
SOUTHWEST HEALTHCARE SERVICES
Complete Healthcare Today, For a Better Tomorrow

ANNUAL 
REPORT

2019



BOB LETSON

From the CEO

irst I want to thank the board of 
directors for giving me the oppor-
tunity to lead Southwest Health-

care Service as the interim CEO. I feel 
very fortunate to have been chosen to 
come and work here for the good people 
of Southwest North Dakota.
    I come to Bowman with 35 years of 
experience as the chief executive offi-
cer for small rural hospitals in Alaska 
and throughout the southeast United 
States. I have even previously spent 
some time here in North Dakota in Ha-
zen and Beulah. I come to Bowman 
from South Carolina where my wife and 
I recently had relocated to be closer to 
family.
   My most recent experience working for 
a healthcare organization was in Homer, 
Alaska; a town very similar to the great-
er Bowman County area with a popula-
tion of about 5,000. Cristal and I spent 
10 years working and living in Homer.
    It’s quite an interesting time to be 
in healthcare as the COVID-19 pan-
demic has challenged us and the rest 
of the country. But the management 
team at Southwest Healthcare Services 
has worked tirelessly every day to pre-
vent the spread, and to prepare for the 

t r e a t m e n t 
of coronavi-
rus patients 
should we 
see an influx 
in people 
s u f f e r i n g 
from the re-
spiratory ill-
ness.
    Last year 

Southwest Healthcare Services invest-
ed in their future with the purchase of 
a brand new, state-of-the-art 3D mam-
mography scanner for the radiology de-
partment. The new scanner will provide 
patients with higher resolution images 
while offering greater comfort during 
the scan. The purchase was made pos-
sible thanks to the city sales tax and 
a generous gift from an anonymous 
donor. We want to thank all those in-
volved, including the voters for re-ap-
proving the 1 percent city sales tax ben-
efit in 2018.
    Southwest Healthcare Services also 
completed the Community Health 
Needs Assessment in 2019. This project 
must be completed every three years 
and gives a picture of potential needs 

in the community. Among the needs the 
community recognized was the ability 
to hire and retain physicians and the 
availability of mental health services, 
both of which we hope to address after 
the COVID-19 situation becomes a little 
more balanced. We want to thank all 
those who took the online survey, and 
the select group of community mem-
bers who participated in the group dis-
cussions.
    The staff also completed year one of 
our three year service excellence plan 
for patients and staff. We started year 
two with a company called Capstone, 
and already the investment is paying 
dividends. There’s been more interde-
partmental communication and the 
teamwork exuded throughout the fa-
cility cannot go unnoticed. Our number 
one priority is to become the area’s top 
place of employment and healthcare 
provider of choice. We are well on our 
way to achieving both of those goals.
    I again want to thank the board of di-
rectors for giving me this opportunity. I 
want to thank the community for their 
support. And I want to thank the staff 
for the dedication they show to their pa-
tients each and every day.
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bob letson
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Leadership is the art of giving people a platform 
for spreading ideas that work.

/seth godin

Thank you!Thank you!
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18th Annual Meeting
April 2, 2019
Bowman Lutheran Church

Roger Walter, Board Chairman, called the 
meeting to order at 7:00 p.m.  A quorum of 
delegates was present.
Pastor Ed Kvaale provided the opening re-
flection and prayer.

Roger Walter welcomed everyone to the 
18th Annual Meeting of Southwest Health-
care Services (SWHS). He also thanked the 
Southwest Healthcare Auxiliary for serving 
refreshments and the Bowman Lutheran 
Church for hosting.
Minutes of the 17th Annual Meeting were 
presented and reviewed.  Motion to ap-
prove the minutes was made by Agnes 

Kitzan, seconded by Pastor Ed Kvaale.  Mo-
tion carried.
Annual Reports
Roger Walter, Board Chairman, reviewed 
the Chairman’s Report. In his written re-
port he recognized the qualifications and 
the hard work of the Healthcare Providers 
as well as the leadership team. He also 
stated the decisions made were some-
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2019 Minutes

Our voting delegates come from the congregations of 13 area churches. The churches 
include Bowman Lutheran, Lebanon Lutheran, Our Saviours Lutheran, Bethany Lutheran, 
First Lutheran, Peace Lutheran, St. John’s Lutheran, Bowman Assembly of God, Seventh 
Day Adventist, St. Charles Catholic, Bowman United Methodist, St. Mel’s Catholic, and 
Pierce Congregational.The delegates from these churches are the voting body of the annual 
meeting. Southwest Healthcare Services would like to thank you for your part with us.



