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Epic Interoperability:

Sharing Patient Records to 

Bay Area Hospital, North 

Bend Medical Center, OHSU, 

and Beyond  
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CareEverywhere 

Access  on other 

Epic  Instances & 

With  Other  

Health 

Information 

Exchanges  

Full Access On The Same Instance 
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Epic’s Industry-Leading Approach to 
Sharing Patient Records

Market Share

• 67% hospitals in Oregon are on Epic—and this number is growing

• Several are transitioning to Epic, which will bring this number to 70% by end of  2024

• Curry Health District - Providence

• CHI Mercy Medical Center - Roseburg

Economic Impact

• In an analysis of  Medicare inpatients who have been seen in our facility and were also 
treated at other Oregon facilities, 74% of  these facilities operated Epic

• This represents total charges of  $36,702,765 or 83.61% of  total

• In an analysis of  Medicare outpatients who have been seen at SCHHC and were also 
treated at other Oregon facilities, 70% of  these facilities operate the Epic system. 

• This represents total charges of  $30,335,842 at Epic facilities or 83.4% of  total
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APPENDIX
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2018 KLAS Interoperability Report
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2019 KLAS Interoperability Report
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• Healthcare interoperability refers to the ability of  

different information technology systems and 

software applications within the healthcare sector to 

communicate, exchange, and interpret data 

seamlessly. 

• It involves the sharing of  medical information and 

knowledge across various systems and organizations 

to enhance the efficiency, accessibility, and quality 

of  patient care

What is Interoperability?
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HOW EPIC SUPPORTS INTEROPERABILITY 

With Other Healthcare Organizations With Patients 
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OVERVIEW: HOW RECORDS ARE SHARED IN THE 

PATIENT’S CHART

SCHD Board Meeting - November 30, 2023 - Page 55



DOCUMENTS
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LABS & OTHER RESULTS
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RECONCILE OUTSIDE INFORMATION

SCHD Board Meeting - November 30, 2023 - Page 58



SEARCH
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Southern Coos Hospital & Health Center Rebrand 

Bandon Health
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District Rebrand Identified as a Strategic Initiative in 2022

• Identified by CEO, District Board, executive team, and community members as a priority during 

the Strategic Planning Session in May 2022

• District Board endorsed the entirety of  the plan

• Outlined in our strategic plan, under Section 4.0 Growth: 4.1.1 Refresh Hospital Brand and 

Collateral

• Opportunity to redefine our facility’s identity both locally and nationally

Why Rebrand? 

Why are we rebranding now, when we have so much happening in the district already? 

For example, we are building our surgical services, optimizing our primary care clinic, and potentially 

implementing a new Electronic Health Record and Enterprise Resource System, amongst all the other 

regular day-to-day work?

1.
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Local Recognition

• The new brand aims to collect Southern Coos Health District’s three central brand assets into a single, recognizable brand: the 

hospital, our clinic, and the district’s fundraising foundation.

• To capture our shared dedication to high quality patient care and personalized service

• The new brand aims to capture our unique position as a healthcare provider and employer of  choice in the county and region

• We collected data that supports the fact that many people who live and work in and around Bandon are not aware of  SCHHC: 

over 50% of  people surveyed don’t know that Bandon has a hospital

• Furthermore, over 75% of  those who knew that the hospital existed didn’t know we have a primary care clinic

Regional and National Recognition

• The name “Bandon” has a much wider name recognition nationally than “Southern Coos”

• When Raymond Hino or other executives speak at conferences, many people know Bandon due to the Bandon Dunes Golf  

Resort or as a tourist destination

• The “Southern Coos” moniker was created in a time long before tourism or golf  were industries central to the identity of  the 

area

Opportunity for Increased Local & National 

Recognition

2.

3.
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Q: Are we changing the name of  the Southern Coos Health District?

A: No. The Southern Coos Health District name will remain intact. We will change the Doing Business As 

designation to Bandon Health. Southern Coos Health District is already DBA Southern Coos Hospital & 

Health Center.

Q: Ok, so if  we aren’t changing the name of  Southern Coos Health District and are changing our 

DBA name, what agencies do we need to notify?

A: We will notify the State of  Oregon, the IRS, and Centers of  Medicare and Medicaid Services (CMS), as well 

as our insurance payors. Additionally, we will notify all our vendors with which we have contractual 

relationships with (e.g. CPSI, Orchard, Novorad, to name a few). 

We are finalizing an inventory of  all assets and collateral that need to be changed. All managers are contributing 

to this list.

Additional Rebrand FAQs
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Q: I have heard that rebranding a hospital can be expensive. 

A: Our management team is acutely aware of  the financial pressures the district faces. Therefore, we are 

attempting to minimize costs for the rebrand.

The major cost will be outside signage, which is budgeted for FY24 and 25. The rest of  the costs consist of  

changing over letterhead, business cards, the website, and changing the DBA with the state (a one-time $50 

charge).

