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CELIA ZAVALA
EXECUTIVE OFFICER

September 03, 2019

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, California 90012

Dear Supervisors:

ADOPTION OF FINDINGS AND RECOMMENDATIONS ON THE CLOSURE
OF GLENDORA COMMUNITY HOSPITAL EMERGENCY DEPARTMENT
AND GENERAL ACUTE CARE SERVICES
(SUPERVISORIAL DISTRICT 5)

(3 VOTES)

SUBJECT

Request approval of findings and recommendations in Emergency Medical
Services Agency's Impact Evaluation Report regarding the planned closure of
Glendora Community Hospital's Emergency Department and general acute
care services, to occur by September 16, 2019; and authorization to submit
the adopted report to State of California Department of Public Health.

IT IS RECOMMENDED THAT THE BOARD:

1. Approve the Impact Evaluation Report (IER) and the recommendations
within the IER which: (a) conclude that the closure of Glendora Community
Hospital's (GCH) Emergency Department (ED) and General Acute Care
Services by September 16, 2019 will have some negative impact upon the
community, and (b) instruct the Emergency Medical Services (EMS) Agency to
partially mitigate the negative impact of the closure of GCH’s ED and General
Acute Care Services.

2. Instruct the Director of Health Services (Director), or her designee, to
forward the IER to the State of California Department of Public Health (CDPH)
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within three days of adoption by the Los Angeles County Board of Supervisors
(Board) as required by the California Health and Safety (H&S) Code Section
1300.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

Background

On June 6 and 18, 2019, respectively, the CDPH and Glendora City Council, and the EMS Agency,
were notified in writing by Mr. Parrish Scarboro, GCH's Chief Executive Officer, that GCH would be
closing its Emergency Department (ED), and intended to cease operating as a general acute care
hospital at 150 W. Route 66, Glendora, CA 91740 on or by September 16, 2019. Following the
notification, the EMS Agency scheduled the required public hearing as per H&S Code Section 1300.

Mr. Scarboro cited GCH's yearly decline in the number of acute care patients (including emergency
patients) treated at the hospital, which has been operating at between 10 to 15 percent capacity, and
the resulting financial losses, as the main reasons for closing its ED and all General Acute Care
Services. However, GCH recognizes that there is a critical shortage of inpatient behavior health
services in the County of Los Angeles (County). GCH, therefore, will add 23 acute psychiatric beds
in approximately eighteen months to the current capacity of 21 beds at its facility, bringing the total
acute psychiatric beds to 44.

The EMS Agency prepared an IER outlining the impact of the closure of GCH’s ED and General
Acute Care Services on the EMS system in the County.

Recommendations

Approval of the first recommendation will result in the adoption of the findings and recommendations
in the IER (Attachment I) which: (a) concludes that the closure of GCH’s ED and General Acute Care
Services by September 16, 2019 will have some negative impact on access to, and delivery of,
emergency medical services in Glendora, northwest San Dimas and east Azusa; and (b) instructs the
EMS Agency to partially mitigate the negative impact of the closure of GCH's ED and General Acute
Care Services by continuing to monitoring Ambulance Patient Offload Times and work with the
impacted hospitals to ensure that ambulances are released in a timely manner.

Approval of the second recommendation will instruct the Director, or her designee, to forward the IER
to the CDPH within three days of adoption by the Board as required by the H&S Code Section 1300.

Implementation of Strategic Plan Goals

The recommended actions support Strategy 1.2 "Support the Wellness of Our Communities” and I11.3
"Pursue Operational Effectiveness, Fiscal Responsibility, and Accountability” of the County's
Strategic Plan.

FISCAL IMPACT/FINANCING

There is no direct net County cost associated with the closure of GCH's ED and General Acute Care
Services. However, other hospitals in the County could be indirectly impacted if patients previously
seen at GCH, or future patients that would have otherwise been treated at GCH, seek medical care
at those hospitals.
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FACTS AND PROVISIONS/LEGAL REQUIREMENTS

H&S Code Section 1255.1 requires hospitals to provide at least 90 days advance notice of any
planned reduction or elimination of emergency medical services to the CDPH, the County, the
healthcare service plans or other third party payers under contract with the hospital, and the Public.
Public notice must be provided in a manner that is likely to reach a significant number of residents of
the community served by the hospital.

In addition to providing public notice of the planned closure, H&S Code Section 1300 requires at
least one public hearing to provide timely notice to stakeholders and the public so that alternate
arrangements for care can be made, and to incorporate information from the hearing into the IER.
For the County, the Board has appointed the Emergency Medical Services Commission (EMSC) to
conduct the public hearing and the local EMS Agency to prepare the IER. The County is required to
provide CDPH with the results of the IER within three days of its completion.

The required public hearing was conducted by the EMSC on July 17, 2019 from 5:30 p.m. to 6:00
p.m. at the La Fetra Senior Center in the City of Glendora. Notification of the closure and an
invitation to attend the public hearing was widely disseminated throughout the community.
Individuals and organizations were invited to participate in the public hearing and/or submit written
testimony relevant to the proposed closure of GCH's ED and General Acute Care Services.

Fourteen people attended the public hearing. Oral testimony was accepted from four individuals.
The IER concludes that GCH serves the eastern San Gabriel Valley - primarily the City of Glendora,
a northwest section of the City of San Dimas, and an eastern section of the City of Azusa. There are
a total of five acute care facilities within ten miles of GCH. Of these five facilities, three are within five
miles of GCH. As of this date, all of GCH's patients have been made aware of the facility's upcoming
September 16, 2019 closure. Barring further developments, GCH will close its ED and General
Acute Care Services on or before September 16, 2019.

CONTRACTING PROCESS

Not applicable.

IMPACT ON CURRENT SERVICES (OR PROJECTYS)

The closure of GCH's ED and General Acute Care Services will have some negative impact on the
community and the County’s EMS system.
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Respectfully submitted,

Christina R. Ghaly, M.D.
Director

CRG:am
Enclosures

c: Chief Executive Office
County Counsel
Executive Office, Board of Supervisors
Auditor-Controller
Emergency Medical Services Agency
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IMPACT EVALUATION REPORT
on the Proposed Closure of
GLENDORA COMMUNITY HOSPITAL’'s EMERGENCY DEPARTMENT

L PURPOSE OF IMPACT EVALUATION

On June 10, 2019, Glendora Community Hospital (GCH) notified the 5 District of the Los
Angeles County Board of Supervisors regarding the planned closure of GCH’s emergency
department (ED) and general acute care services by September 16, 2019 (Exhibit I). The
notification also indicated that GCH will maintain its 21 acute psychiatric inpatient beds and
plans to add 23 acute psychiatric beds. Written notices were also provided to the Los Angeles
County Emergency Medical Services (EMS) Agency (Exhibit Il), the California Department of
Public Health (Exhibit Ill), the City of Glendora City Council (Exhibit IV) and the Public (Exhibit
V, VI, VII, VIII, IX). GCH made all the necessary notifications.

The purpose of this report is to assess the impact of the proposed closure of GCH’s ED upon
the community, including the impact on access to emergency care, the impact on services
provided by surrounding hospitals, the impact on services provided by public and private EMS
provider agencies, and the impact on local law enforcement agencies.

Following adoption by the Los Angeles County Board of Supervisors, the Impact Evaluation
Report (IER) will be submitted to the State of California Department of Public Health (CDPH), in
accordance with provisions of the Health and Safety Code (H&SC) Section 1300.