times hard, but they were the correct ones. 
The Chairman’s report also referenced the 
procedure followed in the Board meetings. 
He introduced the members of the board 
including their respective terms and years. 
He thanked Bowman and the surrounding 
community for their continued support of 
Southwest Healthcare Services
Jerry Wiesner, CEO stating “I am honored 
to serve on my first Board that starts and 
end with a prayer” began his report by 
thanking the community and directed the 
attendees to SWHS Mission Statement: 
“We are guided by faith-based leader-
ship, we are a family of specialists, each 
performing a unique service. With a spirit 
of compassion, we provide excellence in 
healthcare to those we are privileged to 
serve”.
In 2018 there were no staff reductions. 
With positive cash flows, Southwest was 
able to give all employees a cost of living 
raise effective in January of 2019.
In the 2018 year, Southwest Healthcare 
received high marks on all surveys across 
the board. Long Term Care continues to 
maintain the 5 STAR rating from Medicare 
as well as receiving the Pinnacle Insight’s 
2019 Customer Experience Award in 7 cat-
egories. 
The Hospital was also recognized for re-
ductions in Catheter-Associated UTI’s and 
falls. Jerry also recognized the hard work 
and excellence in our Assisted Living Facil-
ity, Clinic, EMS, and all other departments 
in our organization. He additionally noted 
the other Healthcare Organizations, such 
as surrounding hospitals and other Am-
bulance Services for their assistance and 
cooperation throughout the year.
Jerry recognized the knowledge and expe-
rience our Healthcare Providers bring to 
the organization and community. Jessica 
Slone, FNP has joined our team of provid-
ers. Dr. Mathew Feller serving as Medical 
Director. Jerry also praised the team of vis-
iting specialists that serve our patients. He 
also introduced the new partnership with 
RehabVisions in our Physical Therapy De-
partment that has added Occupational and 
Speech Therapy.
He also announced the addition of Dr. Bill 
Arban, an American Board of Family Phy-
sicians certified physician. His anticipated 

start date will be tentatively May 1st de-
pending licensure in North Dakota.  Dr. Ar-
ban and his wife Mary are in the process of 
moving to Bowman.
There is a plan in 2019 to have a Commu-
nity Health Needs Assessment conducted, 
having been done is both 2013 and 2016. 
One of Southwest Healthcare’s goals is 
2019 is to restore the community’s confi-
dence. Expanding Inpatient Care, Popula-
tion Health Management, and improving 
quality of life and chronic care manage-
ment through our enrollment in a National 
Palliative Care Project are additional goals.
Jerry introduced the Customer Service Ini-
tiative our employees and medical staff 
are engaged in. He expressed creating an 
atmosphere of tomorrow being more ex-
citing than today as well the importance of 
being team players. This initiative has the 
end goal of Southwest Healthcare becom-
ing the 5 STAR health system the commu-
nity deserves.
Jerry closed by thanking the elected offi-
cials, the Board, the Foundation, the med-
ical staff, the employees, the Auxiliary, the 
Volunteers and again the community for 
the opportunity to serve Bowman County.
Sasha Ruggles, CFO introduced Brade Sch-
weitzer, representing Eide Bailly, LLP, who 
gave a report of the 2018 financials accom-
panied by visual graphs. The overall cash 
flows have increase by $250,000. There 
was a significant increase in Depreciation. 
The increase is due to the new hospital in 
service for the full year of 2018.  The larg-
est variable on the financial report was 
the Medicare 3rd party payer settlement.  
Brade and Sasha both fielded questions 
from the meeting attendees. 
Barbi Narum, Director of the Sunrise Foun-
dation, provided a summary of the past 
year for the Sunrise Foundation. The Sun-
rise Foundation participated in Giving 
Hearts Day for the third year in a row and 
raised $17,000. All of these funds are des-
ignated for student loan repayments and 
scholarships.  Barbi recognized all of the 
current members of the foundation, in-
cluding new members Becky Brooks, Amy 
Smyle, and Van Honeyman. She also an-
nounced the retirement of Margie Hande 
after many years of service. 
The Foundation has a new scholarship for 

high school students. There have been 
advertisements and notices about this. 
The foundation also has a website, sun-
risefoundationnd.org, where information 
can be found as well as donations may be 
made.
Giving in the 2018 year comprised of 
awarding $6,500 in scholarships and loan 
repayments, $20,000 in grants being 
awarded to Southwest Healthcare, and an 
update being done to Pioneer Park with 
the $5,000 awarded to Sunrise Foundation 
from the ND Community Foundation.
Donor Wall:   Roger Walter gave an update 
that the Donor Wall that is in process and 
is anticipated to be completed this spring.
New Business
Election of Board Members:
Board Chairman Roger Walter has a term 
expiring at this time and thanked the 
Board, Southwest Healthcare, and the 
community for his six years on the Board.  
Nominees for this year are Julie Lockert 
(2nd term), Duane Bowman (2nd term) and 
Chanell Walby (1st term).  Roger called for 
nominations from the floor three times.  
Here no new nominations, he stated he 
would entertain a motion.
Dan Peterson made a motion for all nom-
inations to cease and to cast a unanimous 
ballot for the nominees electing Julie Lock-
ert (2nd term), Duane Bowman (2nd term) 
and Chanell Walby (1st term) to the SWHS 
Board of Trustees, seconded by Lyn James.  
Motion carried.
Service Award: Before the conclusion of 
business, Jerry Wiesner, CEO and Duane 
Bowman, Board Vice-Chairman and Jerry 
Wiesner, CEO presented Roger Walter with 
a service award for his years on the Board 
and thanked him for his leadership service.
Pastor Renee Johnson provided a closing 
reflection and then led everyone in the 
Lord’s Prayer.
Roger Walter called for a motion to ad-
journ. 
Motion to adjourn by Kevin Thompson, 
seconded by Chuck Whitney Motion car-
ried.

Meeting adjourned at 7:50pm
Minutes prepared and submitted by
Kristy Hawkins,
Executive Assistant.



