
Professional Staff Privileges
B.

Facilities, Capital improvements Projects, and Information Technology

Trustees Davis, Evaristo

C.

Human Resources
1. Res. 2021-43, Relative to Creating the Position of Telemedicine Technician
2. GFT-GMHA Collective Bargaining Agreement

Trustees Waibel, Obispo

D. Quality and Safety

Trustees Almonte, Allen

E.

Trustees Evaristo,
Nededog

F.
VIII.
IX.

Finance and Audit
1. Res. 2021-44, Relative to Approving One Hundred and Fifty-Two (152) New Fees
2. June 2021 Financial Dashboard

Governance, Bylaws, and Strategic Planning
1. BOT Self- Evaluation
Public Comment
Adjournment

Trustees Nededog, Siliang

Trustee Obispo

Regular Meeting of the
Guam Memorial Hospital Authority
Board of Trustees

ATTENDANCE
Board Members
Leadership
Present: Melissa Waibel, Sarah Thomas-Nededog,
Present: Lillian Perez-Posadas, William Kando,
Byron Evaristo, Sharon Davis, Sonia Siliang,
Dr. Annie Bordallo, Dr. Joleen Aguon, Don
Glynis Almonte, Dr. Michael Um, Evangeline Allen
Rabanal, Ana Belen Rada, Christine Tuquero,
Yukari Hechanova
Absent: Theresa Obispo
Absent: Dr. Dustin Prins

Wednesday, June 23, 2021 | 5:00 p.m.
Zoom Video Conference

ISSUE/TOPIC/DISCUSSIONS

Guests
George Castro, Rayna Cruz, Paula Manzon,
Jordan Pauluhn, Gerry Partido, Mai Habib,
Rowena Timothy, Edlyn Dalisay

DECISION(S)/ACTION(S)

CALL MEETING TO ORDER AND DETERMINATION OF QUORUM
After notices were duly issued pursuant to Title 5 GCA,
Chapter 8, Open Government Law, Section 8107(a) and
with a quorum present, Vice-Chairwoman Waibel called
to order the regular meeting of the GMHA Board of
Trustees at 5:01 p.m. on Wednesday, June 23, 2021 via
Zoom Video Conferencing.
II. EXECUTIVE SESSION
At the written requests of Hospital Administrator, Mrs.
Posadas and Assistant Attorney General, Jordan
Pauluhn, Trustee Davis motioned, and it was seconded
by Trustee Almonte to hold an executive session to
discuss matters pending litigation. The Motion carried
with all ayes.

RESPONSIBLE
PARTY

REPORTING
TIMEFRAME

STATUS

I.

ViceChairperson

None

None

The Board of Trustees went into executive session at
5:02 p.m.
______________________________________
At 5:44 p.m., the Board reconvened for regular session.
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 Trustee Davis motioned and it was seconded by
Trustee Allen to authorize the Hospital
Administrator to execute the settlement
agreement for CV1024-19. The motion carried
with all ayes.

Approved

 Trustee Allen motioned and it was seconded by
Trustee Almonte to approve payment in the
amount of $23,539.56 for occupancy of the

Approved

Catholic Social Services during the Covid-19
pandemic for SNF patients. The motion carried
with all ayes.
III. REVIEW AND APPROVAL OF MINUTES
A. May 26, 2021
Trustee Davis motioned, and it was seconded by
Trustee Allen, to approve the May 26, 2021 minutes with
corrections. The motion carried with all ayes.
IV. OLD BUSINESS
There were no old business matters for discussion.
V. NEW BUSINESS
There were no new business matters for discussion.
VI. MANAGEMENT’S REPORT
 Covid Census (as of June 23, 2021): 3 (2 ICU, 1
A. Patient Census
Telemetry)
 Non-Covid Census (as of June 23, 2021): 172
B. Vaccination Clinic
 Percentage of vaccinated employees and physician
providers: 90.2%
90% goal was accomplished before the end of June.

C. Revenue Cycle Management
(RCM)
D. Healthcare Medical Center Task
Force

E. Takecare Insurance Company

F. DOE & DYA Summer Internship
Program
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 Percentage of vaccinated licensed nurses: 91.3%
The RCM Team is on-island and are working on
immediate goals to achieve generation of revenues.
Dialogue, communication, and planning continues
among the agencies and stakeholders involved.
The Hospital’s internal task force is working on crafting
the RFP based on how they envision the future facility.
The reconciliation audit is still ongoing and should be
closed out soon. The next meeting with TakeCare and
Ernst and Young is on July 7, 2021.
TakeCare claims the Hospital owes them $6M. It was
identified that there is a $2M credit for overpayment for
reasons such as the subscribers were not eligible for
TakeCare services at the time, documentation issues,
coding issues, co-pay, and co-insurance.
There are 18 youth interns currently working at the
Hospital until the end of June. The internship program
was launched by DOE and DYA through federal funding.