Additional Rebrand FAQs
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District Rebrand Kickoff       August 4

Environmental Review of  other local and regional brands   August 4-September 1

Development of  logo options      September 1-

October 1st 

Second Stakeholder Meeting      October 6th

Assets on view for the staff       November 13

Survey Posted on Tier II Huddle and Distributed via email  November 13

Third Stakeholder Meeting – Logo and Name Recommendation November 17 

Prioritize assets for Rebranding      November 17-

30

Scope out cost of  the rebrand      November 1-

30

Present update to the SCHD Board     November 30

Develop an internal and external launch     by December 

15

SCHD Board: Final Vote       December 28

Launch in January 2024       Ideally by 

January 15th, 2024

Brand Change Road Map

Font: Garamond
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Golf  for Health Classic Treatment Women’s Health Day Treatment
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Next Steps

➢Build Launch Timeline & Brand Guide – Complete by December 15
▪ Includes Mock-Ups of  Collateral

➢Management intends to request approval from the SCHD Board on 
December 28

➢Launch internal and external launch in January 2024, ideally by January 
15th, 2024
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DATE:  November 22, 2023 

TO: Board of Directors 

FROM: Raymond T. Hino, CEO  

SUBJECT: Rural Pacific Emergency Services Proposal 

Recommended Action 

That the Southern Coos Health District Board of Directors (1) accept the proposal from Rural Pacific 
Emergency Services, P.C. (RPES) for the provision of Emergency Department staffing of providers 
for Southern Coos Hospital (24 hours per day; 365 days per year) and (2) authorize the C.E.O. to 
finalize and sign a contract with Rural Physician Emergency Services for those services.  The annual 
cost of the Emergency Department staffing proposal through RPES is estimated to be $1,885,800 per 
year.  This is a 2.5% increase over the 2024 budget for emergency department staffing of $1,840,000. 

Background 

On October 19, 2022, Southern Coos Health District entered into a 2-year contract with Costal 
Provider Services, L.L.C. dba OPYS, to provide Emergency Department staffing services for our 24-
hour emergency department.  Services began on January 1, 2023.  The annual cost of emergency 
department staffing services through OPYS was $1,839,000 per year.  Unfortunately, OPYS was 
unable to fulfill the requirements of their contractual commitment to Southern Coos Hospital & 
Health Center (SCHHC) and that contract was terminated for cause on June 15, 2023.  Since June 15, 
2023, Southern Coos Hospital has continuously kept its emergency department staffed with 
credentialed providers through direct contracting with providers.  Since June of 2023, we have entered 
into contracts with 11 individual physicians and with a Locum Tenens company, in order to keep our 
department staffed.  This has been a costly process and was always intended to be a short-term 
solution until a longer-term solution could be found.  Since the Costal/OPYS agreement was 
terminated, I have spoken to 3 separate companies about the possibility of becoming the staffing 
contractor for SCHHC.  Besides Rural Physician Emergency Services, the other 2 were (1) Vituity, a 
National company that currently staffs the ED at Bay Area Hospital, Lower Umpqua Hospital and 
Mercy Hospital in Roseburg (among hundreds of other hospitals) and (2) Fedko Emergency 
Physicians, who covers Coquille Valley Hospital.  Vituity declined to submit a proposal for ED 
provider services at SCHHC.  The Fedko proposal was for 50% of the coverage required by SCHHC, 
with SCHHC continuing to contract with its own providers for 50% of the coverage. 

Rural Pacific Emergency Services, P.C. 

Rural Pacific Emergency Services, P.C. is a physician owned and physician managed company with its 
2 principals being Aaron Stutz, M.D. and Robert K. Evans, M.D.  They currently manage and staff 
the 24-hour emergency department at Fairchild Medical Center in Yreka, California. 
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Robert K. Evans, M.D. is a Board-certified Emergency Department physician, who has an impeccable 
reputation and has previously worked in the Emergency Department of SCHHC, under previous ED 
group, Western Healthcare.  He is currently on staff at Southern Coos Hospital.  I first began speaking 
to Dr. Evans about covering the emergency department at SCHHC in December of 2022.  When we 
terminated the contract with OPYS in June of 2023, Dr. Evans was 1 of the first people that I 
contacted.  He said that his company was not in a position to take on another hospital at that time, 
since they had just started at Fairchild Medical Center on June 1, 2023. 
 
I have stayed in touch with Dr. Evans and he has introduced me to his business partner, Dr. Aaron 
Stutz.  They have built an exceptional group of ED physicians at Fairchild Medical Center.  All of 
their physicians are Board Certified Emergency Medicine Trained physicians, and they now have a 
waiting list of physicians that want to come work for them.  Dr. Evans and Dr. Stutz have informed 
me that they are now ready to take on the contract at Southern Coos Hospital.  They have contacted 
approximately 20 physicians about coming to work at SCHHC and the response has been excellent. 
 