2019 Services

What We Do

HOSPITAL
Stroke & Cardiac Care Certified
Inpatient & Outpatient Services
Swing Bed
• Skilled & Non-Skilled
    - Activities
    - Restorative Maintenance Therapy
• End of Life Care
Pharmacy
• Medication Review
• Order Entry
• Sterile IV Medicatoin Preparation
• Dosage Reviews
IV Infusion Therapy
Colonoscopy & Endoscopy

RADIOLOGY
General X-Ray
Computed Tomography 
Ultrasound
Mammography
Bone Density Scanning
Body Composition Scanning
Magnetic Resonance Imaging (Weekly)
Echocardiography (Specific 
Wednesdays)

LABORATORY SERVICES
In-House Testing
Siemens EXL Analyzer
• General Chemistry
• Cardiac Profiles
• Theraputic Drug Monitoring
    - Vancomycin
Sysmex 1000XS Analyzer
• Hematology
    - Complete Blood Counts (CBC)
Siemens CA-600 Analyzer
• Coagulation Studies
    - Protime/INR
       • Coumadin/Warfarin 
Monitoring
    - D-Dimer
Opti CCA TS2 Analyzer
• Blood Gas Analyzer

    - Oxygen/pH Levels In The Blood
Alere Triage Meter
• BNP
    - Monitoring and/or Diagnostic 
Testing (Congestive Heart Failure)
Siemens DCA Advantage Analyzer
• A1C & Urine Microalbumin
    - Monitoring Diabetic Control
Siemens Status Analyzer
• Urinalysis Testing
Quick Kits
• Rapid Strep Test
• Rapid Influenza A & B Test
• Respiratory Syncytial Virus (RSV)
• Pregnancy Test
• Mononucleosis Test
• Drug Screening
Blood Bank
• O Positive, A Positive, O Negative
• Fresh Frozen Plasma
Reference Labs
• Northern Plains Laboratory in 
Bismarck Under the Direction of Dr. 
Michael Laszewski
• North Dakota State Lab
The Lab also offers DOT & Non-DOT Drug 
and Alcohol Testing. Lab also Supervises 
the Southwest Healthcare Services Drug 
& Alcohol Testing for all Employees.

RESPIRATORY THERAPY
Spirometry
• Spirometers Used To Perform 
Pulmonary Function Tests 
to Check the Condition 
of Your Lungs and How 
They are Functioning and 
to Diagnose Your Lung 

Problems.
Home Oxygen
(Accredited by The Compliance Team)
We Have Concentrators and Portable 
Units to Use for Supplementary Oxygen 
Therapy. The Concentrators Are Used 
to Give Supplementary Oxygen in the 
Patient’s Home and the Portable Units 
Allow Patients to Leave Their Home to 
Perform Daily Tasks.
Nebulizers
(Accredited by The Compliance Team)
Nebulizers are Compressors Used to 
Deliver Your Inhaled Medications 
That Are Used for Lung and Breathing 
Complications.
Sleep Studies
ACHC Accredited Sleep Center
Overnight Oximetry Studies

CARDIAC REHABILITATION
• Our Program Offers Focused Phas 
II and Phase III Programs to Help 
Cardiology Patients to Improve Their 
Fitness Levels and Return to as Much 
of a Normal and Healthy Lifestyle as 
Possible.
• Cardiac Rehabilitation is a Medically 
Supervised Program That Can Help Each 
Patient Restore Their Optimal Health 
After a Heart Attack, Heart Surgery, 
Stable Angina, and Other Pre-Existing 
Cardiac Conditions That Have Caused 
Damage to the Heart Muscle.

CLINIC
• Family Health Care
• Women’s Health Care
• Allergy Testing
• Sports Physicals

• Sports Medicine
• Skin Cancer 

Screening
• Free Breast Exams 
in October
• DOT Physicals
• Wellness Exams
• Pediatric 
Wellness Checks
• Free Blood 
Pressure Screenings

• Child & Adult 



Immunizations
• Diabetic Foot Care
• Concussion Testing
• Management of Acute & Chronic 
Illnesses
• Telepsychiatry

VISITING SPECIALISTS
• OB/GYN (Dr. Thomas Arnold)
• Cardiology (Dr. Nicholas Mahr)
• Pediatrics (Dr. Amy Oksa)
• Orthopedics (Dr. Emmet McEleney)
• Gastroenterology (Dr. Mark Peterson)

ASSISTED LIVING
Sunrise Village Assisted Living is a 
Combination of Independent Housing, 
Personalized Supportive Services, and 
Healthcare Designed to Respond to 
the Individual Needs of Those Who 
May Need Help With Activities of Daily 
Living (ADLs) But Do Not Need the 
Skilled Medical Care Provided in a Long 
Term Care Setting.

INDEPENDENT LIVING
For the Elderly Individual Who Can 
Live Independently, We offer 11 
Unfurnished Apartments Adjacent to 
the Long Term Care Facility. In Addition 
to Meals (Which Are Offered Daily), 
Housekeeping, Laundry Services, & 
Activities are Available.

