








YEAR IN REVIEW

2007 Milestones Awards & Achievements

Anniversary celebrations include the

following:

= The Villages Regional Hospital - Five
years of commitment & growth to the

community.

= Circle of Friends Foundation — 30 LRMC named # 1 Company LRMC & TVRH named TVRH receives 2006
years of philanthropic giving. for Working Families by 4th in the Nation by CareScience

= Home Health Services — 20 years of Sentinel Communications AARP for Workers Award of Excellence
service & professional home care. for the 2nd year Over 50

= Ohme Rehabilitation — 16 years as the
region’s only inpatient acute rehab care
center.

= LRMC Heart Institute —15 years as the
region’s first cardiac cath facility.

TVRH Completes a $65 Million

Efo’"SiO" I ‘]qu qf 2007, The Villaggs TVRH named Florida’s only LRMC earns “Hospital of LRMC & TVRH receive
Regional Hospital increased its capacity National Top 100 Hospital Choice” Award for the ~ “BreakThrough” Award for

from 60 to 198 beds, adding three more By Solucient third year in a row Workers over 50
floors including a state-of the art, 12-bed

surgical ICU, two additional “smart”
operating rooms, new technology MRI Additional achievements include:
services, and more than doubled the
capacity of the emergency department
services.

LRMC maintains the only regional designated Stroke Center by Joint Commission
LRMC Cancer Care reaccredited with Commission on Cancer

Ohme Rehabilitation receives Joint Commission and CARF accreditation

LRMC & TVRH recognized together as one of the top five finalists for the Workforce
Central Florida Award of Excellence.

LRMC Expands Cardiac Care to TVRH

In August of 2007, sophisticated cardiac
diagnostic testing was developed with a
special procedures room. Plans also
include adding The Villages’ first hospital-

based cardiac catheterization suites in NeW TeChn()IOgy &. Se rvices

2008. TVRH will become a national

“show site” for one of America’s first = New Wound Healing and Hyperbaric Center opens at LRMC campus to treat patients
Philips Medical Ambient Cardiac Cath suffering from non-healing wounds with an experienced panel of local physicians and the
Lab. latest advances in technology.

= LRMC is now one of the few hospitals in Florida to offer cardiovascular minimally-

LRMC & TVRH Announced Plans to invasive heart valve surgery with a shorter recovery time and less scarring.
Become Tobacco-free

2007 was the year LRMC and TVRH made
the commitment to become a smoke-free,

= Outpatient Pediatric Oral Motor & Feeding Clinic opens providing outpatient intervention
for children and infants with oral-motor and feeding difficulties.

tobacco-free healthcare provider and = Pharmacy upgrades with Pharmacy Order Management System (POMS) which converts

campus. January of 2008 marks the physicians” handwritten orders into electronic images on a monitor that pharmacists can

beginning of a tobacco-free environment enhance and verify to increase patient safety at TVRH.

inside and outside of all hospital = The latest magnetic resonance - Philips Achieva 3.0T, one of the fastest, highest resolution

properties. This effort supports and MRI systems was added to TVRH’s diagnostic imaging services.

advances our mission to improve the = Home Health Services added a Cardiac Rehab Home Care Program for patients who have

health and safety of our community. experienced a heart attack, open heart surgery, congestive heart failure or other cardiac
conditions.

= The Life Center for Women at LRMC introduced a new approach to healthcare for
children; a Pediatric Hospitalist Program developed to enhance our area pediatricians’
ability to care for hospitalized children.

= LRMC introduces a Philips 64-slice Brilliance CT scan with dramatic advantages in speed,
accuracy and early detection of disease.

= Electronic medical record software implemented to increase efficiency in delivery of
accurate, comprehensive patient medical data to physicians and clinicians.

= New online patient pre-registration for added patient convenience and to shorten the
patient admitting process is available through the hospitals’ website.



A GROWING MEDICAL STAFF

Much like our range of services, our staff continued to grow in 2007. More than 50 new physicians have joined our medical staff

enhancing access to primary care and over 30 specialties.