Summary 
 
I am recommending that we accept the proposal from Rural Pacific Emergency Services, P.C. to 
provide emergency department provider coverage at SCHHC for the following reasons: 
 

1. Dr. Robert Evans is a known quantity to Southern Coos Hospital & Health Center.  He has 
been on our staff for several years.  He is well liked and respected by our hospital staff and 
our medical staff.  He has very high standards for himself and the other providers that he has 
brought on board to work with him and to represent him. 
 

2. This is an affordable contract for Southern Coos Health District and brings us back to being 
on track with our budget for ED provider services.  His proposal for coverage (not including 
the separate Medical Director fees) is only 2.5% higher than our contracted rate with OPYS 
for this year.  Additionally, the OPYS contract had an annual escalation fee of 2% per year.  
So, starting in January of 2024, the 2 contracts are virtually the same cost to SCHHC. 
 

3. Dr. Evans has stated that his interest in Southern Coos Hospital is for the long-term.  He and 
his business partner, Aaron Stutz, plan to build an Emergency Department provider staff that 
is as good or better than every other hospital emergency department in the region and beyond.  
He is doing that by creating a model group, which self manages itself and pays back financial 
incentives to partner providers.  They are attracting excellent physician providers that want to 
come work for them. 
 

Attachments: 
 

a. Rural Pacific Emergency Services, P.C. Proposal to Southern Coos Hospital 
b. Aaron Stutz, M.D. resume 
c. Robert Evans, M.D. resume 
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Rural Pacific Emergency Services P.C.


Proposal for Southern Coos Hospital


Aaron Stutz MD FAAEM CCHP

aaron@ruralpacmed.com


(530)605-5046


Robert K Evans MD FAAEM

rob@ruralpacmed.com


(574)904-8800


Bandon, OR

November 14th, 2023 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Robert Evans MD, ABEM, FAAEM 
50 Mariposa Terrace 
Medford, OR 97504 

robby@ruralpacmed.com 
574-904-8800 

Work Experience 

Attending Physician & Medical Director of the Emergency June 2020 – Present 
Department, Sutter Coast Hospital, Crescent City, CA 

Attending Physician & Medical Director of the Emergency Department, June 2023 – Present 
Fairchild Medical Center, Yreka, CA 

Attending Physician & Medical Director of the Emergency Department, July 2016 – May 2023 
Mercy Medical Center Mount Shasta, Mount Shasta, CA 

Attending Physician, Southern Coos Hospital February 2020 – Present 
Emergency Department, Bandon, OR 

Attending Physician, Curry General Hospital   November 2022 – Present 
Emergency Department, Gold Beach, OR 

Strike Team Physician, VEP Healthcare, Concord, CA       February 2012 – June 2020 

Attending Physician, Rogue Regional Medical Center    August 2015 – September 2017 
Medford, Oregon 

Attending Physician, Emergency Consultants, Inc,   July 2013 – June 2016 
Fairchild Medical Center, Yreka, California 

Attending Physician, Valley Emergency Physicians  July 2006 – December 2014 
Saint Joseph Hospital, Mishawaka, IN 

Attending Physician, Valley Emergency Physicians 
Saint Joseph Hospital, Plymouth, IN. September 2007 – December 2014 

Attending Physician, South Bend Emergency Physicians. June 2007 – October 2012 
Memorial Hospital / Trauma Center, South Bend, IN 

Flight Physician, Aeromed at Spectrum Health July 2005 – August 2006 
Grand Rapids, Michigan 

Education 

Residency, Grand Rapids Medical Education Partners – Michigan    July 2003 – June 2006 
State University, Grand Rapids, MI 

Indiana University School of Medicine    June 1999 – May 2003 
Doctor of Medicine 

Indiana University/Purdue University – Indianapolis, IN    August 1998 – May 1999 
Master of Science, Biology 
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Indiana University – Bloomington, IN                                                 September 1994 – May 1998 
Bachelor of Arts, Chemistry 
 
 

Board Certification 
  

Diplomat; American Board of Emergency Medicine                          June 2007 – December 2017 
 
 

Licensure 
 
Medical License – State of California                                                                       2011 –Present  
 
Medical License – State of Oregon 2015 – Present  
 
Medical License – State of Tennessee                                                                        2012 – 2020 
 
Medical License - State of Michigan  2006 – 2009 & 2014 – 2015 
 
Medical License – State of New Mexico 2012 – 2015 
 
Medical License - State of Indiana                                                                                2006 – 2015 
 
Medical License – State of Ohio 2012 – 2013
  
 
 
 

Committee Assignments: 
 

Chief of Staff, Mercy Medical Center Mount Shasta                        January 2021 – Present 
 
Vice Chairman MEC, Mercy Medical Center Mount Shasta.               Jan 2019 – Dec 2021  
 