. SCOPE OF IMPACT EVALUATION

The required scope of the IER is set forth in H&SC 1300 (Exhibit X). The impact evaluation will
consider:

1. Impact of the GCH ED closure on surrounding hospitals, including specialty and disaster
services;

2. Impact of the GCH ED closure on prehospital EMS provider agencies, including public
and private providers;

3. The impact of GCH’s ED closure on the surrounding community;
4. Public Hearing Testimony, including received written correspondence
Compliance with public notification requirements as outlined in H&SC are monitored by the
State Department of Health Services.
lll. IMPACT EVALUATION PROCESS
California State Law (H&SC 1255 and1300) places requirements upon general acute care

hospitals related to downgrades and closures of emergency departments. Section 1255 outlines

IER: Glendora Community Hospital Page 1 of 5



the hospital’s obligations to proper notification, and section 1300 imposes the completion of the
IER upon counties. Hospital notification must be made to the CDPH, to the local government
agency in charge of health services, to health plans under contract with the hospital, and to the
public. This notification must be made as soon as possible but not later than 90 days prior to
the proposed reduction or elimination of emergency services. Public notice must be
provided in a manner likely to reach a significant number of residents of the community served
by the hospital whose services are being reduced or downgraded.

Section 1300 requires that the counties conduct an IER to determine impacts, including but not
limited to, an impact evaluation of the downgrade or closure upon the community, including
community access to emergency care, and how that downgrade or closure will affect
emergency services provided by other entities. The IER must include at least one public hearing
and must be completed within 60 days of notification by the hospital. The IER must be
submitted to the CDPH within three days of completion. In Los Angeles County, the Board of
Supervisors has designated the EMS Commission as the body to conduct the required public
hearing.

In accordance with Section 1300, the Los Angeles County EMS Agency has established the
procedure to be followed if a general acute care hospital plans to downgrade or eliminate
emergency services (Exhibit XI).

The IER of GCH’s ED closure was prepared by the Los Angeles County EMS Agency. The
required public hearing was conducted by the EMS Commission on July 17, 2019, from 5:30 pm
to 6:00 pm at La Fetra Senior Center in the City of Glendora. Notification of the pending closure
and an invitation to attend the public hearing was widely disseminated throughout the
community. The City of Glendora’s City Manager and the Glendora Police Department were
notified and invited to participate in the public hearing and/or submit written testimony relevant
to the proposed closure of GCH. 14 people attended the public hearing. Oral testimony was
accepted from 4 individuals. No written statements were provided. Transcripts from the hearing
are available for review.

Data used in the IER were obtained from the Rapid Emergency Department Digital Information
Network (ReddiNet®) system, the Los Angeles County Trauma and Emergency Medicine
Information System (TEMIS), GCH, interviews with surrounding hospitals; health care
organizations, affected EMS provider agencies, law enforcement and the Department of Mental
Health.

Preliminary statistical data were prepared by Los Angeles County EMS Agency for the EMS
Commission to assist in its conduction of the public hearing. This final report, which includes the
proceedings and findings of the public hearing, is submitted by the Department of Health
Services to the Los Angeles County Board of Supervisors for adoption.

IV. SUMMARY OF FINDINGS

1. GCH filed the required notifications to close GCH as an acute care facility on or
before September 16, 2019.

2.  GCH serves the eastern San Gabriel Valley- primarily the City of Glendora,
northwest section of the City of San Dimas, and eastern section of the City of Azusa.
There are a total of five acute care facilities within ten miles of GCH. Of these five
facilities, three are within five miles (Exhibit XII).

IER: Glendora Community Hospital Page 2 of 5



3. GCH’s ED treated 6,124 patients in 2017, or approximately 17 patients per day.

4. GCH'’s ED received 775 patients transported by the LA County 9-1-1 system in 2017,
or approximately 2 patients per day.

5. From an EMS perspective, the closure of GCH’s ED will impact the residents of
Glendora, northwest San Dimas and eastern Azusa. EMS provider agencies that will
be impacted are Los Angeles County Fire Department and Care Ambulance Service.
The closure of GCH’s ED will have the following impact:

a. Longer travel times to reach emergency services.

b.  Possible delays in obtaining prehospital emergency services as a result of
longer out-of-service times for EMS personnel engaged in patient transports to
more distant hospitals.

C. Loss of a community resource for disaster purposes.
d. Loss of 10 critical care beds.

e. Possible increased utilization of 9-1-1 by citizens who currently walk or drive to
GCH.

6. The combined total number of emergency treatment stations in the 10-mile radius is
137 beds (does not include urgent care beds). The closure of GCH’s ED would
reduce the number by 4% to 131 treatment stations.

7. Hospital emergency visits to facilities within the 10-mile radius were 235,697 patients
for 2017. This equals 1,720 patients per treatment station. The closure of GCH’'s ED
would result in a ratio of 1,799 patients per treatment station (assuming patients
currently seen at GCH would seek emergency care at one of the hospitals within the
10-mile radius (Exhibit XIII).

8. Patients with non-life-threatening illness or injury will most likely experience longer
waiting times in the emergency departments of surrounding hospitals due to the
closure of GCH’s ED.

9. There are 51 licensed psychiatric beds within the 10-mile radius. GCH’s licensed
acute psychiatric beds account for 41% within this radius. GCH is currently
undergoing construction with the plan to add 23 additional licensed psychiatric beds.
This will increase the number of psychiatric beds within the 10-mile radius to 73. The
increase in available licensed psychiatric beds will have a positive impact to the
community’s access to inpatient psychiatric services.

10. GCH is not an Emergency Department Approved for Pediatrics (EDAP). There will
be no impact to children age 14 or younger in terms of 9-1-1 transports. The only
children evaluated and cared for in the GCH ED would have been walk-ins.

11. GCH is not a designated trauma center. There will be no impact on patients that
meet trauma center criteria or guidelines.

IER: Glendora Community Hospital Page 3 of 5



12.  GCH is not a ST Elevation Myocardial Infarction (STEMI) Receiving Center. There
will be no impact to 9-1-1 patients experiencing a STEMI.

13. GCH is not an Approved Stroke Center. There will be no impact to 9-1-1 patients
experiencing a stroke.

V. RECOMMENDATIONS
It is recommended that your Board take the following actions:

1. Advise the CDPH that closure of GCH’s ED will have some negative impact upon
the community.

2. Support the addition of psychiatric beds within the County, particularly in this
geographic area of Glendora.

3. Instruct the EMS Agency to continue monitoring Ambulance Patient Offload Times
(APOT) and work with the impacted hospitals to ensure that ambulances are
released in a timely manner.

4, Ensure that GCH provides a public information campaign and outreach program to
direct the public on the appropriate use of Urgent Cares in the impacted area.

VI. CONCLUSION
Based on the above findings, the Los Angeles County EMS Agency concludes that:
1. GCH met the regulatory requirements of notification.
2.  Closure of the emergency department and acute care beds at GCH will have some

negative impact on access to, and delivery of, emergency medical services in
Glendora, northwest San Dimas and east Azusa.