LONG TERM CARE
• Skilled Nursing
• Activities
    - Independent & Group 
Programs
    - One-On-One 
Visitations
    - Community 
Service Projects
    - “Snoezelen” Multi 
Sensory Room
• Dietary Services
• Housekeeping
• Therapy Services
• Pastoral Care
• Social Services
• Laundry/Maintenance
• Beauty Shop

VISITING NURSE 

SERVICES
Visiting Nurse Services
• Nurses Provide Skilled Care to 
Individuals in Their Homems
Extended Care Nursing Services
• Nurses Provide Unskilled Care to 
Individuals As a Contracted Service 
With the Individual
Extended Care Home Health Aid Services
• Aides Provide Assistance with ADLs to 
Individuals As a Contracted Service

REHABILITATION THERAPY
RehabVisions
• Pre & Post Surgical Rehabilitation
• Injury Prevention & Rehabilitation
• Modalities Such as Iontophoresis,, 
Phonophoresis, Ultrasound, and Electric 
Stimulation
• Alternate Manual Techniques Such as 
Cupping & SASTM
• Lymphedema Treatment
• Custom Orthotics
• Bracing & Taping Techniques
• Pediatric Therapy
• Geriatric Therapy

• Mechanical Traction
• Occupational 

Therapy
• Speech Therapy
• Worksteps & Fit 
For Duty Screenings
• Functional Dry 
Needling

EMERGENCY AMBULANCE 
SERVICES
Level IV Trauma Certified
The Ambulance Service Provides 
Emergency Transport Patients in 
Bowman & Slope Counties and Also 
Provides Interfacility Transfer Services 
to Hospitals in North Dakota, Montana, 
and South Dakota. We have a Mixed 
Staff of Paramedics, AEMTs, EMTs, and 
EMRs to Help Cover Our Large Service 
Area. The Ambulance Staff Provides 
CPR Training Staff and Community, 
and Both BLS & ALS Training to Area 
Healthcare Providers.

Complete 
Healthcare 

Today
For A Better

Tomorrow



We will distinguish ourselves as a unified healthcare family 
commanding excellence from each other in providing personalized care.

Our VisionOur VisionOur Vision
Our Vision

Julie Lockert

Board of Directors

s I reflect on the past year at 
Southwest Healthcare Services I 
remain committed, hopeful, and 

determined to keep moving toward our 
Vision.  The Rural Healthcare indus-
try continues to be challenging in all 
aspects of healthcare and I believe we 
have made great strides. A few of our 
recent successes include an improved 
financial position, a completed Com-
munity Health Needs Assessment, an 
Accountable Care Organization, and ex-
pansion of the Sub-Acute and inpatient 
Care Services. We also welcomed a new 
Occupational Therapist and Speech 
Therapist to our staff.
    Looking to the future, our 2020 
Strategic Initiatives include:  1) Cap-
turing Success- Creating an Employer 
and Provider of Choice Health System 
to retain valuable staff, residents, 
and patients.  2) Improving Financial 
Performance- Focus on long term care 
efficiencies, swing bed volumes, and 

pharmacy 
programs.  
3) Risk Man-
agement 
Program/
Grievance 
Policy– Prac-
tice and 
follow our 
policies to 
Improve 

quality. 4) Reduce the need for Con-
tracting Staff– Focus primarily on 
recruiting licensed nurses and nursing 
aid staff.  5) Reduce Turnover.  6) Re-
structure organizational departments.
    At the beginning of 2020 our CEO, 
Jerry Wiesner, submitted his letter 
of resignation to retire due to family 
health issues.  Jerry worked for SWHS 
for two years and made positive 
changes to our financial position.  We 
recently hired an interim CEO, Rob-
ert (Bob) Letson, and his first day at 

SWHS was March 16th; just in time 
to help with COVID-19.  Needless to 
say, healthcare is an ever-changing 
environment and preparing for the 
unknowns of a pandemic is a surreal 
experience for Bob and our staff. We 
are very excited to have Bob as the 
leader of the SWHS team and we wel-
come him to Bowman.
    It has been my pleasure to serve 
as president and work with caring, 
forward thinking, and enjoyable board 
members.  The Board of Trustees ap-
preciates and thanks the employees of 
SWHS for their service to our communi-
ty, and most recently for working tire-
lessly during this COVID-19 pandemic.   
This keeps us committed, hopeful, and 
dedicated to the longevity of South-
west Healthcare Services.  We ask you 
to keep Southwest Healthcare Services 
in your prayers, so we can continue 
providing excellent Healthcare to our 
communities now and in the future.

“Change is the law of life. And those who look only 
to the past or present are certain to miss the future.  
John F Kennedy

/john f. kennedy

A

Julie Lockert (C)

Duane Bowman (VC)

Schonda Schwartz (Sec.)

Dan Powell

Chanell Walby

Teran Doerr

Andrew Weiss

Christine Peterson

Tami Gilbert

SWHS Board of Directors



The Future
3D Mammography

In August, Southwest Healthcare Services advanced patient care 
and added a 3D mammography scanner to our radiology services. 

The purchase was made possible thanks to the city sales tax benefit 
and to a generous gift by an anonymous donor.

Designed for Comfort – Our system applies 
exactly the right amount of compression 
for your breast type.

High-depth resolution and high-quality 
images from from your local experts 
dedicated to improving patient care

Lowest possible radiation dose 
automatically selected based on each 
patient’s unique breast characteristics.

So Long to Recalls – High-image quality means 
physicians get the information they need the first 
time… reducing the chance a patient will need to 
come back for another exam.



Celebrity Waiter

Fundraising

Thank You Supporters

    The 11th annual Celebrity Waiter Dinner fundraiser was 
a great success. With over 125 unique donors, the event 
raised more than $40,000!
    Celebrity Waiter was organized by a committee of 12 
that included Cole Benz, Chrissy Blankenbaker, Debbie 
Patterson, Tifhany Rex, Amanda Loughman, Lindsey 
Schaaf, Lauren Sense, Amber Umbreit, Kathryn Yockim, 
Melissa Walby, Chessa Sell and Allison Engelhart.
    Mud Butte Band entertained the crowd after dinner 
by Home Cooking Catering was served. Andy Mrnak and 
Scott Bachmeier emceed the event and Pifers Auction ran 
the live auction.
    There were 16 tables this year featuring themes that in-
cluded The Benchwarmers, Big Bang Theory, The Beverly 
Hillbillies, Visions of Rehab, Saturday Night Live, Despi-
cable Me, 101 Dalmations, Biker Gang, Margaretville, 
Remember When, Sleepover, Roaring 20s, Gone Fishin’ 
and World Wrestling Entertainment/Nacho Libre.
    The Roaring 20s, hosted by Jennifer Sarsland, won the 
inaugural ‘Outstanding Table’ award.