Medical Director, Siskiyou County Sherriff’s Department                January 2017 – Present  
 
Valley Emergency Physicians Executive Committee                December 2009 – May 2012 
 
Treasurer, Valley Emergency Physicians                                 December 2009 – May 2012 
 
Expirations, Chart review of all expirations in the E.D.                 January 2008 – May 2012 
 
Trauma Committee, St. Joseph Regional Medical Center               January 2008 – Mar 2009 

 
 

Educational Activities: 
 
 

 Teaching: 
 

• Established an emergency medicine rotation at Mercy Medical Center Mount Shasta.  
Recent residents from Stanford Emergency Medicine Residency Program & Mercy 
Redding Family Practice Residency Program 2019 – Present  
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• Santa Clara Valley Medical Center teaching and supervising Stanford Emergency 
Residents 2017 - 2018.  

 

• Primary teaching attending for family practice and podiatry residents rotating through the 
emergency department of St. Joseph Regional Medical Center South Bend and 
Mishawaka. 2006- 2012. 

 

 
 

Presentations: 
 

Michigan State University Grand Rapids Department of Emergency Medicine Grand Rounds: 
 

• Third Trimester Vaginal Bleeding, 2006 

• Otological Emergencies, 2006 

• Absinthe, 2005 

• Esophageal Emergencies, 2005 

• Pediatric Gastrointestinal Emergencies, 2004 

• Bradycardia, 2004 
 
 

Publications: 
 

   Pain Free E.D. Established a triage protocol for the administration of pain 
   medication to pediatric patients. 2008 October. 
  
   Evans, Robert. Best Evidence Topic: Absorbable Sutures in Pediatric 
   Lacerations.  http://www.bestbet.org. 2005 May. 
 
   Evans, Robert. Critical Appraisal: Absorbable Sutures in Pediatric  
   Lacerations.  http://www.bestbet.org. 2005 April. 
 
   Sloan B. Evans R. Clinical pearls: neonatal breast mass. Academic 
   Emergency Medicine.  10(3):269-70, 2003 Mar. 

 

 
 

Personal Interests 
 
Travel, Running, Hiking, Fishing, Downhill Skiing, Cross-country Skiing, Camping, & being a dad 
to three great kids.  

 
 

References upon request 
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AARON STUTZ, M.D. FAAEM CCHP

101 Siskiyou Ave.


Mount Shasta, California 96067

PROFESSIONAL EXPERIENCE


Nov 2022 – Present	 Mountain Medicine P.C.	
President and co-founder of democratic emergency 	 	

	 	 	 	 physician group	 	 	 	 	 	 	 


Aug 2021 – Present	 Del Norte County Public Health. Crescent City, California	
Health officer and substance use medical director


Mar 2020 – Present	 Siskiyou County Public Health. Yreka, California	
Health officer and jail medical director


Dec 2017 – Feb 2019	 Sutter Coast Hospital. Crescent City, California

Emergency department and walk-in clinic medical director


Mar 2017– April 2019		 Mercy Medical Center. Mount Shasta, California

	 	 	 	 Emergency physician for 11 bed emergency department


Sep 2015 – Present	 Sutter Coast Hospital. Crescent City, California

Emergency physician for 12 bed emergency department 


Oct 2014 – Dec 2020	 	 Mountain Medics Inc. Mount Shasta, California

Co-Founder and Chief Medical Officer of an occupational 
medicine and ambulance services company


Aug 2013 – Mar 2017	 Fairchild Medical Center. Yreka, California

Emergency physician for 8-bed emergency department, 
EMS Coordinator.


July 2010 – June 2013		 University of Arizona. Tucson, Arizona

Emergency medicine intern and resident at University 
Medical Center, University of Arizona


July 2009 – June 2010	 University of California. San Francisco, California

Intern in surgery at Alameda County Hospital


Aug 2008 – Oct 2008	 University of Southern California. Los Angeles, California

Anatomy teaching assistant
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May 2002 – May 2004	 Xenoport, Inc. Santa Clara, California

Research assistant for a biotechnology company


Jan 2002 – May 2002	 	 University of California. Berkeley, California

Lecturer in organic chemistry


EDUCATION

Aug 2005 – June 2009		 University of Southern California


Doctor of Medicine


Aug 1997 – May 2001		 University of California, Berkeley

Bachelor of Science, Bioengineering


PUBLICATIONS AND ACADEMIC INVOLVEMENT

University of Arizona, Department of Emergency Medicine

Stoneking, L., Winkler J., DeLuca L., Stolz, U., Stutz A., Luman, J., Gaub, M., Wolk, 
D., Fiorello, A., Denninghoff, K. Physician Documentation of Sepsis Syndrome Is 
Associated with More Aggressive Treatment. 2015. Western Journal of 
Emergency Medicine, 16(3), 401-407. 