IER: Glendora Community Hospital Page 4 of 5



Attachment Il
EXHIBITS

Exhibit | Glendora Community Hospital Letter, Dated June 10, 2019 to 5™ District of
the Los Angeles County Board of Supervisors

Exhibit Il Glendora Community Hospital Letter, Dated June 18, 2019 to LA County
Emergency Medical Services Agency

Exhibit Il Glendora Community Hospital Memorandum, Dated June 6, 2019 to
California Department of Public Health

Exhibit IV Glendora Community Hospital Letter, Dated June 6, 2019 to Glendora City
Council

Exhibit V.  Public Notice posted on Glendora Community Hospital’'s Entrances
Exhibit VI Glendora Community Hospital’s Online Public Notice
Exhibit VIl Glendora Community Hospital’s Press Release

Exhibit VIII  Glendora Community Hospital’s Public Notice Advertising Order
Confirmation

Exhibit IX  Glendora Community Hospital Letter, Dated June 13, 2019 to Patients of
Glendora Community Hospital

Exhibit X California Health and Safety Code Section 1300

Exhibit XI  Los Angeles County Prehospital Care Policy Reference No. 222,
Downgrade or Closure of 9-1-1 Receiving Hospitals or Emergency Medical
Services

Exhibit XIl  Map - Hospital within 5 and 10 miles of GCH

Exhibit XIll Hospital Services within 10 miles of GCH

Exhibit XIV Public Hearing Agenda

Exhibit XV  Public Hearing Attendee Sign-In Rosters
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EXHIBIT |

Glendora Community Hospital

June 10, 2019: Notification letter sent to LA County Board of Supervisors (Attachmen£ 3)
June 10, 2019

Supervisor Kathryn Barger

Los Angeles County Supervisor, 5™ District
500 West Temple Street

Room 869

Los Angeles, CA 90012

RE: Notice of closure of emergency room and general acute care services at Glendora Community
Hospital

Dear Ms. Barger:

Glendora Community Hospital is a 128 bed non-profit hospital that currently offers in-patient acute
psychiatric services as well as general acute care services. The hospital is currently licensed for 107
general acute care beds and 21 acute psychiatric beds. The general acute care units are consistently
underutilized and operate between 10 to 15 percent capacity while the acute psychiatric unit typically
operates at full capacity. Construction is currently underway to add 23 acute psychiatric beds.

The purpose of this letter is to inform your office that emergency room services and all other general
acute care services will be discontinued at Glendora Community Hospital on September 16, 2019. The
hospital will continue to provide the much needed in-patient acute psychiatric services.

Specific information regarding the elimination of services is below.

Description of Elimination of Services

The hospital will close its general acute care services on September 16, 2019. This closure will include
the elimination of the following departments and services:

Emergency Department

Surgical Services

Coronary Care Unit: five beds

General Acute Care: 67 beds

Intensive Care Unit: five beds

e Perinatal Unit: 30 beds (Please note this unit is currently under construction and is being converted
to 23 additional psychiatric beds.)

e Nuclear Medicine Service

e Occupational Therapy

e Physical Therapy

150 W, Route 66, Glendora, CA 91740 | 626-852-5000

www.glendorahospital.com
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Glendora Community Hospital

The hospital currently has 21 psychiatric beds and will continue to provide in-patient psychiatric
services and move forward with the expansion of 23 additional psychiatric beds.

Personnel will be reduced by approximately 189 employees and will be considered for other opportunities
within Prime Healthcare.

Nearest Available Comparable Services

The nearest three general acute care hospitals serve Medi-Cal and Medicare patients and are listed below.

Foothill Presbyterian Hospital

250 South Grand Avenue

Glendora, CA 91741

Located 0.8 miles from Glendora Community Hospital

San Dimas Community Hospital 3.9

1350 West Covina Boulevard

San Dimas, CA 91733

Located 3.9 miles from Glendora Community Hospital

Intercommunity Hospital

210 West San Bernardino Road

Covina, CA 91723

Located 4.3 miles from Glendora Community Hospital

Comments
Interested parties may direct comments to the individuals listed below.

Parrish Scarboro, Chief Executive Officer
Glendora Community Hospital

150 West Route 66

Glendora, CA 91740

Phone: (909) 394-2729

Christopher Doan, Managing Associate General Counsel
Prime Healthcare

3300 E. Guasti Road

Ontario, CA 91761

(310) 259-4706

150 W. Route 66, Glendora, CA 91740 | 626-852-5000

. www.glendorahospital.com
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Glendora Community Hospital

Please do not hesitate to contact me with any questions or concerns.

érrish Scarboro
Chief Executive Officer
Glendora Community Hospital

Enclosures: Correspondence dated April 4, 2019

150 W. Route 66, Glendora, CA 91740 | 626-852-5000

www.glendorahospital.com
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Glendora Community Hospital

June 18, 2019
Dear LA County Emergency Medical Services Agency,

Glendora Community Hospital will convert to an in-patient behavioral health facility to better address the growing
demands for mental health services in Los Angeles County. Glendora Community Hospital currently operates the
only in-patient geriatric psychiatric facility within an 18-mile radius in East San Gabriel Valley, providing a crucial
safety net service to a vulnerable and growing population of seniors. The hospital intends to expand to 44
behavioral health beds as part of the conversion, with additional beds and services potentially added in the future.

This conversion to behavioral health will result in the closure of Glendora Community Hospital’s general acute care
services on September 16, 2019, including the elimination of the following departments and services:

e Emergency Department e Perinatal Unit: 30 beds (Currently under
e Surgical Services construction and is being converted to 23
e Coronary Care Unit: five beds additional psychiatric beds)

e  General Acute Care: 67 beds e Nuclear Medicine Service

e Intensive Care Unit: five beds e  Occupational Therapy / Physical Therapy

Glendora Community Hospital has many years of expertise in gero-psych services, and has built longstanding
relationships with other local hospitals which routinely transport patients to the facility. It has developed a strong
reputation as a premier provider of behavioral health services to senior constituents of your community.

California’s senior population is growing and with it, the need for additional mental health services. UCLA projects
the state’s senior population to increase by 64 percent by 2035. In Los Angeles County, 4.3 percent of adults suffer
from a serious mental illness, according to the California Healthcare Foundation, while statewide 62.8 percent of
adults with mental illness did not receive mental health services between 2011 and 2015.

We are committed to offering continued inpatient psychiatric services, along with the inpatient psychiatric bed
expansion at Glendora Community Hospital after the closure of the acute care services. Our commitment to quality
care, safety and emergency preparedness requirements remains of highest importance. We respectfully request for
your office’s support and would continue to request participation in Hospital Preparedness Program or a similar
program to assist us in maintaining our current level of emergency preparedness.

Maintaining an agreement and continued grant funding would assist us, as a nonprofit to continue to offer
emergency management education to staff. Continued participation in the program would allow us to keep our
decon team and paprs, ensuring mutual assistance to the community as described in our current statement of work.

Sincerely,
7

/
/
/
/ 4
arrish Scarboro

Chief Executive Officer
Glendora Community Hospital

150 W. Route 66, Glendora, CA 91740 | 626-852-5000
www.glendorahospital.com
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Glendora Community Hospital

June 6, 2019

Ms. Rose McDowall, MBA

Staff Services Manager 1

California Department of Public Health
Centralized Applications Branch
Licensing and Certification Program
P.0. Box 997377, MS 3207
Sacramento, CA 95899

RE: Notice of closure of emergency room and general acute care services.

Dear Ms. McDowall:

Glendora Community Hospital is a 128 bed non-profit hospital that currently offers in-patient psychiatric
services as well as general acute care services. The hospital is currently licensed for 21 acute psychiatric
beds and 107 general acute care beds. The hospital’s 30 bed perinatal unit is currently under construction
and will be converted to 23 additional psychiatric beds in approximately 18 months (OSHPD project
number 27140006).

The information required by CDPH AFL 11-24 and Health and Safety Code Section 1255.1 and Section
1255.25 is below.