February 29, 2020



Barbi Narum

Sunrise Foundation

Ron Palczewski (P)

Jim Stafford (VP)

Leah Benz (Treasurer)

Wayne Nelson

Van Honeyman

Sarah Stuchl

Jennifer Sarsland

Becky Brooks

Ila Kelner

Amy Smyle

Sasha Rugggles

Julie Lockert

Sunrise Foundation Board

    Our sole fundraiser for Sunrise Foun-
dation is Giving Hearts Day This is the 
fourth straight year we have participat-
ed in GHD, which is always held the 2nd 
Thursday of February.  We raised almost 
$50,000 – all of which is designated 
for employee loan repayments and 
student healthcare scholarships.  What 
a giving community we live in!!! One 
generous donor gave $25,000. 
    Sunrise Foundation board of directors 
voted to approve a VISION statement: 
    “Our Vision is investing in health-
care for the future.”
    Our Mission is to provide financial 
assistance and support to any and all 

aspects of 
healthcare in 
our service 
area. 
    In an 
employ-
ee survey 
done with 
All-Staff of 
SWHS, 89% 
of employ-

ees are aware of Sunrise Foundation’s 
mission.  More than half of the employ-
ees know ways of supporting Sunrise 
Foundation.
    Sunrise Foundation Director Job 

responsibilities and tasks were revised 
last winter and implemented as of 
January 1, 2020.  Sunrise Foundation is 
an entirely different entity from SHWS; 
therefore many changes have been 
implemented into the Director respon-
sibilities. 
    Bruce Bowman served on our board 
for twenty-two years. We thank Bruce 
for MANY years of service on both 
Sunrise Foundation and SWHS board of 
directors.
    We welcome Sasha Ruggles to our 
Board of Directors.  She brings us a 
wealth of knowledge to Sunrise Foun-
dation.

2019 GIVING
13 Scholoarships/$12,250

$4,000
High School

Seniors

$5,550
College

Students

$2,700
Healthcare

Workers



Our Providers

Great Care For You

Dr. Feller is Board-Certified in Internal 
Medicine. He’s a graduate of Columbia 

University in both undergraduate school 
and Medical School and completed his 

Residency at Albert Einstein University in 
the Bronx, NY.

Patty Gilbert earned her a BSN from North 
Dakota State University and completed 

the physician assistant program at 
the University of South Dakota. Patty 
specializes in allergy treatment and 

sports medicine.

Southwest Heatlhcare Services also partners with vRad, Avera, and Rural Psychology Services for our telemedicine services.

Chris Peterson earned her Bachelof of 
Science in Nursing at North Dakota State 
University in Fargo and earned her nurse 
practitioner degree at Pacific Lutheran in

Tacoma, Washington. Chris can see a 
variety of patients with her practice.

Chris Peterson, FNP

Thomas Arnold, MD Amy Oksa, MD Emmit McEleney, MD Nicholas Mahr, MD Mark Peterson, MD
OB/GYN Pediatrics Orthopedics Cardiology Endoscopy

Matthew Feller, MD

Darren earned his bachelor’s degree in 
exercise science and his doctorate of 
physical therapy from the University 

of Montana. He became a certified 
lymphedema therapist in 2013. He also is 

a part of the sports medicine team.

Jennifer earned her doctorate of physical 
therapy in Iowa from Des Moines 

University. She treats a multitude of 
illnesses and injuries. She’s certified in 

functional dry needly and sound assisted 
soft tissue mobilization.

Jennifer Jahner, PT/DPT Darren Criswell, PT/DPT 

Patty Gilbert, PA-C & L/ATC



Community Health 
Needs Assessment2019

From The Community    As a part of the Affordable Care Act, critical access hospitals are required 
to conduct a Community Health Needs Assessment. Overall we had 167 
area residents take the online survey.
    We also invited 25 community members from various industries and city 
and county agencies to participate in two group discussions and individual 
interviews. All of this data compiled was in an effort to determine the 
community’s biggest needs. 
    While the complete report is quite comprehensive and can be found on 
our website, here are some statistics gleaned from that report.