University of California, San Diego / Himalayan Rescue Association Altitude 
Basnyat B, Gertsch J, et al. Sickness in Climbers and Efficacy of NSAIDs Trial 
(ASCENT): Randomized, Controlled Trial of Ibuprofen versus Placebo for 
Prevention of Altitude Illness. 2009. Unpublished manuscript.


University of Arizona Department of Emergency Medicine		 2010-2013

Various lectures and skills sessions in ultrasound-guided regional anesthesia and 
other related topics for interns and residents.


University of Arizona School of Medicine 	 	 	 	 2010-2013

Various lectures and skills sessions covering suturing, wilderness medicine, and 
bedside ultrasound use for medical students.
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PROFESSIONAL LICENSES and CERTIFICATIONS

• California state medical license #A125895, unrestricted
• Oregon state medical license #MD171434, unrestricted
• American Board of Emergency Medicine (ABEM) certified emergency physician

• National Coalition on Correctional Healthcare (NCCHC) certified correctional 

health professional


LANGUAGES

• Conversational Spanish


PROFESSIONAL FOCI	 

• Point-of-care emergency ultrasound

• Ultrasound-guided regional anesthesia

• Telemedicine

• Occupational and rural medicine

• Emergency medical services

• Disaster Response

• Public Health


REFERENCES

• High-quality references available on request
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Background, Philosophy, Ownership




Rural Pacific Emergency Services P.C. (RPES) is an independent, democratic 
physician group that is physician-owned and physician-managed. This front-line 
ownership distinguishes us from large contract management groups (CMGs) which 
dominate the industry and whose business models are based on private equity, 
absentee stockholder ownership, and risky debt-dependent models. 


This philosophy is guided by our membership in AAEM, the American Academy of 
Emergency Medicine. Under AAEM’s standards we offer a fair and transparent 
financial practices, equal pay for physician clinical time and we emphasize working 
with board-certified or eligible (BC/BE) physicians in emergency medicine.


Furthermore, we focus on rural community emergency departments—we do not 
believe these locations should be necessarily more difficult to staff given the 
volume of emergency medicine trained physicians coming out of residency and the 
level of compensation that our democratic group offers. 


We were recently engaged by Fairchild Medical Center in Yreka, California, and our 
first 5 months of operations has already been quite successful with improved 
metrics and increased schedule stability. The roster of physicians at the FMC ER 
also now includes only board-certified emergency physicians for the first time in 
the hospital’s history. 


Dr. Aaron Stutz, MD FAAEM CCHP: Dr. Stutz has significant business experience 
that he brings to bear on our new physician group, having founded and been the 
medical director of a successful contract disaster response emergency medical 
services company in California, Mountain Medics Inc.  The company provides EMS 
services for wildfires and disasters and its clients have included CalFire, the US 
Forest Service, and Pacific Gas & Electric. He currently serves as the health officer 
for both Siskiyou and Del Norte Counties and has managed the COVID pandemic 

 1
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response for both counties as well as other public health initiatives. He served as 
the emergency department medical director at Sutter Coast Hospital and is an 
ABEM board-certified and actively practicing emergency physician as well as a 
certified correctional health care professional. He has practiced medicine at dozens 
of hospitals nationwide including rural community facilities, urban tertiary care 
centers, VA hospitals, and trauma centers.


Dr. Robert K Evans, MD FAAEM: Dr. Evans is also an ABEM board-certified  
emergency physician who has served as the medical director for multiple 
emergency departments. For eight years he was a partner in a private democratic 
group that staffed multiple emergency departments.  He was one of the lead 
educators teaching residents, established an APP program, and served as the 
group’s treasurer.  He has worked in over 30 different emergency departments 
during his career, from two beds to over one hundred beds in size. He spent seven 
years as the emergency department medical director at Mercy Medical Center 
Mount Shasta, where he spearheaded a number of initiatives including improving 
patient satisfaction and throughput and establishing MAT protocols.  He has served 
3 years as the ER medical director at Sutter Coast Hospital in Crescent City, 
California and is currently the medical director at Fairchild Medical Center in Yreka, 
California. He is well-regarded by the emergency medicine community in northern 
California and southern Oregon as a skilled liaison between hospital administration 
and physicians.


Please review Drs. Stutz’ and Evans’ attached curriculum vitae.


 2
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Southern Coos Hospital




Drs. Evans and Stutz enjoy practicing at rural pacific northwest facilities for many 
reasons: the community environment, beautiful remote locations, and the 
opportunity to encounter serious pathology in community settings.  Dr. Evans 
particularly appreciates the patient population and the nursing staff at Southern 
Coos. In our opinion it has been difficult to keep providers there because of the 
significant pay cut and travel expense that physicians have had to endure to work at 
Southern Coos.


