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This was an offsite licensure survey.

Facility ID:  005007

Date of Survey:  December 01, 2014

Surveyor: Randy Snyder

QA:  claughlin 12/11/14

S000000  

410 IAC 15-1.4-1 

GOVERNING BOARD 

410 IAC 15-1.4-1 (c)(2)

(c) The governing board is responsible

for managing the hospital.  The

governing board shall do the

following:

(2) Appoint a qualified chief

executive officer who is delegated 

the authority and responsibility for

managing the hospital and report to

the division the name of the chief

executive officer within ten (10) days

after the appointment.

S000296

 

Based on document review, the 

governing body failed to report to the 

division the name of the president/chief 

executive officer within ten (10) days 

after the appointment.

Findings:

S000296 The cited news release from 

Community Health Network, 

dated November 12, 2014, was 

an indication of the Community 

Health Network Board's approval 

of Joseph Hooper's impending 

appointment as President & CEO 

of this licensed entity/Community 
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1. Review of the facilty's "Facility 

Information (FI) from the ASPEN 

database dated 12/1/14, listed 

administrator A1, as the facility's 

administrator.

2. Review of the facility's website at 

www.ecommunity.com/newsroom/view.a

spx?Page=905 dated "For release 

11/12/14", indicated that Administrator 

A2 had been appointed by the 

Community Health Board of Directors on 

Monday [November 10, 2014] replacing 

Administrator A1.

3. Review of the facility's documents on 

file with the Indiana State Department of 

Health, Acute Care Division (division) 

failed to demonstrate that the facility had, 

as of the date of this survey, notified the 

division of the appointment. 

Howard Regional Health, Inc. 

The governing board of this 

licensed entity/Community 

Howard Regional Health, Inc. 

appointed and authorized Joseph 

Hooper as its President & CEO at 

its December 17, 2014 meeting 

with authorizing resolutions 

effective at 12:00 a.m. on 

December 18, 2014.

Community Howard Regional 

Health sent a letter notifying 

ISDH of its governing 

board's appointment and 

approval of a new administrator 

on January 6, 2015. 

Education has occurred ensuring 

that Administration is aware that 

notification of change in 

administrator must occur within 

10 days, not within 30 days.  
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