Services & Resources

Environtment &
Health

Quality of Life

Availability/Delivery
of Health Services

Youth
Population

Community
Activities

Quality Schools 69%

Attracting Families 59%

Family-Friendly 82%

Retaining Providers 43% Smoking/Tobbaco Use 58%

Fitness Opporunities 66%

Healthcare 60%

Lack of Jobs/Wages 33%

Safe/Little-No Crime 75%

Health Insurance Cost 28% Alcohol Use & Abuse 55%

Rec & Sports Actvities  52%

Active Faith 54%

Affordable Housing 27%

Informal lifestyle 50%

Mental Health Services 25% Drug Use & Abuse 37%

Local events 50%

Participants in the survey were asked to make multiple choices in each category.
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Adult
Population

Senior
Population

Cancer 38% Cost of LTC/Home Health 49%

Alcohol Use & Abuse 38% Help Staying At Home 45%

Depression/Anxiety 36% Ability to Meet Needs 26%
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Barriers to
Receiving Care 

Locally

Not Enough Providers 52%

Confidentiality Concerns 45%

No Evening/Weekend Hours 38%
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See Notes to Financial Statements  3 

Southwest Healthcare Services 
Balance Sheets – Assets 

December 31, 2019 and 2018 
 
 

2019 2018

Assets

Current Assets
Cash and cash equivalents 546,470$           686,320$          
Receivables

Patient and resident 1,848,446          2,160,553         
Pledges  20,122               21,400              
Other 124,327             42,565              

Supplies 273,764             269,851            
Prepaid expenses and other 39,734               51,425              

Total current assets 2,852,863          3,232,114         

Assets Limited as to Use
By Board for expansion and replacement 951,941             823,817            
Under loan agreement 236,569             129,020            

Total assets limited as to use 1,188,510          952,837            

Property and Equipment, Net 31,752,143       33,687,333      

Other Assets
Receivable from Sunrise Foundation, Inc. 736,860             574,475            
Long‐term investments 157,256             124,322            
Other receivable 26,667               ‐                         
Pledges receivable  ‐                          11,107              

Total other assets 920,783             709,904            

Total assets 36,714,299$     38,582,188$    
 

 

Assets
December 31, 2019 & 2019
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Southwest Healthcare Services 
Balance Sheets – Liabilities and Net Assets 

December 31, 2019 and 2018 
 
 

2019 2018

Current Liabilities
Current maturities of long‐term debt  992,360$           978,433$          
Accounts payable

Trade 797,491             447,568            
Estimated third‐party payor settlements 271,000             409,000            

Accrued expenses
Salaries and wages 299,714             251,631            
Paid time off 327,948             311,224            
Interest 26,981               26,981              
Payroll taxes and other 30,524               17,838              

Total current liabilities 2,746,018          2,442,675         

Long‐Term Debt, Less Current Maturities, and unamortized
debt issuance costs of $167,361 in 2019 and $172,760 in 2018 27,805,961       28,793,563      

Total liabilities 30,551,979       31,236,238      

Net Assets
Without donor restrictions 5,296,164          6,642,179         
With donor restrictions 866,156             703,771            

Total net assets 6,162,320          7,345,950         

Total liabilities and net assets 36,714,299$     38,582,188$    

Liabilities and Net Assets

 
 

Liabilities & Net Assets
December 31, 2019 & 2019
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Southwest Healthcare Services 
Statements of Operations 

Years Ended December 31, 2019 and 2018 
 
 

2019 2018

Revenues, Gains, and Other Support Without Donor Restrictions
Patient and resident service revenue 12,551,305$     12,330,959$    
Other revenue 769,162             923,532            

Total revenues, gains, and other support 13,320,467       13,254,491      

Expenses
Salaries and payroll taxes 7,138,471          6,757,595         
Benefits 708,500             599,239            
Supplies and other 1,659,985          1,564,200         
Purchased services 825,602             766,395            
Professional fees 1,546,560          1,290,830         
Rentals 168,818             156,961            
Utilities 323,124             324,350            
Interest 506,490             508,925            
Depreciation 2,539,714          2,528,431         
Bad debt 76,686               ‐                         
Goodwill impairment ‐                          160,686            

Total expenses 15,493,950       14,657,612      

Operating Loss  (2,173,483)        (1,403,121)       

Other Income
Contributions without donor restrictions 109,635             273,370            
Investment income 122,484             34,788              
Reclassification of cumulative unrealized gains and losses

on investments 110,926             ‐                         
Other 1,000                 ‐                         

Other income 344,045             308,158            

Expenses in Excess of Revenues (1,829,438)        (1,094,963)       

Reclassification of Cumulative Unrealized Gains and Losses
on Investments (110,926)            ‐                         

Contributions for Long‐Lived Assets 564,549             29,784              

Net Assets Released from Restrictions 29,800               3,656,482         

Change in Unrealized Gains and Losses on Investments ‐                          (76,821)             

Change in Net Assets Without Donor Restrictions (1,346,015)$      2,514,482$      
 

Statements of Operations
December 31, 2019 & 2019
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Southwest Healthcare Services 
Statements of Changes in Net Assets 

Years Ended December 31, 2019 and 2018 
 
 

2019 2018

Net Assets Without Donor Restrictions
Expenses in excess of revenues (1,829,438)$      (1,094,963)$     
Reclassification of cumulative unrealized gains and losses

on investments (110,926)            ‐                         
Contributions for long‐lived assets 564,549             29,784              
Net assets released from restrictions 29,800               3,656,482         
Change in unrealized gains and losses on investments ‐                          (76,821)             

Change in net assets without donor restrictions (1,346,015)        2,514,482         

Net Assets With Donor Restrictions
Restricted contributions 29,800               94,500              
Change in receivable from Sunrise Foundation, Inc. 162,385             (138,599)           
Net assets released from restrictions (29,800)              (3,656,482)       
Change in discount on pledges ‐                          582                    
Write‐off of pledges receivable ‐                          (3,374)               

Change in net assets with donor restrictions 162,385             (3,703,373)       

Decrease in Net Assets (1,183,630)        (1,188,891)       

Net Assets, Beginning of Year 7,345,950          8,534,841         

Net Assets, End of Year 6,162,320$       7,345,950$      
 

 