Clarissa R. Abrantes, MD, Internal Medicine, LRMC/TVRH

Leonik A. Ahumada, MD, Plastic & Reconstructive Surgery, TVRH
Normarie Albino, MD, Pediatrics, TVRH

Ervin Anthony, MD, Emergency Medicine, TVRH

Joan C. Bales, MD, Emergency Medicine, TVRH

Timothy Balling, MD, Emergency Medicine/Urgent Care, LRMC/TVRH
Pushpal R. Banerjee, DO, Emergency Medicine, TVRH

Maria B. Bello, MD, Family Practice, LRMC/TVRH

Martin Berger, MD, Family Practice, LRMC

Gregory Betton, MD, Emergency Medicine, TVRH

Barton Blumberg, DMD, Oral & Maxillofacial Surgery, TVRH

Don W. Bovell, MD, Emergency Medicine, TVRH

Joel Brooks, MD, Emergency Medicine, TVRH

Carlos Castellon-Vogel, MD, Emergency Medicine, TVRH

Yasin Choudry, MD, IM / Psychiatry, LRMC

Gregory Connor, DO, Emergency Medicine, TVRH

William A. Davison, MD, Emergency Medicine/Urgent Care, LRMC/TVRH
David Dodd, MD, CVT - Surgery, LRMC

Peter Duic, MD, Emergency Medicine/Urgent Care, LRMC/TVRH
Carmelita Eburuche, MD, Internal Medicine, LRMC/TVRH

Cesar Euribe, MD, Pain Management, TVRH

David K. Evans, MD, CVT - Surgery, LRMC

Robert Frankel, MD, Emergency Medicine/Urgent Care, LRMC/TVRH
Farah K. Galaydh, MD, Ophthalmology, TVRH

Jorge A. Garcia, MD, Pediatrics, LRMC

George Gilbert, MD, Family Practice, TVRH

Joshua Heiman, MD, Emergency Medicine/Urgent Care, LRMC
Richard K. Held, MD, Diagnostic Imaging, LRMC

Joshua B. Helman, MD, Emergency Medicine, TVRH

Eric Helms, MD, OB/GYN, LRMC

Chandra Henry, MD, OB/GYN, LRMC

John W. Hiemenz, MD, Hematology/Oncology, LRMC/TVRH

Robert J. Hitchcock, MD, Emergency Medicine/Urgent Care, LRMC/TVRH
Scot Holman, MD, Ophthalmology, LRMC/TVRH

Robert Honegger, MD, Emergency Medicine/Urgent Care, LRMC/TVRH
Michele Hornstein, DO, Family Practice, LRMC/TVRH

Richard Houle, MD, Emergency Medicine/Urgent Care, LRMC/TVRH
John R. Hurt, MD, Cardiology, LRMC/TVRH

Maen Hussein, MD, Hematology/Oncology, LRMC/TVRH

Rebecca Hysong, MD, General Surgery, TVRH

Diljit Karayil, MD, Internal Medicine, LRMC/TVRH

Samantha Kwon, MD, CVT - Surgery, LRMC

Ronald Laskowski, MD, Emergency Medicine, LRMC/TVRH

Kalyana C. Lavu, MD, Gastroenterology, LRMC/TVRH

Andrew Lawrence, MD, Emergency Medicine, TVRH

Tom Leonard, MD, Emergency Medicine, TVRH

Wing Liu, MD, Cardiology, LRMC/TVRH

Hector F. Lozano, MD, Cardiology, TVRH

Edward Lucas, MD, Emergency Medicine/Urgent Care, LRMC/TVRH
John McCarthy, MD, Emergency Medicine, LRMC/TVRH

Ruth Menesses-Taylor, MD, Nephrology, TVRH

Vinod Miryala, MD, Cardiology, LRMC/TVRH

Maribel Montoya, MD, IM/Endocrinology, LRMC/TVRH

Shaheen Motiwala, MD, IM/Nephrology, LRMC/TVRH
Navinderdeep S. Nijher, MD, Plastic & Reconstructive Surgery, TVRH

Norman Novis, MD, Internal Medicine, LRMC/TVRH
Ayodeji Otegbeye, MD, Maternal/Child, LRMC

Francis B. Pellegrino, MD, Family Practice, LRMC/TVRH
Jamie Penix, MD, IM/Nephrology, LRMC/TVRH

Todd Perla, MD, Emergency Medicine/Urgent Care, LRMC
Steven Pyles, MD, Pain Management, TVRH