Description of Elimination of Services

The hospital will close its general acute care services on September 16, 2019. This closure will include
the elimination of the following departments and services:

Emergency Department

Surgical Services

Coronary Care Unit: five beds

General Acute Care: 67 beds

Intensive Care Unit: five beds

Perinatal Unit: 30 beds (Please note this unit is currently under construction and is being converted
to 23 additional psychiatric beds.)

Nuclear Medicine Service

e Occupational Therapy

e Physical Therapy

The hospital currently has 21 psychiatric beds and will continue to provide in-patient psychiatric
services and move forward with the expansion of 23 additional psychiatric beds.

Personnel will be reduced by approximately 189 employees.

150 W. Route 66, Glendora, CA 91740 | 626-852-5000
www.glendorahospital.com
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Glendora Community Hospital

Nearest Available Comparable Services

Thee nearest three general acute care hospitals serve Medi-Cal and Medicare patients and are listed below.

Fowthill Presbyterian Hospital

250 South Grand Avenue

Glendora, CA 91741

Located 0.8 miles from Glendora Community Hospital

Sam Dimas Community Hospital 3.9

1350 West Covina Boulevard

Sam Dimas, CA 91733

Lowated 3.9 miles from Glendora Community Hospital

Intercommunity Hospital

210 West San Bernardino Road

Cowina, CA 91723

Lowated 4.3 miles from Glendora Community Hospital

Comments
Interested parties may direct comments to the individuals listed below.

Pamrish Scarboro, Chief Executive Officer
Glendora Community Hospital

150 West Route 66

Glendora, CA 91740

Phwone: (909) 394-2729

Chuistopher Doan, Managing Associate General Counsel
Prime Healthcare

3300 E. Guasti Road

Onutario, CA 91761

(310) 259-4706

Please feel free to contact me if need additional information or have questions.

Thank you.

=3

e
arrish Scarboro

Chuief Executive Officer
Glendora Community Hospital

150 W. Route 66, Glendora, CA 91740 | 626-852-5000

www.glendorahospital.com
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Glendora Community Hospital

June 6, 2019: Memo sent to Glendora City Council (Attachment 1)

MEMORANDUM

Date: June 6, 2019
To: Glendora City Council
From: Parrish Scarboro
CEO
CC: Prime Healthcare Corporate Leadership
RE: Glendora Community Hospital Conversion

Glendora Community Hospital (GLEN) has served residents in Los Angeles County for more than 60
years. With a mission to deliver compassionate, quality healthcare to patients and better healthcare to
communities, we have always focused on the most important needs of our community. That will never
change.

Today, Los Angeles County is facing a critical shortage of inpatient behavioral health services. At the
same time, Glendora Community Hospital has developed an excellent reputation for our inpatient
behavioral health services. This combination of factors has led us to make the decision to expand inpatient
behavioral health services here at the hospital. As the only facility in the East San Gabriel Valley
currently offering these services, our hospital provides a crucial safety net to a vulnerable and growing
population of seniors.

The conversion to behavioral health, which includes adding an additional 23 beds, will result in the
closing of our hospital’s six-bed Emergency Department and all acute care services by mid-September.
These critical decisions are not made lightly and require thoughtful discernment. Many of our valued
employees will be affected by the hospital’s conversion to behavioral health. The affected employees will
be contacted directly, and will be offered outplacement services and considered for job openings at other
Prime Healthcare hospitals,

Glendora Community Hospital has seen a yearly decline in the number of acute care patients, including
emergency patients, and has been operating at between 10 to 15 percent capacity. The declining use of our
hospital is likely related to the fact that there is an abundance of hospitals with acute care and emergency
services in the area. GLEN is one of four acute care hospitals within a 4.2-mile radius, including Foothill
Presbyterian Hospital, which is located less than a mile away from GCH. There are 11 acute care
hospitals within a 15-mile radius.

Troubled by the lack of resources for psychiatric patients, the Los Angeles County Board of Supervisors
recently directed the Department of Mental Health to develop a plan to increase the number of mental
health beds in the county. Since 1995, the state has lost 37 psychiatric care facilities, either through the

150 W. Route 66, Glendora, CA 91740 | 626-852-5000
www.glendorahospital.com



EXHIBIT IV

Glendora Community Hospital

elimination of psychiatric inpatient care or hospital closure. I'm proud of our hospital’s strong reputation
for caring for senior behavioral health patients and their families in times of need. This is due to the
excellent care and service provided by our hospital’s dedicated employees and physicians.

[ will continue to keep you informed as we move through the process. If you have any questions, please
reach out to your supervisor, and always know that my door is open.

150 W. Route 66, Glendora, CA 91740 | 626-852-5000

www.glendorahospital.com
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PUBLIC NOTICE

Glendora Community Hospital will close its
general acute care services on September 16, 2019.

This closure will include the elimination of the following departments and services:

Emergency Department

Surgical Services

Coronary Care Unit: five beds

General Acute Care: 67 beds

Intensive Care Unit: five beds

Perinatal Unit: 30 beds (Please note this unit is currently under
construction and is being converted to 23 additional psychiatric beds)
® Nuclear Medicine Service

* Occupational Therapy

* Physical Therapy

The hospital currently has 21 psychiatric beds and will continue to provide in-patient
psychiatric services and move forward with the expansion of 23 additional psychiatric beds.

Nearest Available Comparable Services |

The nearest three general acute care hospitals listed below
offer comparable services and serve Medi-Cal and Medicare patients.

Foothill Presbyterian Hospital Intercommunity Hospital
250 S. Grand Avenue 201 W. San Bernardino Road
Glendora, CA 91741 Covina, CA 91723

Located 0.8 miles from Located 4.3 miles from

Glendora Community Hospital Glendora Community Hospital

San Dimas Community Hospital
1350 W. Covina Boulevard

San Dimas, CA 91733

Located 3.9 miles from

Glendora Community Hospital

Comments
Interested parties may direct comments to the individuals listed below. ]
Parrish Scarboro Christopher Doan

Chief Executive Officer Managing Associate General Counsel
Glendora Community Hospital Prime Healthcare

150 W. Route 66 3300 E. Guasti Road

Glendora, CA 91740 Ontario, CA 91761

909-394-2729 310-259-4706

June 10, 2019: Public Notice Posted on Hospital Entrances (Attachment 2)

Glendora
Community Hospital

150 W. Route 66, Glendora, CA 91740 | 626-852-5000 JUNE 10, 2019



EXHIBIT V

PUBLIC NOTICE

Glendora Community Hospital, Main Entrance / Lobby
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Glendora Community Hospital, Side Entrance
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Glendora Community Hospital, Emergency Department Entrance
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Glendora Community Hospital, Emergency Department Entrance
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EXHIBIT VII
Glendora Community Hospital

For Release
June 11, 2019: P i i
June 1 1, 2019 u ress release sent to 19 media sources (see attached list) (Attachment 5)

Contact: Brianne Underwood
Glendora Community Hospital Marketing and Communications
909-305-5616

Glendora Community Hospital Plans to Convert
to In-Patient Behavioral Health Facility

Transition Addresses Growing Demand for
Mental Health Services in Los Angeles County

(GLENDORA, CALIF - June 11, 2019) - Glendora Community Hospital (GCH) today announced plans
to expand behavioral health services at the hospital to address the growing need for senior inpatient
behavioral health care in Los Angeles County. The expansion, which is currently underway, will more
than double the number of dedicated behavioral health beds at the hospital.

Glendora Community Hospital currently operates the only in-patient geriatric psychiatric facility within
an 18-mile radius in East San Gabriel Valley, providing a crucial safety net service to a vulnerable and
growing population of seniors. The hospital intends to expand to 44 behavioral health beds as part of the
conversion, with additional beds and services potentially added in the future.