All Board
Members

None

Approved

None

None

None

None

None

None

Executive
Management

None

Informational

Executive
Management

None

Informational

Executive
Management
Executive
Management

None

Informational

None

Informational

Executive
Management

None

Informational

Executive
Management

None

Informational

G. Staffing Solutions

H. University of Guam (UOG)
Graduates

Number of travel nurses (as of June 23, 2021):
 Medical Solutions: 34
 Nuwest: 14
Of the 29 students that recently graduated from UOG
BSN Program, 22 have expressed interest in working for
the Hospital.

Executive
Management

None

Informational

Executive
Management

None

Informational

I.

Centers for Medicare & Medicaid
Services (CMS) Recent On-Site
Survey

CMS conducted an on-site survey in May at the acute
facility and the SNF. Official Statement of Deficiency is
pending, but corrective actions have already begun
based on the verbal citations that were presented
preliminarily.

Executive
Management

None

Informational

J.

Center for Improvement in
Healthcare Quality (CIHQ)
Accreditation

Ms. Danielle Manglona submitted the Hospital’s
application to CIHQ and the agreement was signed by
Mrs. Perez-Posadas on June 22, 2021.

Executive
Management

None

Informational

Trustee Dr. Um reported no issues regarding the
reappointments and appointments for Medical Staff
Privileges.

Chair & Vicechair, JCPA

None

Approved

V. BOARD SUBCOMMITTEE REPORTS
A. Joint Conference and
Professional Affairs
1. Res. 2021-36, Relative to the
Reappointment of Active Medical
Staff Privileges
a. Russel Aubin, DO
b. John Ray Taitano, MD
c. Jerone Landstrom, MD
d. Dustin Prins, DPM
e. John Garrido, MD
f. Mohamad Alsabban, MD
g. Ann Fenton, MD
2. Res. 2021-37, Relative to the
Appointment of Provisional
Medical Staff Privileges
a. Lawrence Lee, DO
b. John Hunt, Jr., MD
c. Sow Kobayashi, MD
3. Res. 2021-38, Relative to the
Appointment of Active Associate
Medical Staff Privileges
a. Frank Farrell, MD
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Trustee Um motioned, and it was seconded by Trustee
Davis to approve Resolution 2021-36 through
Resolution 2021-39 as presented. The motion carried
with all ayes.

4. Res. 2021-39, Relative to the
Reappointment of Full Allied
Health Professional Staff
Privileges
a. Jamie Pacheco, CNM
b. Bethany Helm, PA-C
B. Facilities, Capital Improvement
Projects, and Information
Technology
1. EHR Update

Chair & Vicechair, Fac, CIP,
& IT
Ms. Rayna Cruz reported the following highlights:
 Medsphere Dashboard
 Project status is very healthy and is 56%
complete. Go-live is still on track for October.
 SoftLab Project Plan:
 Project Planning: 70% complete
 Project Execution: 27% complete


GMHA Dashboard
 GMHA Markup Done: 100% Complete
Total of markup notices: 168
The EHR team submitted a priority list to
Medsphere to build what is needed for
integrated testing. There are 130 outstanding
markups pending completion by Medsphere.
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TIU Templates: 82% built.
Orders: 1,426 built among nursing, dietary,
pharmacy, radiology, and laboratory.
MDTP: 100% built
Superbill: Overall, there are about 14k charges
that need to be built. The EHR team pulled the
most common charges from each unit which
total about 4585 and are working with other
units to get their list updated by the end of the
week. Of the 4,585 most common charges,
3,563 are complete.

None

Informational








2. Roof and Envelope Upgrade

3. Alternate Care Facility (ACF)

4. Main Electrical Distribution Panel

5. Z-Wing Salvage/Demolition
Project

C. Human Resources
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Project Milestones:
Medsphere Team was on-island June 7- 11 to
help prepare the EHR Team for what to expect
for integrated testing, give additional training,
and answer questions.
Medsphere will be back July 12- 16 for
integrated testing. Anything that is currently
being built needs to be completed by June 30.
End-user training is on track to take place in
August and September. Net Health Wound Care
Project will also go live.

Mr. Kando reported the following:
 The Hospital is in the contract negotiation phase for
the RFP design phase.