Our recruitment goal would be to make the Southern Coos emergency department 
a destination job much like Bandon is a tourist destination on the Oregon Coast—in 
order to do that, we need to pay providers highly enough and offer enough 
incentive. We have a very lean approach with overhead of roughly 15% compared 
to the 30-40% which is common to larger contract management groups. This allows 
us to pass on much more of the money to the providers.


A Track Record of Success




In the past five months we have had good success with our first contract at 
Fairchild Medical Center. The emergency department has gone from schedules that 
regularly lacked coverage to having to turn away board-certified EM physicians.  
Due to our low overhead we were able to increase physician pay. We replaced 
poorly-performing providers with board-certified physicians and the corresponding 
metrics have improved dramatically—LWOBS has dropped from an average of 
6-7% to less than 2% and throughput is markedly improved.  The ER group has 
created a buzz in the community and with the hospital board. We know we will 
have similar success at Southern Coos because we have done it before.


 3
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Attracting the Best Talent



Physician ownership provides physicians with a stake in 
the group’s success. This concept is attractive for 
physicians who have worked for large CMGs and seen 
how dispassionate they can be. Both veteran physicians 
and those just out of residency training generally prefer 
to join independent democratic groups over CMGs if 
given the choice.  This is the advantage that we need to 1

have working in our favor to solve rural recruitment 
problems.


Our approach for Southern Coos Hospital will be to 
search for board-certified or board-eligible emergency 
physicians who have the same goals of community involvement and transparent 
local ownership. More specifically we look for providers who are mid-range into in 
their careers and who feel comfortable working in our resource-limited setting. 
Another strategy will be to work with final-year emergency medicine residents from 
emergency medicine residency programs. Southern Coos Hospital seems like a 
perfect low-volume location for this approach to help supplement staffing.


*EMDocs social media poll conducted February 20231

 4
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Actionable Metrics to Drive Change




We believe in performance measurement to direct meaningful intervention and 
create high-quality outcomes. Furthermore, these metrics need to be 
communicated regularly to the physicians who are responsible for them.


We will monitor whichever key performance measures may be important to 
Southern Coos Hospital administration and use these metrics to provide feedback 
and shape ER policy. Our providers will know where their performance falls in 
relation to other providers on a regular basis.


We will also actively participate in Southern Coos Hospital’s QA programs. Our 
internal quality approach will include:


1. Physician involvement in committees for senior physicians to promote rapid 
dissemination of policies and procedures.


2. Case reviews collated by the medical director for post-hoc physician and RN 
education.


3. Patient complaint resolution. Our group will encourage patient feedback to be 
sent directly to our physician group with an integrated approach that involves 
the physician and patient. Anything relevant would be promptly provided to the 
hospital’s risk management team. 

 5
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Additional Elements




Other key elements of our approach to managing the ER at Southern Coos Hospital  
would include:


• Quarterly department meetings: We believe teamwork and physician 
engagement are the key to success here. Each meeting we will discuss patient 
experience, throughput, and other important metrics.  Members of hospital 
leadership team will be invited to attend.


• Reasonable work schedules: We will set a cap on the number of consecutive 
shifts that can be worked by any given physician as well as creating a fair balance 
between day and night shifts.


• Advance Practice Providers: Solo APP use will be continued through at least the 
first year of the contract. We will consider continuing using only APPs who are 
highly qualified, having gone through rigorous emergency medicine training 
programs and with demonstrated experience.


• Provider house: Part of the income from this contract will be put toward renting a 
provider house, which will be available for providers and their families to stay in 
should they require housing while working at Southern Coos. We feel that having 
a comfortable place to stay after shifts will be part of the attraction of working in 
Bandon.


 6
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Financial Overview




We propose an hourly cost to Southern Coos Hospital of:


• $235/hour for physician coverage services to maintain sustainable physician 
hourly pay and attract board-certified emergency physicians. 


• A significantly reduced hourly rate for solo APP coverage of $175/hour.


• A nominal monthly stipend of $3000/month for medical director services that will 
be passed on to a medical director of our choice


Assuming solo APPs continue to cover an average of 10 24-hour shifts per month, 
the yearly numbers would be as follows:


Implementation




Before signing any contract with Southern Coos, we would want to begin a 
recruitment drive to ensure we hit the ground running. Therefore we would likely 
only require a short 30 period to begin operations after an agreement is finalized.


Service Fee Average	Per	Year
Doctor	Hourly	Rate $235/hour $1,381,800
APP	Hourly	Rate $175/hour $504,000

Medical	director	stipend $3000/month $36,000

Total	 $1,921,800
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Summary


Rural Pacific Emergency Services P.C. is pleased to provide Southern Coos Hospital 
with this proposal for services.  


We offer:


• Experienced management of rural emergency departments with demonstrated

recent success.

• A business and financial structure that emergency physicians want and which

provides cost savings for rural hospitals.