“The demand for in-patient behavioral health care continues to grow, not just in East San Gabriel Valley
but throughout the state,” said Parrish Scarboro, CEO of Glendora Community Hospital. “With our
current behavioral health unit frequently at capacity, converting the hospital is the best way to further
serve the needs of the community.”

Glendora Community Hospital is a non-profit hospital owned and operated by the Prime Healthcare
Foundation, part of the nationally recognized Prime Healthcare system.

Los Angeles County is in dire need of hospital beds for mental health care patients. Troubled by the lack
of resources for psychiatric patients, the Los Angeles County Board of Supervisors recently directed the
Department of Mental Health to develop a plan to increase the number of mental health beds in the
county.

“For far too long, the number of mental health hospital beds has dwindled, leaving a significant number of
patients and their families without access to the appropriate level of care,” said Los Angeles County
Supervisor Kathryn Barger. “That is why the Board of Supervisors has directed the L.A. County
Department of Mental Health to draft a plan for creating additional mental health hospital beds. We

150 W. Route 66, Glendora, CA 91740 | 626-852-5000
www.glendorahospital.com
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Glendora Community Hospital

welcome efforts like the expansion of mental health beds at Glendora Community Hospital, which are
helping to address this critical need for our communities.”

The national target is a minimum of 50 psychiatric beds per 100,000 residents; Los Angeles County has
only 22.7 beds. Since 1995, the state has lost 37 psychiatric care facilities, either through the elimination
of psychiatric in-patient care or hospital closure. In Los Angeles County, 4.3 percent of adults suffer from
a serious mental illness, according to the California Healthcare Foundation, while statewide 62.8 percent
of adults with mental illness did not receive mental health services between 2011 and 2015.

The conversion to behavioral health will result in the closing of the hospital’s six-bed Emergency
Department and all acute care services in mid-September. These services will continue to be available
nearby in other Prime Healthcare hospitals including San Dimas Community Hospital, Montclair Hospital
Medical Center and Chino Valley Medical Center. Specialty care doctors who practice at Glendora
Community Hospital also generally practice at other regional hospitals, so continuity of patient care
should not be disrupted. Employees whose positions may be eliminated will be provided outplacement
services and given opportunities to transfer to other job openings with Prime Healthcare’s hospitals.

GCH has seen a yearly decline in the number of acute care patients, including emergency patients, with its
acute care facilities operating at between 10 to 15 percent capacity. The declining use of GCH’s acute
care services is likely related to the fact that there is an abundance of acute care hospitals in the area.
GCH is one of four acute care hospitals within a 4.2-mile radius, including a hospital which is located less
than a mile away from GCH. There are 11 acute care hospitals within a | 5-mile radius of GCH, and 26
within a 25-mile radius, providing a total of 625 emergency room beds to serve the community’s
emergency needs.

Meanwhile, GCH has developed a strong reputation for its behavioral health services, which are under
increasing demand. Many patients are accepted at GCH on referral from nearby hospitals, which don’t
treat severe mental health patients on an inpatient basis.

“Glendora Community Hospital is locally preferred for its care of senior behavioral health patients,” said
Dr. Cyrus Nasserian, a psychiatrist and Co-Medical Director of Behavioral Health at GCH. “Coordination
between behavioral health and primary care providers that includes a constant exchange of information is
very important at every point of the patient’s journey, and leads to improved patient experience and
quality care.”

Public notices are being issued, and members of the community will have 90 days to comment on the
proposed conversion of Glendora Community Hospital.

#H#H

About Glendora Community Hospital: Built in 1958, Glendora Community Hospital is a not-for-profit
community hospital serving the community with quality care. Glendora’s team of employees, physicians
and other clinicians work together to deliver a compassionate patient experience for everyone. For more
information, visit https://www.glendorahospital.com/

150 W. Route 66, Glendora, CA 91740 | 626-852-5000
www.glendorahospital.com



EXHIBIT Vi

| T1/5-%89 (818)[00 1UNIGU @ 5[95UESQ| OPUNIS[) OpUNWSAL AL-YIAN | opunwi3|a1] 0z

SMau [euo0iday ‘smau [0/ 07/5-097 (818)| WO TUNIGU®eUIISe[d UILew $3]38uy S0 opuUNWS3|3] - AL-YIAN Jauoday BldU3dSe|d ulue| gl
SMaU [euoi8ay ‘SmMau [ed07 0055-097 (£2€) i : ALV 1oup3 Wawugissy | zapusy|  omaqiy| gL |
3jhisayn ‘auip ‘Awouosises R syuesnelsay ‘Asysnpul pood 09t6-89€ (156)/ " uns Aluno) oulpieulag ues IS 3DUBJ33L4 ISIjeulnof uvewq| eul 71 |
3JIIPIIM IS3133ul [BUOISRY “Smau [e201[ 877 X SHTI-ZE€ (606) SMIN UleIUNOJ Japoday uoid| e EN
SMaU |BUDIZRY ‘SM3U |BD0T ‘siieye JuaLn?) ‘Bunsedpeolg SOtv-zer (979) noD oulpieusag ues ‘dnoig smap sajasuy so7 souoday _._om_m_tm., eipueg B
SMau |euolSay ‘smau |07 IT/5-09Z (818) S3198UY 507 OPUNWIAL - AL-YIAN | J1011p3 3ysaq JudwuSissy| ojlwery| 12qv| ¥l |
SM3U [eUOIZDY ‘smau (2307 vhyr-v8E (606) IR @PUEouq AL-9IAN 1012110 wiesgoud puejioH| usger |
sM3u [BUOIaY ‘sMaU 307 vhvr-v8E (606) B0 TR @50[NPd IN3-4DAN 1019211 wiesoud yooina pyfzr |
H [ woo e e SMaN V1L PEEN] Echm_mmi ysaq wawudissy| (1 |
(lesauaB) Juawurenaiuz 1sa.aul [euoiSay ‘(je1auas) JIsN|y ‘SmMau |ed0q 0095-86¢ (606)] | |1endig uou ] ‘IN4-v10M 1S0H sineq| Apunnfot |
SM3U [BD07 ‘DU 09%6-89¢ (156) ui3d|ng Ajleq Asjjep pueju| Jauoday ‘1sijeusnor :EU::O, uaqoy ﬂ
914159417 *ALIOUOIISED) @ SIURINEISDY ‘SMAU [eUOISaY “saualul [BUOISaY £€7X 9Z0£-789 (156) Zq gewa@suuesl auizeSey andw3 pueju| J01p3 1shog suuesr[ g |
SM3U [eUCIZaY ‘SMAU [BI07 “SJIRYR JUALIND| £07 X B686-T8E (606) W03 U3aI@i03ipa smaN Auunwwo) andw3 pueju| Joup3 mc_mm:mz uesunq hofhiew| 7 |
SM3U |BUOIZDY 'SMAU [D0T ‘SIieyje Wuaun) | 77X T//T-298 (606) smaN Ayunwwo) puejysiy Lmtcawi “Jf Zapueussy 101234 q

SMau |euo1ay ‘smau |BI0] 194¥-T29 (606) 13110 UoWaIE) Japoday A | uojwesg| maynep| s
- Woysisdedsmauuoidue siadedsman uordwey ouryy| Jauoday| uosdwoy | enysor| ¢ |
v09E-8LE wa: SMaN b |auuey)|  asidw3 pueju - sauoday platy| zanbsep,| xm_<H