$15M grant was awarded to the Hospital for the
Alternate Care Facility (ACF). A purchase order
was created and is pending the Hospital
Administrator’s signature for two new 130-ton
chillers that cost $288K.



Preventative maintenance was completed by the
Guam Power Authority the last week of May. They
replaced a 600-amp breaker that was procured by
Facilities Maintenance.



Purchase order for the abatement phase was
issued. The Hospital is working with the contractor
to develop a plan which will first be reviewed by the
Guam Environmental Protection Agency.

There were no updates to report.

Chair & Vicechair, HR

None

None

D. Quality and Safety
1. CY 2021, 1st Qtr. Quality
Assurance and Performance
Improvement Reports

Trustee Almonte reported the following:
 Discharge Planning Committee
Top 3 readmission contributing factors:
1. Inadequate financial/ insurance coverage
2. Home/physical environment challenges
3. Inability to obtain prescribed medications
The multidisciplinary team implemented the
following action plans to assist patients with their
transition home:
1. Collaborate with the Hospital's self-pay
task force in assisting patients to complete
application for financial assistance.
2. Assist patients with GHURA housing
applications and reach out to the community for
temporary housing.
3. Collaborate with clinical pharmacists to identify
affordable alternatives for prescribed medications
and refer patients to pharmacies that provide the
most affordable option and sliding fee for
medications.
 Patient Complaints and Grievances
There was a 30% decrease in complaints received
compared to the previous quarter. The top complaint
was missing personal items. The Hospital
Administrator sent out a memo on June 8, 2021,
addressing patient belongings and delivering and
releasing belongings to authorized persons.
 Infection Control Committee
The inpatient influenza vaccination rate was 84%.
Plans of corrective action are to discuss at nursing
management meetings, improve documentation,
and offer the vaccine to high-risk patients. The EHR
may be used to send a reminder to staff to offer the
vaccine.
 Environment of Care Committee
Mr. Kando reported an oil spill occurred at the SNF.
Responders worked to contain the spill and
conducted an investigation. A thorough after-action
report and improvement plan are under
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Chair & Vicechair, Q&S

None

Informational

development. The Hospital Administrator was made
informed of the situation, and the Hospital worked
collaboratively with GEPA and one of the
contractors on the matter.
2. Bill 112-36, Relative to Medical
Malpractice in the Territory of
Guam

 A public hearing is scheduled for July 7 and 12.
Leadership is requesting the support of the board to
testify against the bill, which could potentially
deplete the pool of providers, make healthcare more
expensive and unattainable for many people.
Trustee Nededog informed the board that she had
made a recommendation to have hospital
management observe the session.

3. Strategic Goal # 3 – Establishing
and Sustaining Safety and a
Quality Culture

 A survey was conducted among the employees, and
results will be used to develop action plans to meet
the strategic goal. Results will be shared with
leadership and may be presented at the next
scheduled town hall meeting.
The Hospital recently hired a Patient Safety Officer
who will take the lead in helping the Hospital
meeting the goal.
Others:
 The subcommittee approved the Patient Safety
Evaluation System policy.
 Medical Staff Office will work closely with
Human Resources on a policy and procedures
for physician orientation regarding medical
records.
It was recommended that HR send all required
online training information prior to physicians
arriving on island to save time.

E. Governance, Bylaws, and Strategic
Planning
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Trustee Nededog reported the following:
 Completion of the annual board self-evaluation
is expected to be done in September.
 The Hospital’s strategic plan should be
discussed at every meeting.

Chair & Vicechair, GBSP

None

None



F. Finance and Audit

All Board members and the Hospital
Administrator completed the Guam Election
Commission conflict of interest financial
statement before the April 22 deadline.
 The Hospital has committed to putting out
monthly media releases. PIO is onboard and will
assist in the matter.
 The HR Subcommittee will be discussing the
Hospital Administrator training and
development plan.
 A review of the Hospital Administrator’s
evaluation process needs to be visited as her
contract ends in August 2021.
 Hospital Week took place, and board members
participated.
 Labor Day is approaching. Board members are
encouraged to share ideas for staff
appreciation.
 Leadership safety walk rounds are set for
Friday, July 2, at 2 pm. Board members are
encouraged to attend to become more familiar
with the Hospital and for staff to become familiar
with who the members are.
Trustee Evaristo recommended featuring a
board member in the Hospital newsletter.
 The HR and Education Department are working
on a training plan based on the training and
needs assessment survey that Hospital
employees completed.
 An employee town hall meeting is expected to
take place in August.
There were no updates to report.