Agustin Ramos, MD, Maternal/Child, LRMC

Timothy Reed, MD, Anesthesiology, LRMC/TVRH

Austin Regal, DO, Emergency Medicine, TVRH

John Ricks, MD, Emergency Medicine/Urgent Care, LRMC/TVRH
Alberto R. Rivera, MD, Emergency Medicine, TVRH
Laimis M. Sadzious, MD, Emergency Medicine, TVRH
Guillermo Sanchez-De La Cruz, MD, Internal Medicine, LRMC/TVRH
Reginald Sanon, DO, Emergency Medicine, TVRH

Mark Sbarro, MD, Emergency Medicine, TVRH

Sangcctha Shankar, MD, Maternal/Child, LRMC

Kalpesh Solanki, DO, Cardiology, TVRH

Mark Sombat, MD, Emergency Medicine/Urgent Care, LRMC/TVRH
Oludapo Soremi, MD, Maternal/Child, LRMC

Stanimir Stantchev, MD, Internal Medicine, TVRH

Monica A. Stone, MD, Gynecology, TVRH

Christopher Swinney, MD, Anesthesiology, LRMC

Craig Travis, MD, Emergency Medicine, TVRH

Philip Tsolakis, MD, Emergency Medicine, TVRH

Anupma Upadya, MD, Pulmonary, TVRH

Shrickanth Upadya, MD, Cardiology, LRMC

Trinetra Vaidya, MD, Gastroenterology, TVRH

Thiruvallur Vallabhan, MD, Cardiology, LRMC/TVRH
Felisa Velesrubio, MD, IM/Infectious Disease, LRMC/TVRH
Karsten S. Weber,DPM, GS/Podiatry, LRMC

Latresia Wilson, MD, Emergency Medicine, TVRH
Waheeduz Zaman, MD, Internal Medicine, TVRH
Tomislav Zeljko, MD, Family Practice, LRMC









FOUNDATION REPORT

Since 1977, the Circle of Friends Foundation has supported our 5%
hospitals’ programs, services, and growing needs. The Foundation 32%
receives support from various sources. For 2007, the receipts were

o Planned Giving

from planned giving, donations and events as follows: m Donations
New Donors: . m Events
194 individuals joined the Circle of Friends Foundation, gifting over $242,547. 63%

Scholarship News Legendary Rasts Leave Legacy with Largest Gift Ever

On the cusp of its 30th anniversary, the Circle of Friends
Foundation received its

largest gift posthumously

by Mildred A. “Midge”

Meinhart Rast, longtime

Auxilian and emeritus

member of the

Foundation’s Board of

Directors. An

extraordinary act of

generosity, the

Foundation was gifted

over $800,000 to be used

for nursing scholarships

from the Midge and

George Rast Educational

Endowment Fund. The

endowment will be George and Mildred Rast
designated solely for the
purpose of enhancing and advancing nursing opportunities in
this region to ensure the best patient care practices are
maintained at both Leesburg Regional Medical Center and
The Villages Regional Hospital. The Rasts’ involvement has
had a major impact on our hospitals and their philanthropic
spirit and kindness will forever be imprinted in the history and
T ————————————————————— future chapters of the Central Florida Health Alliance.

The Albert & Helen Elleck Nursing Endowment from the Circle
of Friends Foundation awarded six (6) scholarships in 2007.
Recipients include (from left) Jessica Richardson; Eneida True,
Linda Beard, Sonia Cuellar, and Debra Snyder. The Elleck
legacy was to provide educational grants to students pursuing
careers at Leesburg Regional Medical Center and The Villages
Regional Hospital.

Eagles Lighten the “Lead” for
Cath Lab Crew: Foundation Appeal Program:

Grateful Patient Program, Charitable Gift Annuity Fund, Memorial/Honorarium
Gifts, National Doctors Day, Nurses Week, Giving Thanks at Year-End, and
Celebrate Our Volunteers.

Supporting Foundation Events/Projects:

The Foundation hosted and/or assisted with several key events and fundraising

projects: The Ultimate Gift Movie Premier, 3rd Annual Heart-to-Heart

Cardiovascular Symposium, 5K Grand Prix Race Series, Auxilian Bus Trip to

Menopause the Musical, TVRH’s Magnolia’s and Music for Medicine, World’s
The Lake County Fraternal Order of Eagles, a Greatest Baby Shpwer, City of Le_esburg §esquicentennial, 9th Annual Go For
community service organization, awarded a Green Golf Classic, Estate Planning Seminars, and more.