6622-559 (818)| WoIsgI@aAopuwl SMaN 61VIN/Z58D|  SPUINIM - 10313 JuwuBissy sjheq Al 2
sieag| Jaquinp auoyd ssa1ppy |lew3 sl eweniseq sweysng| | |

2] | 3 | 3 | a | ] ] [ v




EXHIBIT Vi

1 BL/ELI90 ~9£01 - V1 [eJoUsD 1 90AI ST0 sjeben unaing Areq
STESTE Sejeq uny jonpoid |
OEVISZLIAPY  unejing Ajeg Aejiep puejuj 6102 ‘Cl 2unf :paysigng
6102 ‘0L 3NN 0005258929 | OFLL6 WD "RIOPUDID 99 DINOY A 05 L
[endsoy Ayunwiuo))
BIOPUIID) @Y
P0LP-6SZ-0LE BZLEYEE-606
L9L16 VD 'oumiup OrLL6 WD "BI0PURID
peoy nseng ‘3 ODEE 99 2Ny ‘M 051
L QuEDIRSH Bwilg |eudsop Ajunwwor eiopusiey
(=} |#suno) jrisuan awpossy BuBeuepy J83Y0) SANSEXT JBIYD
- ueoq saydoisiyy 0i0quedg ysireg
m "MOIBQ PO SIENPIAIDUL BL) O} SJUSUILOD Yoanp Aew seiued pajsaieju)
£ Tl
=
[} [enlsoL] ANUNURLIRD BIOPUBID
o WON Sefi §'C Pa0]
it
E EELL6 WD 'seuaq ueg
< PIBABINOE BUIADD M 0SEL
:m\ |eyidsol Ayununuo?) sewiq ues
= PNdsop Anunin? @iopunn [Phdsop Qununier Riopusy
1opt
h... Wolp Sejfll ¢ g peaoay woy sepur gy peesoy
IUI EZL16 WD 'BUIKOD IPL16 WD "Biopua|g
a PEOY OUIPIRUISE UBS ‘M 10Z anusay puels) 's gz
© {endsoy Aunuiwosseu] jeudsop uepekgsaly |y1004
= ‘swaned s/epay U [E)1PI BAISS PUR SEDIMBS B|QRIPdWOD JBO
|W Mopq paisi| sjmudeol aiea aynoe (riouaB souy Jsalesu oy
a [ 803|AI05 Sjqeleduio] iqeRey IsaivanN
>
@ "spaq ouejyaAsd RIppe €2 Jo dxe a1 1M piermIoy SAOW pue sadiuBs duneAsd
© waird-u; apiroid 0] ANURUOS ||iM PR spad SulejyAsd | 7 sey Apuannd [midsoy oy}
.W Adeiayy jeorshyg o
= Adesay) jeuopednoog e
© 221G BURIPLA] JeBPNN
= (speq dueyaksd jeuonippe gz 01 Pauaaucd Buiaq st puB UORINIISUOD
E— 18pUn ARUBLIND SI JUN SIL 810U BSEBIJ) SPAq O AIUA [PIBULAY -
@ Spag aay :iun 81e) aNsUBIL| o
e 5paq £9 81D INJY [EIBLAD)
a— Spaq aAy aiun aed AieuoioD)
.m sa3huag [e2Bing o
(= wawedsq Aousbiawy o
m 158D1AIBS PUB SjuawLIEdep BUIMO|I0) BYL JO UORBUILILE BYI BPNPU i Binsop sy
h= ‘6102 '9L 4equisydag uo sadiAles ated ajnde [eseush
g 531 esop jjim jepdsol Ajunwwo) esopuain
=)
o
=
o
i
(=]
~N
S
™M
i
@
m Jaur ebe
= UOIEdI|qNg 10§ PaSedjay adAL py ary oid J3qWnpN Py [etisixg
1a)o00gpy naeeXy 10-0€¥L8ZLL00|
$8J0]\ UONONpoId PoyISpy UoNoNpoid SeInquy py Jojo7) Uononpoid J0j00 3ZIS Py Jaquinp py
2 sbeq | uoewLIUOY J8pJQ BuisiaApy |
WNdZS:8€:L  BL/LL/9O 1 B 4 U. P ISiJ |



EXHIBIT Vi

DU [60a0S

EEREI S )

XE5 J8LWofsny

N3Oy
g paIspio

TqUWAN Od

S0A] OWoIg

3UOl 10AB]

19216 VO 'OIYVINO
avod ILSVYND "3 00€E
Sseippy JoAed

2LG8G¢S
U020y 10Aeg

FHVYOHLIVIH ININd
JBWOJSTTY 10ABg

¢8GE-/86-606

EEIEE Xog puig

TXa[ 2oi0AU]

286¢-/86-606
BUOU ] JWOISNY

19216 VO ‘OIYVLNO
avod ILSYN9 '3 00ee
$SaIppY JaWojsny

2168625
TUNOo5Y JSWoJSny

JYYOHLIVIH JNIYd
BENLIS )

0
SIABPILY

0
SEETSFEETS

Apeay

anany Juelny |

20In0g J08j8S

33IN0g J19pI0 |

EpRuIY PIN

T55BL 18pI0 |

EpIBWY DRI |

SANEjUBSaI0Y SOBS

0E¥1821100 |

TBGUNN 78010 PV |

| abed
NdZS'8€:L  6L/LL/90

ooz

| UoPBULIUOY JBPIO BUISIIAAPY |



EXHIBIT IX

Glendora Community Hospital

June 13, 2019: Notice distributed to general acute care in-patients (Attachment 7)

June 13, 2019
Dear Patient of Glendora Community Hospital,

Glendora Community Hospital will close its general acute care services on September 16, 2019. This
closure will include the elimination of the following departments and services:

e Emergency Department

o Surgical Services

e Coronary Care Unit: five beds

e General Acute Care: 67 beds

e Intensive Care Unit: five beds

e Perinatal Unit: 30 beds (Please note this unit is currently under construction and is being converted
to 23 additional psychiatric beds)

e Nuclear Medicine Service

e Occupational Therapy

e Physical Therapy

The hospital currently has 21 psychiatric beds and will continue to provide in-patient psychiatric services
and move forward with the expansion of 23 additional psychiatric beds.

The nearest three general acute care hospitals listed below offer comparable services and serve Medi-Cal
and Medicare patients.

Foothill Presbyterian Hospital Intercommunity Hospital
250 S. Grand Avenue 201 W. San Bernardino road
Glendora, CA 91741 Covina, CA 91723

Located 0.8 miles from Located 4.3 miles from
Glendora Community Hospital Glendora Community Hospital

San Dimas Community Hospital
1350 W. Covina Boulevard

San Dimas, CA 21733

Located 3.9 miles from

Glendora Community Hospital

Interested parties may direct comments to the individuals listed below.

Parrish Scarboro Christopher Doan

Chief Executive Officer Manager Associate Generical Counsel
Glendora Community Hospital Prime Healthcare

150 W. Route 66 3300 E. Guasti Road

Glendora, CA 91740 Ontario, CA 91761

(909) 374-2729 (310) 259-4706

150 W. Route 66, Glendora, CA 91740 | 626-852-5000
www.glendorahospital.com



EXHIBIT X

CALIFORNIA HEALTH AND SAFETY CODE SECTION 1300

1300. (a) Any licensee or holder of a a special permite, may with the approval of the state
department, surrender his or her license or special permit for suspension or cancellation by the
state department. Any license or special permit suspended or canceled pursuant to this section
may be reinstated by the state department on receipt of an application showing compliance with
the requirements of Section 1265.