Chair & Vicechair, F&A

None

None

None

None

None

VI. PUBLIC COMMENT
There were no public comments made.
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GUAM MEMORIAL HOSPITAL AUTHORITY

MEDICAL STAFF OFFICE
PROPOSED REVISIONS FORM
Item: Medical Staff Bylaws
Existing
ARTICLE IV: CATEGORIES OF THE STAFF
4.2
ACTIVE STAFF
4.2-1 Qualifications
The Active Staff shall consist of physicians,
dentists, podiatrists and allied health professionals,
each of whom:
A. Meets the basic qualifications set forth in
Section 3.2 of these Bylaws;
B. Is professionally based in the community served
by this Hospital; and
C. Have been advanced from the Provisional Staff
and who attend, admit or are directly involved in
the “hands on” care of at least four (4) patients
per year at the Hospital.
4.4
COURTESY STAFF
4.4-1 Qualifications
The Courtesy Staff shall consist of physicians,
dentists and podiatrists each of whom:
A. Meets the basic qualifications set forth in
Section 3.2-1 of these Bylaws;
B. Is professionally based in the community served
by this Hospital; and
C. Have been advanced from the Provisional Staff
and who attend, admit of are involved in the
treatment of at least 4, but not more than 24
non-house patients per year in the Hospital.

Proposed
ARTICLE IV: CATEGORIES OF THE STAFF
4.2
ACTIVE STAFF
4.2-1 Qualifications
The Active Staff shall consist of physicians,
dentists, podiatrists and allied health professionals,
each of whom:
A. Meets the basic qualifications set forth in
Section 3.2 of these Bylaws;
B. Have been advanced from the Provisional Staff
and who attend, admit or are directly involved in
the “hands on” care of at least four (4) patients
per year at the Hospital.

4.4
COURTESY STAFF
4.4-1 Qualifications
The Courtesy Staff shall consist of physicians,
dentists and podiatrists each of whom:
A. Meets the basic qualifications set forth in
Section 3.2-1 of these Bylaws;
B. Have been advanced from the Provisional Staff
and who attend, admit of are involved in the
treatment of at least 4, but not more than 24
non-house patients per year in the Hospital.

Rationale

Remove existing Section “B”.
Recognition of all physicians, dentists, podiatrists
and allied health professionals duly licensed by the
designated Board to practice their specialty on
Guam.

Remove existing Section “B”.
Recognition of physicians, dentists, podiatrists and
allied health professionals duly licensed by the
designated Board to practice their specialty on
Guam.

1

Existing
ARTICLE VI: CLINICAL PRIVILEGES
6.7
EMERGENCY CLINICAL
PRIVILEGES FOR A MEDICAL
DISASTER BY THE HOSPITAL
ADMINISTRATOR:

Proposed
ARTICLE VI: CLINICAL PRIVILEGES
6.7
EMERGENCY CLINICAL
PRIVILEGES FOR A MEDICAL
DISASTER BY THE HOSPITAL
ADMINISTRATOR:

Temporary emergency clinical privileges
may be granted to a practitioner (allied
health professional or physician) actively
practicing in Guam or currently licensed in
any state or territory of the United States
upon declaration by the Governor of Guam
of "A State of Emergency".
Disaster privileges are granted only when
the Emergency Management Plan has been
activated and the Hospital is unable to meet
immediate patient needs.
The following may grant temporary disaster
privileges to licensed independent
practitioners.
1) The Associate Administrator of
Medical Services
2) The Chair of the Credentials
Committee
3) The Chairperson of the Board or
4) Any department chairperson in a
department requiring emergency
volunteers

Temporary emergency clinical privileges
may be granted to a practitioner (allied
health professional or physician) actively
practicing in Guam or currently licensed in
any state or territory of the United States
upon declaration by the Governor of Guam
of "A State of Emergency".
Disaster privileges are granted only when
the Emergency Management Plan has been
activated and the Hospital is unable to meet
immediate patient needs.
The following may grant temporary disaster
privileges to licensed independent
practitioners.
1) The Associate Administrator of
Medical Services
2) The Chair of the Credentials
Committee
3) The Chairperson of the Board or
4) Any department chairperson in a
department requiring emergency
providers

These privileges may be granted following:

These privileges may be granted following:

1) Completion
of
the
Disaster
Volunteer Form
2) Presentation of a valid governmentissued photo identification issued by
a state or federal agency (such as
driver’s license or passport
3) At least one of the following:
a) A current hospital identification
card
with
professional

1) Completion
of
the
Disaster
Privileges Form
2) Presentation of a valid governmentissued photo identification issued by
a state or federal agency (such as
driver’s license or passport
3) At least one of the following:
a) A current hospital identification
card
with
professional

Rationale

Remove the word(s) “volunteer(s)” and replace
or retain the word provider(s).
Providers responding to a Medical Disaster may not
necessarily be volunteers.