Statements of Changes & Net Assets
December 31, 2019 & 2019
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Southwest Healthcare Services 
Statements of Cash Flows 

Years Ended December 31, 2019 and 2018 
 
 

2019 2018
(restated)

Operating Activities
Change in net assets (1,183,630)$      (1,188,891)$     
Adjustments to reconcile change in net assets to net cash
from operating activities

Depreciation  2,539,714          2,528,431         
Goodwill impairment ‐                          160,686            
Interest expense attributable to amortization of 

debt issuance costs  5,399                 5,399                
Provision for bad debts 76,686               ‐                         
Net realized and unrealized gains and losses on investments (109,877)            53,171              
Restricted contributions  (29,800)              (94,500)             
Contributions for long‐lived assets (564,549)            (29,784)             
Gain on disposal of property and equipment ‐                          (1,000)               
Write‐off of pledges receivable ‐                          3,374                

Changes in assets and liabilities
Receivables 166,992             (331,083)           
Estimated third‐party payors  (138,000)            336,000            
Supplies (3,913)                (32,721)             
Prepaid expenses 11,691               (24,755)             
Accounts payable 349,923             24,803              
Accrued expenses 77,493               48,063              

Net Cash From Operating Activities 1,198,129          1,457,193         

Investing Activities
Purchase and construction of property and equipment (604,524)            (383,647)           
Purchase of assets limited as to use (360,956)            (380,641)           
Sales and maturities of assets limited to use 311,273             170,829            
Purchases of long‐term investments  (1,498)                (1,593)               
Increase in note receivable (40,000)              ‐                         
Proceeds from the sale of property and equipment ‐                          1,000                

Net Cash Used For Investing Activities (695,705)            (594,052)           

Financing Activities
Principal payments on long‐term debt (979,074)            (1,041,000)       
Change in receivable from Sunrise Foundation, Inc. (162,385)            138,599            
Change in pledges receivable 12,385               144,982            
Restricted contributions 29,800               94,500              
Contributions for long‐lived assets 564,549             29,784              

Net Cash Used For Financing Activities (534,725)            (633,135)           
 

 

Statements of Cash Flows
December 31, 2019 & 2019
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Southwest Healthcare Services 
Statements of Cash Flows 

Years Ended December 31, 2019 and 2018 
 
 

2019 2018
(restated)

Net Change in Cash, Cash Equivalents, and Restricted Cash (32,301)$            230,006$          

Cash, Cash Equivalents, and Restricted Cash, Beginning of Year 815,340             585,334            

Cash, Cash Equivalents, and Restricted Cash, End of Year 783,039$           815,340$          

Cash and Cash Equivalents 546,470$           686,320$          
Cash Restricted under Loan Agreements 236,569             129,020            

Total cash, cash equivalent, and restricted cash 783,039$           815,340$          

Supplemental Disclosure of Cash Flow Information
Cash paid during the year for interest 501,091$           506,936$          

 
 

�����

 

7 

 

Liquidity Ratios 
 
Liquidity ratios indicate the ability to meet current obligations. When liquidity ratios are low, it can indicate a 
need to obtain short‐term financing to meet current obligations.  
 
Current Ratio 
 
The current ratio indicates Southwest’s ability to meet its current obligations with current assets. A ratio of 1.0 
would indicate that Southwest’s current assets are just sufficient to meet its current obligations. At December 
31, 2019, Southwest’s current ratio is at 1.0, which is slightly lower than the previous years. Generally, a current 
ratio of approximately 2.0 is considered the most beneficial.  
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Average Payment Period 
 
The average payment period ratio is a measure of how many days obligations are outstanding before being paid. 
Higher than average values, or increasing values, of this ratio can indicate liquidity problems. As the graph below 
indicates, Southwest’s average payment period increased this year due to the accounts payable balance 
increasing by approximately $350,000. This ratio is indicating that it is taking 77 days, on average, to pay invoices 
in 2019. If the construction payable for 2016 is excluded from the ratio calculation, the 2016 ratio would have 
been 103.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

74

24

66

165

0

50

100

150

200

A B C D

Average Payment Period ‐ 2018

212

60
74 77

47 53 51

94

56
82

0

50

100

150

200

250

2016 2017 2018 2019

Average Payment Period

Southwest Healthcare Services ND CAH Selected Hospitals

�����

 

13 

 

Long‐Term Debt to Capitalization 
 
Long‐term debt to capitalization measures the ability to carry additional debt by looking at the amount of long‐
term debt an organization has compared to its long‐term debt plus equity. Southwest’s long‐term debt to 
capitalization ratio increased slightly in the current year and has been over 76% for the past 4 years due to the 
increase in debt for financing the new hospital. This high ratio is an indicator that Southwest has limited capacity 
to incur new debt in the future. 
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Capital Structure Ratios 
 
Many long‐term creditors and bond rating agencies carefully evaluate capital structure ratios to determine an 
entity’s ability to increase its amount of debt financing. Values for these ratios may ultimately determine the 
amount of funding available to an entity, directly affecting the entity’s rate of growth. 
 
Capital Expense Ratio 
 
The capital expense ratio measures the percentage of expenses related to interest, depreciation, and 
amortization. It is an important measure of operating leverage. Southwest is above the industry average, which 
indicates that Southwest is more sensitive to volume changes as interest, depreciation, and amortization are 
fixed costs. This ratio is consistent with 2018 as a result of the hospital project being completed in 2017.  
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Profitability Ratios 
 
Few facilities could remain financially viable without a profit, especially over a long period of time. Cash flow 
would not be sufficient to meet normal cash flow requirements such as debt principle and investment in fixed or 
current assets. The presence or absence of profit has a pervasive effect on most other ratios. 
 