(b) Before approving a downgrade or closure of emergency services pursuant to subdiviaiton (a),
the state department shall receive a copy of the impact evaluation of the county to determine
impacts, including, but not limited to, an impact evaluation of the downgrade or closure upon the
community, including community access to emergency care, and how that downgrade or closure
will affect emergency services provided by other entities. Development of the impact evaluation
shall incorporate at lease one public hearing. The county in which the proposed downgrade or
closure will occur shall ensure the completion of the impact evaluation, and shall notify the state
department of results of an impact evaluation with three days of the completion of that evaluation.
The county may designate the local emergency medical services agency as the appropriate
agency to conduct the impact evaluation. The impact evlaution and hearing shall be completed
within 60 days of the county receiving notification of intent to downgrade or close emergency
services. The County or designated local emergency medical services agency shall ensure that
all hospital and prehospital health care providers in the geographic area impacted by the service
closure or changes are consulted with, and that local emergency service agencies and planning
or zoning authorities are notified, prior to completing an impact evaluation as required by this
section. This subdivision shall be implemented on and after the date that the county in which the
proposed downgrade or closure will occur, or its designated local emergency medical services
agency, has developed a policy specifying the criteria it will consider in conducting an impact
evaluation, as required by subdivision (c).

(c) The Emergency Medical Services Authority shall develop guidelines for development of impact
evaluation policies. On or before June 30, 1999, each county or its designated local emergency
medical services agency shall develop a policy specifying the criteria it will consider in conducting
an impact evaluation pursuant to division (b). Each county or its designated local emergency
medical services agency shall submit its impact evaluation policy to the state department and the
Emergency Medical Services Authority within three days of completion of the policy. The
Emergency Medcail Services Authority shall provide technical assistance upon request to a
county or its designated local emergency medical services agency.



DEPARTMENT OF HEALTH SERVICES EXHIBIT Xl
COUNTY OF LOS ANGELES

SUBJECT:

DOWNGRADE OR CLOSURE OF 9-1-1
RECEIVING HOSPITALS OR EMERGENCY
MEDICAL SERVICES REFERENCE NO. 222

PURPOSE:

AUTHORITY:

PRINCIPLES:

1.

To establish a procedure to be followed if a general acute care or psychiatric
facility plans to downgrade or eliminate emergency medical services or close the
hospital completely.

California Code of Regulations 70105(a), 70107(a), 70107(a)(12), 70351(a),
70351(b)(1), 70351(b)(5), 70367(a)
Health and Safety Code, Sections 1255.1, 1255.2, 1255.25, 1300

Hospitals with a basic or comprehensive emergency department permit provide a
unique service and an important link to the community in which they are located.
In certain instances, the reduction or withdrawal of these services may have a
profound impact on the emergency medical services (EMS) available in their
area and to the community at large.

Every effort should be made to ensure that essential emergency medical
services are continued until emergency care can be provided by other facilities or
until EMS providers can adjust resources to accommodate anticipated needs.

Before any changes are finalized, the Emergency Medical Services Agency
should have sufficient time and opportunity to develop an EMS Impact Evaluation
Report (IER) that examines the closure’s affect on the community.

Before approving a downgrade or closure of emergency services, the California
State Department of Public Health (Department) shall receive a copy of the IER
to determine the expected impact of the changes, including access to emergency
care and the affect of the closure on emergency services provided by other
entities.

PROCEDURE:

I Responsibilities of the Health Facility Proposing the Downgrade or Closure

A. Not less than 30 days prior to closing a health facility, the facility shall provide public
notice of the proposed downgrade or elimination of emergency services. Public
notice shall include:

1. A notice posted at the entrance to all affected facilities.

2. A notice to the local government entity in charge of the provision of health
services and the Board of Supervisors of the county in which the health
facility is located.

EFFECTIVE: 06-30-99 PAGE 1 OF 4
REVISED: 01-01-17
SUPERSEDES: 07-01-13

APPROVED:

Director, EMS Agency 7 Medical Director, EMS Agency



SUBJECT:

DOWNGRADE OR CLOSURE OF 9-1-1 RECEIVING

HOSPITALS OR EMERGENCY DEPARTMENTS REFERENCE NO. 222

3. The California State Department of Public Health, Licensing and
Certification Division.

4, All health care service plans.

5. Other entities under contract with the hospital that provide services to

enrollees.

The required notice shall include:

1.

2.

A description of the proposed downgrade or elimination.

The description shall be limited to publicly available data, including the
number of beds eliminated, if any, the probable decrease in the number
of personnel, and a summary of any service that is being eliminated, if
applicable.

A description of the three nearest available comparable services in the
community. If the health facility closing these services serves Medi-Cal or
Medicare patients, the health facility shall specify if the providers of the
nearest available comparable services serve these patients.

A telephone number and address for each of the following where
interested parties may offer comments:

a. The health facility.

b. The parent entity, if any, or contracted company, if any, that acts
as the corporate administrator of the health facility.
C. The chief executive officer.

The notice shall be provided in a manner that is likely to reach a
significant number of community residents serviced by the facility.

It shall be provided within the 30-day time frame specified in Section I.

The facility should make reasonable efforts at public notice including, but
not limited to:

a. Advertising the change in terms easily understood by a
layperson.

b. Soliciting media coverage regarding the change.

C. Informing patients of the facility of the impending change.

d. Notifying contracting health care service plans.

This does not apply to county facilities subject to Health & Safety Code
Section 1442.5.

PAGE 2 OF 4



SUBJECT: DOWNGRADE OR CLOSURE OF 9-1-1 RECEIVING
HOSPITALS OR EMERGENCY DEPARTMENTS REFERENCE NO. 222

C. A hospital is not subject to the above if the Department:

1. Determines that the use of resources to keep the emergency department
(ED) open substantially threatens the stability of the hospital as a whole.

2. Cites the ED for unsafe staffing practices.

Il. Responsibilities of the Local EMS Agency

A. Develop an IER in consultation with impacted hospitals and 9-1-1 providers.
1. Include, at minimum, the following evaluation criteria:
a. The hospital’s geographic proximity to other facilities within a

five- and ten-mile radius.

b.  The annual number of 9-1-1 basic life support (BLS) and
advanced life support (ALS) transports.

c.  The number of ED treatment stations and total emergency
department volume.

d. The number of paramedic contacts per month if the hospital is a
paramedic base.

e. The number of trauma patients received per month if the hospital
is a trauma center.

f. A list of the services provided by the hospital and the surrounding
facilities (Emergency Department Approved for Pediatrics, burn,
perinatal, STEMI Receiving Center, PMC/PTC, Disaster Resource
Center, Approved Stroke Center).

g. The average emergency department diversion of surrounding
facilities.

B. Conduct at least one public hearing if the service being downgraded or closed is

the facility’s emergency department. The public hearing shall be conducted by
the Emergency Medical Services Commission (EMSC).

1. The EMSC may hold the public hearing at their normally scheduled
meeting or convene a special meeting at the request of the Director of
the EMS Agency.

2. The hearing shall be held within 30 days following notification of the intent
to downgrade or close services.

C. Notify planning or zoning authorities of the proposed downgrade or closure so
that street signage can be removed.

D. Reconfigure the EMS system as needed.

1. If the EMS Agency determines that the downgrade or closure of a hospital
ED will significantly impact the EMS system, the Agency shall:

a.