Remove the word “Volunteer” and replace with
“Privileges”.
Providers responding to a Medical Disaster may not
necessarily be volunteers. Update verbiage to reflect
the granting of disaster privileges. Update form as
indicated.

2

Existing

Proposed

Rationale

designation identified
b) A current license to practice
c) A primary source of verification
of license
d) Identification that the individual
is a member of a Defense
Health Administrator (DHA),
Virtual Medical Center (VMC)
Disaster Medical Assistance
Team
(DMAT),
Medical
Reserve Corps (MRC) unit
e) Identification indicating that the
individual has been granted
authority by a government
entity to provide patient care,
treatment and/or services in
disaster circumstances (with
such authority having been
granted by a federal, state, or
municipal entity), or
f) Confirmation by a licensed
practitioner currently privileged
by the hospital or by a medical
staff member who possesses
personal knowledge regarding
the clinical volunteer provider’s
ability to act as a licensed
practitioner during a disaster.

designation identified
b) A current license to practice
c) A primary source of verification
of license
d) Identification that the individual
is a member of a Defense
Health Administrator (DHA),
Virtual Medical Center (VMC)
Disaster Medical Assistance
Team
(DMAT),
Medical
Reserve Corps (MRC) unit
e) Identification indicating that the
individual has been granted
authority by a government
entity to provide patient care,
treatment and/or services in
disaster circumstances (with
such authority having been
granted by a federal, state, or
municipal entity), or
f) Confirmation by a licensed
practitioner currently privileged
by the hospital or by a medical
staff member who possesses
personal knowledge regarding
the clinical provider’s ability to
act as a licensed practitioner
during a disaster.

These providers will wear a temporary
identification badge that readily identifies
them as having Disaster Privileges. As soon
as the immediate situation is under control,
the Associate Administrator of Medical
Services will contact the Medical Staff
Office to advise that Disaster Privileges
have been granted and will forward the
original Disaster Privileges forms. The
Medical Staff Office will then verify each

These providers will wear a temporary
identification badge that readily identifies
them as having Disaster Privileges. As soon
as the immediate situation is under control,
the Associate Administrator of Medical
Services will contact the Medical Staff
Office to advise that Disaster Privileges
have been granted and will forward the
original Disaster Privileges forms. The
Medical Staff Office will then verify each

3

Existing
Proposed
Rationale
practitioner’s information with primary
practitioner’s information with primary
source verification of licensure completed
source verification of licensure completed
as soon as possible, but at least within
as soon as possible, but at least within
seventy-two (72) hours before the volunteer
seventy-two (72) hours before the provider
has been granted disaster privileges. If for
has been granted disaster privileges. If for
any reason, the primary source verification
any reason, the primary source verification
of licensure cannot be completed within
of licensure cannot be completed within
seventy-two hours, the Medical Staff Office
seventy-two hours, the Medical Staff Office
will document the following:
will document the following:
1) Why the primary source verification
1) Why the primary source verification
could not be performed
could not be performed
2) Evidence of a demonstrated ability
2) Evidence of a demonstrated ability
to continue to provide adequate
to continue to provide adequate
care, treatment and services
care, treatment and services
3) Evidence of the attempt to perform
3) Evidence of the attempt to perform
primary source verification as soon
primary source verification as soon
as possible.
Primary source
as possible.
Primary source
verification of licensure is not
verification of licensure is not
required if the volunteer licensed
required if the licensed independent
independent practitioner has not
practitioner has not provided care,
provided care, or services under the
or services under the disaster
disaster privileges.
privileges.
The Medical Staff will oversee the professional
practice of the volunteer providers through direct
observation, mentoring, or medical record review
and make a decision made within seventy-two hours
as to whether or not to continue the disaster
privileges initially granted. When the hospital has
determined that the emergency management plan is
no longer needed, all disaster privileges will
immediately terminate.

The Medical Staff will oversee the professional
practice of the providers through direct observation,
mentoring, or medical record review and make a
decision within seventy-two hours as to whether or
not to continue the disaster privileges initially
granted. When the hospital has determined that the
emergency management plan is no longer needed,
all disaster privileges will immediately terminate.