• Involved leadership

• Improved provider satisfaction

• Metrics gathering activities to guide policymaking

• Transparent and ethical business practices

As an independent and democratic physician group that is wholly physician-owned, 
and with a data-driven approach, we feel we will be a successful fit for Southern 
Coos Hospital.


Respectfully Submitted,


Aaron Stutz, M.D. FAAEM CCHP

Robert K. Evans, M.D. FAAEM 

Rural Pacific Emergency Services P.C.

 8

SCHD Board Meeting - November 30, 2023 - Page 85













DEPARTMENT:  Administration NUMBER:  800.008 

SUBJECT:  Delegation of Authority to Chief Executive Officer 

   for Financial Commitments, Expenditures &  

   Disbursements 

PAGE:   3 of 3 

EFFECTIVE DATE:  June 30, 2023 

REPLACES POLICY DATED: 11-24-2003, 11-19-

2017 (2023 reformatted only, no content changes) 

APPROVED BY:       Executive Team, Policy & Procedure Committee; 

Board of Directors DISTRIBUTION:   Organization wide 

annual audit of all District funds and accounts following the close of the fiscal year, and (d) keep 
complete and accurate financial records by funds and accounts in accordance with generally 
recognized principles of governmental accounting. 
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DEPARTMENT:           Medical Staff Services NUMBER:  163.001 

SUBJECT: Ongoing Professional Practice Evaluation (OPPE), & Focused 

 Professional Practice Evaluation (FPPE) Data Collection PAGE:   1 of 4 

EFFECTIVE DATE:     TBD REPLACES POLICY DATED: N/A 

APPROVED BY:   Policy and Forms Committee, Medical Staff, 

Board of Directors 

DISTRIBUTION:   Medical Staff and Board of 

     Directors 

PURPOSE: 

The purpose of Ongoing Professional Practice Evaluation (OPPE) is to identify professional practice trends 
that may impact the quality and safety of care and applies to all practitioners granted privileges via the Medical 
Staff chapter requirements. 

The purpose of a Focused Professional Practice Evaluation (FPPE) is to provide a process for medical staff 
to evaluate the privilege-specific competence of the practitioner that lacks documented evidence of 
competently performing the requested privilege(s) at the organization.  

POLICY: 

All members of the Medical Staff who actively provide patient care and, who are licensed in the State of 
Oregon to provide care, treatment, and services will be required to have an OPPE at a minimum annually. 
This will be in connection with Medical Bylaw 1014 A. e. (p15 of Medical Rules and Regs for SCHHC 

(Southern Coos Hospital & Health Center) Medical Staff) in which at least one case per active medical Staff 
practitioner will be sent for external review.  

A qualitative and quantitative data-driven process will identify performance trends that may require taking 
steps to improve performance (e.g. implementing an FPPE review). Ongoing data review and findings about 
providers and performance are evaluated by the Credentialing Committee with the focus on improvement. 
The findings are used to assess the quality of care of each provider. 

A period of FPPE is required for all new privileges. This includes privileges requested by new applicants and 
all newly requested privileges for existing practitioners using the requested privileges for patient care. There is 
no exemption based on board certification, documented experience, or reputation. Medical staff credentialing 
files are confidential and protected from discovery. 

PROCEDURE 

It is the responsibility of all members of the medical staff to proctor or review when asked to do so. 

A copy of all completed reviews shall be placed in the OPPE/FPPE electronic data file within the provider’s 
credentialing file.   

1. ONGOING PROFESSIONAL PRACTICE EVALUATION (OPPE)

a. The ongoing Professional Practice Evaluation (OPPE) requires that the Credentialing Committee
evaluate each provider’s professional performance.
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DEPARTMENT:           Medical Staff Services NUMBER:  163.001 

SUBJECT: Ongoing Professional Practice Evaluation (OPPE), & Focused 

 Professional Practice Evaluation (FPPE) Data Collection PAGE:   2 of 4 

EFFECTIVE DATE:     TBD REPLACES POLICY DATED: N/A 

APPROVED BY:   Policy and Forms Committee, Medical Staff, 

Board of Directors 

DISTRIBUTION:   Medical Staff and Board of 

     Directors 

i. This process allows:

1. potential problems or trends identified with a provider.

2. to address and resolve issues in a timely manner.