Determine the reason(s) a hospital has applied to do so, and

PAGE 3 OF 4



SUBJECT: DOWNGRADE OR CLOSURE OF 9-1-1 RECEIVING
HOSPITALS OR EMERGENCY DEPARTMENTS REFERENCE NO. 222

b. Determine whether any system changes may be implemented to
maintain the hospital service within the system, or

C. Develop strategies to accommodate the loss of the ED or other
identified specialized service to the system.

E. Forward the IER to the Board of Supervisors for adoption.

F. Forward the IER to the Department within three days of its adoption by the Board
of Supervisors and within 60 calendar days after the initial notification from
hospital of the proposed downgrade or closure.

II. Following receipt of the IER, Department shall notify the hospital, in writing, of its
decision regarding the application to downgrade or close emergency services or the
facility.

CROSS REFERENCES:

Prehospital Care Manual:
Reference No. 206, Emergency Medical Services Commission Ordinance No. 12332-
Chapter 3.20 of the Los Angeles County Code

PAGE 4 OF 4



EXHIBIT XII

GLENDORA COMMUNITY HOSPITAL

: and Surrounding 9-1-1 Hospitals
within 5 and 10 Miles Radius

Angeles NationaljForest

9-1-1 Receiving Hospitals near Glendora Hospital

Code Hospital Name

FPH Emanate Health Foothill Presbyterian Hospital
HEV  Glendora Community Hospital
ICH Emanate Health Inter-Community Hospital
KFA  KaiserFoundation Hospital - Baldwin Park
r PVC Pomona ValleyHospital Medical Center
QVH Emanate Health Queen of the Valley Hospital
J SDC  San Dimas Community Hospital
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HOSPITAL SERVICES WITHIN 10 MILES OF GLENDORA COMMUNITY HOSPITAL EXHIBIT Xl

Licensed Beds mB_M.qmmuﬂ.Q QMM._M_M_ nm_“_hw_ Psychiatric Other Specialty Services
GLENDORA COMMUNITY 6 67 10 21 Adding an additional 23 in-patient psychiatric
HOSPITAL beds
Emanate Health Foothill
Presbyterian Hospital 22 74 18
(0.7 miles)
San Dimas Community
Hospital 8 86 8
(3.8 miles)
Emanate Health Inter-
Community Hospital 17 116 22 30 ST-Elevation Myocardial Infarction Center (SRC)
(4.4 miles)
Emanate Health Queen of .ﬂ“ﬂ”m«mwwﬂwm Center, Sexual Assault Response
the <m.__m< Hospital 24 195 18 Emergency Department Approved for Pediatrics
(9.4 miles) (EDAP)
Trauma Center, ST-Elevation Myocardial
Pomona Valley Hospital Infarction Center (SRC), Comprehensive Stroke
Medical Center 60 191 50 Center (CSC), Emergency Department Approved
(9.6 miles) for Pediatrics (EDAP), Sexual Assault Response
Team (SART)

Mileage determined by driving distance from Google maps



LOS ANGELES COUNTY
BOARD OF SUPERVISORS

Hilda L. Solis
First District
Mark Ridley-Thomas
Second District
Sheila Kuehl
Third District
Janice Hahn
Fourth District
Kathryn Barger
Fifth District

COMMISSIONERS
Ellen Alkon, M.D.
Southern California Public Health Assn.
Lt. Brian S. Bixler
Peace Officers Association of LA County
Erick H. Cheung, M.D.
Southern CA Psychiatric Society
Chief Eugene Harris
Los Angeles County Police Chiefs’ Assn.
John Hisserich, Dr. PH., Chairman
Public Member (37 District)
Lydia Lam, M.D.
American College of Surgeons
James Lott, PsyD., MBA
Public Member (2 District)
Mr. Robert Ower
LA County Ambulance Association
Margaret Peterson, Ph.D.
Hospital Association of Southern CA
Paul S. Rodriguez
CA State Firefighters’ Association
Nerses Sanossian, MD, FAHA
American Heart Association
Western States Affiliate
Carole A. Snyder, RN
Emergency Nurses Association
Mr. Joseph Salas, Vice-Chairman
Public Member (1st District)
Atilla Uner, MD
California Chapter-American College of
Emergency Physicians (CAL-ACEP)
Mr. Gary Washburn
Public Member (5 District)
Chief David White
Los Angeles Area Fire Chiefs Association
Pajmon Zarrineghbal
Public Member (4h District)

VACANT
League of Calif. Cities/LA County Division
LA County Medical Association

Cathy Chidester
Executive Director
(562) 378-1604
Cchidester@dhs.lacounty.gov

Denise Watson
Secretary, Health Services Commission
(562) 378-1606
Dwatson@dhs.lacounty.gov

EXHIBIT XIV
COUNTY OF LOS ANGELES
EMERGENCY MEDICAL SERVICES COMMISSION

10100 Pioneer Boulevard, Suite 200, Santa Fe Springs, CA 90670
(562) 347-1604 FAX (562) 941-5835
http://.ems.dhs.lacounty.gov/

PUBLIC HEARING ON IMPACT OF THE CLOSURE OF
GLENDORA COMMUNITY HOSPITAL'’S
EMERGENCY DEPARTMENT UPON
EMERGENCY MEDICAL SERVICES
JULY 17, 2019

AGENDA

1. Call to Order and Introductory Remarks:

Dr. John Hisserich, Chairman

Emergency Medical Services Commission
2. Presentation: Glendora Community Hospital
3. Presentation: Emergency Medical Services Agency
4. Presentation: Los Angeles County Fire Department
5. Presentation: Care Ambulance
6. Testimony: Elected Public Officials (or designee)
7. Testimony: Professional Healthcare Organizations/

Providers

8. Testimony: Public Members/Community Groups
9. EMSC Comments

10. Closing Remarks



EXHIBIT XV

EMERGENCY MEDICAL SERVICES COMMISSION — PUBLIC HEARING
GLENDORA COMMUNITY HOSPITAL ~ Pending Closure of General Acute Care Services

July 17, 2019 - 5:30 pm to 8:00 pm

La Fetra Senior Center, 333 E. Foothill Boulevard, Glendora, CA 91741

PLEASE NOTE: The Commission meetings are open fo the public. Sign-in is OPTIONAL unless you wish to address the Commission. You may address the
Commission on any agenda item before or during consideration of that item, and on other items of interest which are not on the agenda, but which are within the

subject matter jurisdiction of the Commission.

Name Organization E-Mail
(Please Print)
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EXHIBIT XV

EMERGENCY MEDICAL SERVICES COMMISSION — PUBLIC HEARING
GLENDORA COMMUNITY HOSPITAL ~ Pending Closure of General Acute Care Services
July 17, 2019 — 5:30 pm to 8:00 pm
La Fetra Senior Center, 333 E. Foothill Boulevard, Glendora, CA 91741

PLEASE NOTE: The Commission meetings are open to the public. Sign-in is OPTIONAL unless you wish to address the Commission. You may address the
Commission on any agenda item before or during consideration of that item, and on other items of interest which are not on the agenda, but which are within the
subject matter jurisdiction of the Commission.
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EXHIBIT XV

EMERGENCY MEDICAL SERVICES COMMISSION - PUBLIC HEARING
GLENDORA COMMUNITY HOSPITAL ~ Pending Closure of General Acute Care Services
July 17, 2019 — 5:30 pm to 8:00 pm
La Fetra Senior Center, 333 E. Foothill Boulevard, Glendora, CA 91741

PLEASE NOTE: The Commission meetings are open to the public. Sign-in is OPTIONAL unless you wish to address the Commission. You may address the
Comunzission on any agenda item before or during consideration of that item, and on other items of interest which are not on the agendua, but which are within the
subject matter jurisdiction of the Commission.
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