4

Existing
ARTICLE VI: CLINICAL PRIVILEGES
6.8
TELEMEDICINE PRIVILEGES
A. DEFINITION OF TELEMEDICINE
PRIVILEGES
“Telemedicine Privileges” means the authorization
granted by the Board of Trustees to a Practitioner
not residing on Guam to render a diagnosis of a
patient at the Hospital through the use of electronic
communication or other communications
technologies. The Practitioner will not be an active
member and may not provide direct patient care nor
write orders. In the event of a Public Health
Emergency declared by the President of the United
States or a State of Emergency declared by the
Governor of Guam, as permitted by law and
regulation, providers with telemedicine privileges
may provide definitive diagnosis and treatment, and
may write order independently, within the scopes of
their consultation.

Proposed
ARTICLE VI: CLINICAL PRIVILEGES
6.8
TELEMEDICINE PRIVILEGES
A. DEFINITION OF TELEMEDICINE
PRIVILEGES
“Telemedicine Privileges” means the authorization
granted by the Board of Trustees to a Practitioner to
render patient care at the Hospital through the use of
electronic communication or other communications
technologies. The Practitioner licensed on Guam
will be an active member and may provide direct
patient care. The Practitioner not licensed on Guam
will be an active associate and may provide
consultation in accordance with Guam Law. In the
event of a Public Health Emergency declared by the
President of the United States or a State of
Emergency declared by the Governor of Guam, as
permitted by law and regulation, providers with
telemedicine privileges may render patient care, and
may write orders independently, within the scopes
of their consultation.

Rationale

Updated verbiage.
Practitioners licensed by the Board are not required
to reside on Guam. Recognition of all physicians,
dentists, podiatrists and allied health professionals
duly licensed by the designated Board to practice
their specialty on Guam.

Reviewed by Bylaws Committee: 06/09/2021
Recommended for Approval by Bylaws Committee: 06/18/21
Recommended for Approval by MEC: 06/23/21
Notification to Medical Staff Members: 07/06/21
Voting by Medical Staff Members: 07/29/21 to 07/30/21 5:00 PM
Approved by BOT: 07/30/21
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TELEMEDICINE TECHNICIAN

NATURE OF WORK IN THIS CLASS:
Employees in this class perform the full range of duties and is responsible for the day-to-day operation of telehealth
services at the assigned location at GMHA and between the assigned location and remote sites.
This position aids in developing and delivering virtual and digital technologies which help medical providers and patients
communicate synchronously and asynchronously with their health care teams in order to coordinate, track, and manage
patient care effectively. This position supports the clinical environment by assisting medical providers and preparing
telecommunications equipment to be used for clinical examination and treatment.
ILLUSTRATIVE EXAMPLES OF WORK: (These examples do not list all the duties which may be assigned; any one
position may not include all the duties listed.)
Implements Telemedicine technologies within department/units of Guam Memorial Hospital.
Coordinates and manages Telemedicine appointments via official GMHA video conferencing and Telemedicine software.
Abides by Telemedicine Procedures and Protocols; performs work in accordance with established workflows associated
with delivering Telemedicine technologies within the unit; ensures effective/efficient health care delivery and
compliance with all standards and operating procedures.
Communicates with the Telemedicine Clinical Coordinators, Primary Care Physicians, and Consultants regarding
facilitating the Telemedicine consultations; maintains, facilitates, and provides all pertinent information to appropriate
members of the healthcare team.
Operates Telemedicine equipment in a proficient manner; ensures that all Telemedicine equipment are operational
prior to all scheduled Telemedicine calls; maintains safety, sanitation, and security of hospital Telemedicine equipment.
Reviews protocols for required medical documentation (consents, X-rays, lab work, previous consultation
recommendations, etc.) and ensures that they are completed after each telemedicine session.
Fosters positive relationships and coordinates system operations with contracted Telemedicine sites, vendors and/or
consultants; acts as liaison between clinical team, IT team and Telemedicine program.
Performs related work as assigned.
MINIMUM KNOWLEDGE, ABILITIES AND SKILLS:
Knowledge of GMHA’s Telemedicine software, computer systems and related application programs to perform a variety
of tasks in a clinical setting.
Knowledge of general clinical policies and procedures in a health care environment.
Knowledge of patient security and privacy regulations to include HIPAA (Health Information Portability and
Accountability Act) and other GMHA confidentiality policies and procedures.
1

F i n a n c i a l D a s h b o a rd
Guam Memorial Hospital Authority

June 2021
(Comparing to May 2021)

Benchmark

1.8%

GMHA

G ro s s R ev e n u e ( i n m i l l i o n s )

Total Margin

-13.0%

25

(-16.9%)
20

Days in A/R

46

126
(129)