Operating Margin 
 
The operating margin indicates the entity’s ability to generate income from its primary operating activities. The 
operating margin has been negative for the past four years. During 2019, Southwest saw an increase in 
contracted nursing within the nursing home, as well as increased salary and benefits expense, despite a similar 
number of employees in 2018 and 2019. Southwest will be unable to maintain this level of operating loss and 
changes need to be made quickly to improve operating results. A positive operating margin would help to 
ensure that Southwest can continue to provide quality health care services to the residents of Bowman and the 
surrounding communities.  
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Return on Equity 
 
Return on equity is calculated as the excess of revenues over expenses as a percentage of net assets at the 
beginning of the year. Higher values for this ratio indicate an entity’s ability to add new investment in the 
facilities without adding excessive levels of new debt. Lower values for this ratio indicate a limited ability to add 
new investment in the facilities, especially with Southwest’s debt level. Southwest’s return on equity decreased 
significantly in 2019. 
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Debt Service Coverage 
 
Debt service coverage measures total debt service (interest plus principal) from the entity’s cash flow. It is 
important to note that higher values for this ratio can indicate better debt repayment abilities. Southwest’s debt 
service coverage increased from the prior year. Comparison information was not available. There was a decrease 
in the ratio in 2019 to due to the downturn in operational performance. Please note that this is an annual 
calculation based on actual principal and interest payments made and not maximum annual principal and 
interest payment, which is often times the calculation required by debt agreements. 
 

 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Implicit Price Concessions as a Percent of Total Patient and Resident Service Revenue 
 
Although there is not a comparative ratio, bad debts as a percent of patient service revenue is presented to 
highlight the trend. 
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Deductions from Revenue Percentage 
 
The percentage deduction from revenue measures Southwest’s contractual adjustments as a percentage of 
gross revenue. Southwest’s deductions from revenue percentage is lower than North Dakota critical access 
hospitals. This is partly due to the other sources of revenue, including the skilled nursing facility and senior 
apartments. It also may be indicative of the need to conduct a pricing study to ensure that your prices are 
reasonable and reflective of the costs incurred to provide services. The reason for the negative percentage in 
2017 and 2018 is due to changes in reimbursement from Medicare after the construction project was 
completed. As depreciation and interest expense have increased and as Southwest is reimbursed based on cost, 
reimbursement from Medicare has also increased.  
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Total Profit Margin 
 
Total profit margin measures the facilities ability to generate income from operating and all incidental activities. 
Southwest’s total profit margin decreased in 2019 due to an increase in both salary and professional fees 
expense. The sales tax levy, Sunrise Foundation’s support, and outside donations are critical factors in 
maintaining financial viability.  
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Average Age of Plant 
 
The average age of plant ratio estimates the age of the health care facility in years. Southwest’s average age of 
plant is currently at 6.6 years. This ratio increased by one year as to be expected. The ratio decreased 
significantly in 2017 upon completion of the hospital building project.  
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Days Cash On Hand – All Sources 
 
Days cash on hand is a measure of the average number of days Southwest could operate without additional cash 
receipts. This ratio includes cash and cash equivalents and non‐current investments. As of December 31, 2019, 
Southwest would be able to operate for 47 days with the cash and investments at year end. This ratio is slightly 
lower than the prior year. 
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Days in Accounts Receivable, Net 
 
The days in accounts receivable, net, ratio provides a measure of the average time that net receivables are 
outstanding or average collection period. High values for this ratio indicate longer collection periods and thus a 
need for the organization to finance its investment in accounts receivable. This ratio decreased in 2019 due to 
an improvement in the revenue cycle department. This ratio is consistent with other ND critical access hospitals.  
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Liquidity Ratios  2019

Average Payment Period  2019

Long-Term Debt to Capitalization  2019

Capital Structure Ratios  2019

Operating Margin  2019

Return on Equity  2019 Debt Service Coverage  2019 Deductions from Revenue Percentage  2019

Total Profit Margin  2019

Average Age of Plant  2019

Days Cash on Hand  2019 Days in Accounts Receivable, Net  2019

Statements of Cash Flows
December 31, 2019 & 2019



    As a Critical Access Hospital (CAH), we are required to report our community benefit activities (programs and services 
that provide treatment and/or promote health in response to identified community needs) to the Internal Revenue 
Service.
    Southwest Healthcare Services defines community health improvement services as activities or programs carried 
out or supported for the express purpose of improving community health and are subsidized by Southwest Healthcare 
Services.  Such services do not generate inpatient or outpatient revenue, although there may be a nominal patient fee 
or sliding scale fee for these services.
    The following are examples of the programs Southwest Healthcare Services has provided to the community at large:

Community Services
Community Health 

Improvement Report2019

Physical Therapy 
Seminar to ABLE 

residents
CORE (Community 

Organized Resources for 
Education Youth)

Skin cancer 
screenings.

Breast Exam 
Screenings

Job shadow 
hosting students 

of different 
medical 

disciplines

Sports Medicine 
to schools.

Halloween 
Spooktacular

2020 Winterfest
Fall 

Prevention 
Seminar

Physical Therapy 
Seminar to Auxiliary 

regarding winter 
weather safety.

Regional 
Trauma 

Advisory Council