$5,000 grant to the Circle of Friends

Foundation to purchase new lightweight lead X o

aprons for the Catheterization Labs at 2% 23% = Nursing & Clinical Endowments
Leesburg Regional Medical Center where m Other Critical Needs

5,000-6,000 caths are performed annually. In — 3%

the photo: (from left) Kristina Adan, Heather 204 Cardiac Care / Services

Starling, Susan Carlsson, Theresa Gentile, :
Luis Delavega, Jet Taylor, Joseph Williams, - Commumty Health /Wellness

Reynaldo Grullon, and Janet Gaudioso. Restricted (Misc)




QUALITY REPORT

Measuring Quality

Our healthcare system participates in the national Quality Measures selected by the Centers for Medicare & Medicaid Services (CMS) and the
Joint Commission because they relate to conditions that are common among the Medicare population and because they are considered best
practices for treating people with these conditions.

The tables below provide you with information on both hospitals and how they compare to the State and National Averages. The outcomes
are for January 2006 through December 2006 - which is the latest information available to the public on the Medicare website at this time.

Acute Heart Attacks

Measures at LRMC for Acute Heart Attacks (AMI) Compared to Compared to LRMC
State Average National Average Year 2006
ACE Inhibitor or ARB for left ventricular systolic dysfunction Above Above 88%
Aspirin at Arrival Above Above 97%
Aspirin at Discharge Above Above 98%
Beta blocker at Arrival Above Above 92%
Beta Blocker at Discharge Above Above 98%
Smoking Cessation Advice Above Above 97%
Measures at TVRH for Acute Heart Attacks (AMI) Compared to Compared to TVRH
State Average National Average Year 2006
ACE Inhibitor or ARB for left ventricular systolic dysfunction No report - too few cases Too few cases Too few cases
Aspirin at Arrival Below Same as 93%
Aspirin at Discharge Too few cases Too few cases Too few cases
Beta Blocker at Arrival Below by 1% Above 88%
Beta Blocker at Discharge Too few cases Too few cases Too few cases
Smoking Cessation Advice Too few cases Too few cases Too few cases

All the above measures are important to heart attack patients. Patients who receive Aspirin at arrival and at discharge and Beta Blockers on
arrival and at discharge have better outcomes than those who don’t. In addition, ACE Inhibitors are also very beneficial in treat heart attack
patients that also have heart failure. Smoking Cessation advice also helps patients to decrease their risk for developing blood clots and heart
disease because smoking and other tobacco use causes arteries to thicken and decrease blood flow - this can result in chest pain, high blood
pressure, and an increased heart rate. Smoking is also linked to lung diseases and cancers.

Heart Failure

Measures at LRMC for Heart Failure Compared to Compared to LRMC
State Average National Average Year 2006
ACE Inhibitor or ARB for left ventricular systolic dysfunction Above Above 96%
LVF Testing Above Above 99%
Complete Discharge Instructions given Above Above 71%
Smoking Cessation Advice Above Above 96%
Measures at TVRH for Heart Failure Compared to Compared to TVRH
State Average National Average Year 2006
ACE Inhibitor or ARB for left ventricular systolic dysfunction Above Above 85%
LVF Testing Same Above 90%
Complete Discharge Instructions given Above Above 68%
Smoking Cessation Advice Below Below 82%

The proper treatment for heart failure depends on what area of the heart is affected. The LVF assessment can help check how the heart is
functioning and which medications to use. As above, the smoking cessation is also very important for patients in Heart Failure. Patients are
given intense discharge instruction when they leave the hospital to help them manage their disease when they return to their home.