18.2 17.6
17.8
17.0 17.2

17.5

18.6
16.5

15.1 15.1 14.8 14.6

15

14.9 14.7

12.8 13.3

16.1

14.7 15.1

12.9

Payment Days

61

61

(60)
Days Cash on
Hand

30

9.3

10

5
Oct

7

Nov

Dec

Jan

Feb

Mar

FY 2021

(7)

Apr

May June July

Aug

Sep

FY 2020

Other Financial Snapshots
Cash Balance

Vendor Payables

$2.4M

$16.3M

($3.3M)

FTEs

Change in Net
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U P DAT E S
Revenue Cycle Management Consultants started on June 23, 2021.
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“All the world’s a stage, and all the men and women merely players.” – Jaques. Keep up with nonﬁctional world players and events in this section. Send us your thoughts to editor@postguam.com.

Extreme weather worldwide
as climate crisis bears down
By David Pierson,
Alice Su
and Molly Hennessy-Fiske
Los Angeles Times

BEIJING – Torrents of murky brown
water gushed past the train window,
flowing fast through the subway
tunnel. Inside, passengers stood on top
of seats, clutching their phones overhead as the muddy tide rose past their
chests. Some gasped for air. Others
sent desperate last messages to family
members, telling them their bank card
passcodes and saying goodbye.
“The water outside has already come
this high,” one frightened woman said,
reaching out to the subway car door in
a video that spread quickly online. “My
phone is almost dead. I don’t know if
this is my last WeChat message.”
The woman, one of some 500 people
trapped on a subway amid catastrophic
flooding Tuesday night in Zhengzhou,
in China’s Henan province, reportedly
survived. A dozen people did not.
The scenes of desperation and
devastation in Zhengzhou added to
a portfolio of disasters this year that
have raised the specter of irreversible
climate change as never before and
offered glimpses of what it means to
live on a warming planet where human
survival grows more fraught.

“Everything we
worried about is
happening, and it’s all
happening at the high
end of projections,
even faster than the
previous most pessimistic estimates.”
– John P. Holdren, professor of
environmental policy, John F.
Kennedy School of Government

CENTRAL CHINA: People look out at cars sitting in floodwaters after heavy rains hit the city
of Zhengzhou in China’s central Henan province, on Wednesday.
STR/AFP via Getty Images/Tribune News Service

Extreme weather this summer has
flattened picturesque rural communities in Germany with floodwaters,
triggered deadly mudslides in India
and sparked heat waves and fires that
can be seen from space in the western United States and Canada. Floods
have also wrought damage in parts of
New Zealand, Nigeria and Iran.
Scientists have been warning for
years that rising temperatures will
make dry conditions for wildfires
more common in some parts of the
world and, in other places, trap more

moisture in the atmosphere, leading to
heavier rainfalls during storms.
That could cause more volatile events
like the downpour over London on July
12, when about a month’s worth of rain
fell on parts of the British capital, leading to flash floods that paralyzed some
streets and forced the partial closure
of its famed Underground rail system.
It could also inflict more unprecedented heat waves like those experienced this month in the Pacific Northwest, where hundreds of people are
believed to have died from the extreme

temperatures, and Russia’s Siberia,
where nearly 200 separate forest fires
have choked the region in smoke that
has since drifted to Alaska.
“All of this was predicted in climate
science decades ago,” said John P.
Holdren, a professor of environmental
policy at Harvard’s John F. Kennedy
School of Government. “We only had
to wait for the actual emergence in
the last 15 to 20 years. Everything we
worried about is happening, and it’s all
happening at the high end of projections, even faster than the previous
most pessimistic estimates.”
Scientists and environmental activists are in a race to persuade the world
to reduce greenhouse gas emissions by
enough to prevent global temperatures
from rising more than 1.5 degrees Celsius
above preindustrial levels. Failure to do
so could result in massive disruptions
such as famine and widespread coastal
flooding. Time is short: Global temperatures have already risen on average by
1.2 degrees Celsius since 1880.
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You’ve got your mind on your money and so do we. Keep up with all things commerce, trade and corporate here. Send tips, monetary or otherwise, to editor@postguam.com.