3. fosters an efficient, competency-based privilege renewal process.

ii. The information resulting from the OPPE is used:

1. to determine whether to expand existing privilege(s),

2. to maintain existing privilege(s),

3. to revise existing privilege(s), or

4. to revoke an existing privilege prior to or at the time of Medical Staff renewal.

b. At time of credentialing, the OPPE may be factored into the decision to expand privilege(s), to
maintain existing privilege(s), to revise existing privilege(s) or to revoke an existing privilege(s) prior to
or at the time of reappointment.

c. OPPE will evaluate:

i. Patient care,

ii. Medical/clinical knowledge,

iii. Practice based learning and improvement,

iv. Interpersonal and communication skills,

v. Professionalism, and

vi. Systems-based practice.

d. OPPE will consist of:

i. Review of quarterly Peer Review results

ii. Review of performance on quality indicators as presented on monthly scorecard per policy
163.004 Data Collection for Providers.

iii. Feedback from annual peer-to-peer coaching opportunities.

iv. Review of adverse outcomes or potential adverse outcomes.

v. Review of documentation quality, with at least two cases.

vi. Review of operative and other clinical procedure(s) performed and their outcomes.

vii. Patient Survey’s and comments

viii. Performance compared to a provider with similar level of training, experience, and
background. (see OPPE evaluation form)

ix. An external Peer Review from a provider with a similar level of experience, privileging and
competency.

e. The findings will be evaluated by the Credentialing Committee as the designated reviewer for OPPE
data and documented using the OPPE Evaluation Form.
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DEPARTMENT:           Medical Staff Services NUMBER:  163.001 

SUBJECT: Ongoing Professional Practice Evaluation (OPPE), & Focused 

 Professional Practice Evaluation (FPPE) Data Collection PAGE:   3 of 4 

EFFECTIVE DATE:     TBD REPLACES POLICY DATED: N/A 

APPROVED BY:   Policy and Forms Committee, Medical Staff, 

Board of Directors 

DISTRIBUTION:   Medical Staff and Board of 

     Directors 

f. The OPPE process will happen yearly and will be completed 3 months before the annual anniversary
month of the prior appointment.

i. The OPPE process may trigger an FPPE.

g. Training and Education will be included in evaluation as appropriate.

h. The provider shall be notified, in writing, of the outcome of the evaluation.

2. FOCUSED PROFESSIONAL PRACTICE EVALUATION (FPPE)

a. Triggers for FPPE:

i. A new application for any privileges.

1. If at the end of the provider’s initial appointment period the provider has not
performed the minimum of procedures to be removed from FPPE, the Medical staff
shall decide to keep the provider under FPPE or recommend removal of privileges.

ii. Privileges of a provider who does not have documented evidence of competently performing
the requested privilege at the organization.

iii. When a question arises regarding a currently privileged practitioner’s ability to provide safe,
high quality patient care.

iv. Any existing provider with modification of privileges.

v. Sentinel or near miss event, or an event requiring an investigation. (Policy 155.005 Acute
Care Adverse and Near Miss Event Reporting).

1. Sentinel and Near Miss events require immediate review within 72 hours of
identification with action/decision within 45 days of the event.

b. Focused professional practice evaluation is a time-limited period during which the organization
evaluates and determines the practitioner’s professional performance.

i. This time period will be decided by the credentialing committee.

c. The credentialing committee shall evaluate privilege-specific competence of a practitioner or delegate
to a provider who has similar credentials and privileges.  An external provider may be chosen if a
provider internally does not have the expertise of the subject of FPPE.

d. FPPE shall be performed:

i. At the time of initial credentialing

ii. As the result of data evaluated during ongoing professional practice evaluation (OPPE)

iii. When additional reports indicate the need for a focused review

1. A focused professional practice evaluation shall also be performed when a currently
privileged practitioner’s ability to provide safe, high quality patient care is in question.

iv. FPPE may follow the same process as OPPE with further criteria for evaluation developed by
the medical staff.

REFERENCE: 
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DEPARTMENT:           Medical Staff Services NUMBER:  163.001 

SUBJECT: Ongoing Professional Practice Evaluation (OPPE), & Focused 

 Professional Practice Evaluation (FPPE) Data Collection PAGE:   4 of 4 

EFFECTIVE DATE:     TBD REPLACES POLICY DATED: N/A 

APPROVED BY:   Policy and Forms Committee, Medical Staff, 

Board of Directors 

DISTRIBUTION:   Medical Staff and Board of 

     Directors 

The Joint Commission Standards, and Standard FAQs (Frequently Asked Questions) FPPE. 
https://www.jointcommission.org/standards/standard-faqs/critical-access-hospital/medical-staff-
ms/000001485/#:~:text=Intent,(s)%20at%20the%20organization.  

The Joint Commission Standards, and Standard FAQs OPPE. 
https://www.jointcommission.org/standards/standard-faqs/critical-access-hospital/medical-staff-
ms/000001500/  

NATIONAL  INTEGRATED ACCREDITATION FOR HEALTHCARE ORGANIZATIONS 
(NIAHO®) Accreditation Requirements, Interpretive Guidelines & Surveyor Guidance For Hospitals 
Revision 23-1 Guidelines (MS) 

SCHHC Medical Bylaws and Rules and Regulations. 

Wallowa Hospital OPPE Policy in Oregon State. Used with permission. 

Focused Professional Practice Evaluation from MCN library. 

SCHHC Policy  155.005 Acute Care Adverse and Near Miss Event Reporting. 

HCPro FPPE Toolbox 
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