Community Acquired Pneumonia

Measures at LRMC for Community Acquired Pneumonia Compared to Compared to LRMC
State Average National Average Year 2006
Assessed and Given Influenza Vaccination Too few cases Too few cases n/a
Assessed and Given Pneumococcal Vaccination Above Above 75%
Initial antibiotic within 4 hours Below Below 67%
Smoking Cessation Advice Above Above 94%
Oxygenation Assessment Above Above 100%
Measures at TVRH for Community Acquired Pneumonia Compared to Compared to TVRH
State Average National Average Year 2006
Assessed and Given Influenza Vaccination Above Above 79%
Assessed and Given Pneumococcal Vaccination Above Above 81%
Initial antibiotic within 4 hours Below Below 2%
Smoking Cessation Advice Below Above 84%
Oxygenation Assessment Above Above 100%

Immunizations for Influenza and Pneumoccoccus are important to prevent serious and sometimes deadly lung infections that can spread
quickly in a community or facility. Hospitals attempt to provide antibiotics as quickly as possible after the diagnosis of pneumonia is made
to assist in patients to achieve better outcomes. Oxygenation Assessments are important since pneumonia can lower the oxygen in the
blood thus requiring oxygen therapy. As with heart disease, smoking and tobacco use cessation advice is also very important to maintain

healthy lungs.

Surgical Care Improvement Project

Measures at LRMC for Surgical Care Improvement Project Compared to Compared to LRMC
State Average National Average Year 2006
Antibiotics given within 1 hour before incision Above Above 96%
Appropriate antibiotic Above Above 98%
Preventative antibiotic stopped within 24 hours after surgery Above Above 94%
Measures at TVRH for Surgical Care Improvement Project Compared to Compared to TVRH
State Average National Average Year 2006
Antibiotics given within 1 hour before incision Below by 1% Above 83%
Appropriate antibiotic Above Above 98%
Preventative antibiotic stopped within 24 hours after surgery Below Below 67%

Research shows that surgery patients who get antibiotics within the hour before their operation are less likely to get a wound infection.
Getting an antibiotic earlier or after surgery begins is not as effective. The recommended antibiotic is also important to prevent infections
based on the type of surgery patients will be undergoing. Antibiotics are discontinued within 24 hours because taking antibiotics for more
than that time after routine surgery is usually not necessary and can increase the risk of side effects.

Leesburg Regional Medical Center and The Villages Regional Hospital have Performance Improvement Teams that review compliance with
these best practice indicators and develop action plans to improve any indicator falling below goal.

Our
Region’s Only
Primary Stroke Center
Leesburg Regional Medical Center
is also a Joint Commission certified
Primary Stroke Center. Numerous
indicators are monitored in

compliance with Joint Commission to

10

assure patients receive prompt and
evidence-based medical care
when they suffer from
a stroke.




FINANCIAL REVIEW

Our organization is committed to providing care to patients who need it, regardless of ability to
pay. In 2007, Central Florida Health Alliance discounted 70 cents of every dollar of gross
revenue amounting to over $661,000,000.

Utilization Summary FY 2006 FY 2007
Admissions - Acute Care Hospitals 23,617 23,645
Census - Acute Care Hospitals 286 289
Census - Skilled Nursing 92 95
Home Health Visits 40,135 38,184
Surgeries 18,701 20,940
Open Heart procedures 890 782
Births 1,465 1,550
OP registrations 42,289 41,499
ED Visits 60,895 63,932

The components of Central Florida Health Alliance operating expenses are shown below:

5%
7%

0
8% 48%
25%
O Salaries, Wages & Benefits | Supplies O Fees
@ Depreciation & Amortization M Insruance, Interest & Other O Repairs & Utilities

Community Benefits

Based on Community Benefit Reporting
Guidelines and Standard Definitions for
the Community Benefit Inventory for
Social Accountability, VHA and the
Catholic Healthcare Association United
States, 2005.

Charity Care $ 5,956,000
Bad Debt $ 8,026,000

Medicare/Medicaid
Shortfalls $22,195,000

Total cost of
healthcare provided
to the community $36,177,000

Charity care is the total cost of services
incurred by Central Florida Health
Alliance to provide medical services to
those parties who have demonstrated
their inability to pay.

Charity care does not include bad debt.

Bad debt is the total cost of services
incurred by Central Florida Health
Alliance for services provided to
patients who have not paid their bills
and who have not demonstrated their
inability to pay.

The Medicare and Medicaid
programs pay Central Florida Health
Alliance less than it costs the
organization to provide care to its
Medicare and Medicaid patients.
The amounts shown are the actual
costs to provide those services above
reimbursement.
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