CURRENCY EXCHANGE RATES

On Jul. 27, $1 was worth:

Keep posted and get more data and details online. Log on to see real time market data with our stock market tool at postguam.com/stock_market.
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2 Guam medical groups
unite, combine activities
The Guam Medical Association and
the Guam Medical
Society on Tuesday
announced the two
organizations
will
be unified in their
events and advocacy.
“Health
care
providers on Guam
are limited and we Thomas Shieh
all must unify to help
improve the standard
of care and continuing medical education. I look forward
to working with
my colleagues and
Dr. Taitano on this
John Ray
mission,” said Dr.
Taitano
Thomas Shieh, president of the Guam Medical Association.
Dr. John Ray Taitano, president of
the Guam Medical Society, said in the
joint press release: “I look forward to
working with Dr. Shieh as we strive
to merge our medical organizations
together and unify our vision of improving health care on Guam for everyone,
especially our patients and providers.”
The organizations will begin to host
meetings jointly and work together to
continue work on health care access,
and retention and recruitment of
health care providers, the joint statement indicated.
The organizations will provide
continuing medical education and
community service and advocate to
protect patient access to care, the
press release stated. (Daily Post Staff)

Chef Peter Duenas earns spot in
Great American Seafood Cook-Off
Louisiana Lt. Gov. Billy Nungesser and the Louisiana Seafood
Promotion and Marketing Board
announced Monday that Chef Peter
Duenas of Guam will face off against
12 other chefs from around the country in the nation’s ultimate seafood
cooking competition.
The 2021 Great American Seafood
Cook-Off will be held at the Ernest
N. Morial Convention Center in New
Orleans on Saturday, Aug. 7.
Duenas, from Meskla Chamoru
Fusion Bistro in Hagåtña, took home
third place at the 2019 Great American Seafood Cook-Off with his prawn
hash-topped Napoleon wrasse.
The 17th annual event will get
underway with opening ceremonies
at 11:30 a.m. as 13 chefs, each representing their home state or territory, cook in front of a live audience
and a panel of nationally acclaimed
judges, the organizers announced in
a press release.
“Following a challenging year for
all of us, the Great American Seafood
Cook-Off is the perfect stage to
celebrate Louisiana and America’s
domestic seafood industry – the best
in the world,” said Nungesser. “This
year we are excited to welcome a
very talented field of chefs from all
over the country vying to be crowned
the next ‘King or Queen of American
Seafood’ right here in New Orleans.
Each chef will be showcasing their
skills with domestic seafood to present the best seafood dishes.”
The 2021 Great American Seafood
Cook-Off competitor chefs are:
• Scott Simpson, The Depot,
Auburn, Alabama;

GUAM CHEF: Team
Guam, led by Chef Peter
Duenas, third from left,
receives the third place
award at the 2019 Great
American Seafood
Cook-Off on Aug. 3,
2019, in New Orleans,
La. Duenas has earned
one of 12 seats in the
2021 cook-off in August.
Courtesy of Louisiana
Seafood Promotion and
Marketing Board

• Wes Choy, Alyeska Resort Kitchens; Girdwood, Alaska;
• Edgar Teran, Someburros Restaurant; Phoenix, Arizona;
• Jordan Scott, Perdido Key Breakfast Club; Pensacola, Florida;
• Peter Duenas, Meskla Chamoru
Fusion Bistro; Hagåtña, Guam;
• Robert Vasquez, Forks & Corks;
Covington, Louisiana;
• Leon Vuong, Seven Seas Food &
Company; Portland, Maine;
• Denise Herrera, Red Heat Tavern;
Boston, Massachusetts;
• Austin Sumrall, White Pillars
Restaurant; Biloxi, Mississippi;
• Tory McPhail, Revelry Plate +
Pour; Bozeman, Montana;
• Jackie Paige, Love Rocks Café;
McKees Rocks, Pennsylvania;
• Nicholas Huckabee, A Difference in Dining; Myrtle Beach, South
Carolina; and
• Jesse Cavazos, Nick’s Fish Dive +
Oyster Bar; The Woodlands, Houston, Texas.
During the competition, each
chef will prepare a dish highlighting
the use of domestic seafood while
interacting with the live audience,

celebrity hosts Chef Cory Bahr, a
Food Network Star finalist, a Food
Network “Chopped!” champion, and
a former King of Louisiana Seafood.
Each dish will be presented to a
panel of nationally renowned judges
who will score based on presentation, creativity, composition, craftsmanship and flavor. The Great American Seafood Cook-Off promotes
the quality and variety of domestic
seafood found in the United States,
according to the press release.
To be eligible to compete in the
event, chefs must either hold the
current title of King or Queen of
Seafood or be appointed by the
lieutenant governor of their respective state or territory. The reigning
King of American Seafood, Louisiana’s Chef Nathan Richard of Cuvée
Wine Bar & Bistro, won the title with
his dish of “Cracklin-crusted” Red
Snapper with pickled crawfish tails,
buttermilk chili consommé, spring
vegetables, burnt leek oil, fermented
cream, and bowfin caviar, knocking
out 11 of the nation’s best chefs,
according to the press release.
(Daily Post Staff)

