
BOARD OF DIRECTORS MEETING 
Lower Umpqua Hospital District (LUHD) 

Wednesday, January 28, 2026, 7:30 a.m. 
Main Conference Room or 

Via Teams audio conference call 
Dial: 1-323-694-9833 

                                                  Audio conference ID: 124 229 680# 

 _____________________________________________________________________ 

1 
MINUTES 

 
MINUTES 

 
Those board members in attendance include Ron Kreskey, Chair (virtually), Cheryl Young, Vice Chair 
Leon Bridge, Treasurer, Brenda Fraley, Secretary, and Sheri Aasen, Director. 
 
Others in attendance include Stephanie Miller, John Chivers, Melissa Cribbins, Hospital attorney, Dr. 
Jason Sargent, Mary Chambers, Jennifer Green, Deanna Prater, Kaley Sweet, Holly Tavernier, Jen 
Anderson.  
 
Those employees and members of the public joining by phone include Tonya Galliher UFCW 555 
representative, Rhi Manicke, and other staff member. 
 

I. CALL TO ORDER & INTRODUCTIONS 
Board Vice Chair Young called the meeting to order at 7:30 am. 
 

II. VISITOR’S AGENDA – Citizens desiring to address the Board regarding hospital matters 
about which they are concerned may do so at this time. It is requested that items be limited to 
those not listed on the agenda and that time be limited to five minutes. Board Members may 
request that an item brought up at this time be placed on next month’s agenda for further 
discussion. 
No visitors. 

 
III. CONSENT AGENDA – Approve the following: 

A. Board of Directors Meeting Agenda January 28, 2026 
B. Board of Directors Meeting Minutes December 10, 2025 
C. Board of Directors Meeting Minutes January 20, 2026 
D. Resolution 26-01 Authorization to set aside for February 2026 expenditures 
E. Committee Minutes 

1. CQC Consent Agenda – January 8, 2026 
2. CQC Consent Agenda – December 10, 2025 
3. Grievance Committee Minutes, October 28, 2025 
4. Financial Advisory Committee Minutes – November 25, 2025  
5. Planning Committee Minutes – August 20, 2025 
6. Medical Staff Recommendations 

After discussion, Board member Bridge moved to approve the Consent Agenda. Board 
member Aasen seconded the motion. Motion passed (5-0) with the following vote: Kreskey – 
Yes, Young – Yes, Bridge – Yes, Fraley – Yes, Aasen – Yes.  

 
IV. SPECIAL REPORT – 2025 Infection Control, Employee Health & Safety Report  (Deanna 

Prater) 
 

V. REPORTS & PRESENTATIONS 
A. Quality/Risk Report – presented by Jennifer Green 

1. See report.  
B. Compliance Report – Renae Mefferd 

1. See report.  
C. Nursing Services Report – Jennifer Green 
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1. See report.  
D. Medical Staff – Dr. Jason Sargent  

1. See report.  
2. Sargent and Dotson will attend autism diagnosis training next week. 

E. Public Relations/Foundation – Kaley Sweet 
1. See reports.  

F. Human Resources – Holly Tavernier 
1. See report.  
2. General Surgeon site visit will be on Feb 27.  

G. Ancillary Services – Jen Anderson 
1. See report.  

H. Finance Report & Financials – John Chivers   
1. See report.  
2. Employee Retention Tax Credit(ERTC) – still awaiting this payment 

I. Administrator Report – John Chivers   
1. See report.  

 
VI. NEW BUSINESS 

A. Capital Request 
1. Hot Water Tanks 

After discussion, Board member Kreskey moved to approve as presented capital request for 
new hot water tanks in the amount of $121,245.00. Board member Aasen  seconded the 
motion. Motion passed (5-0) with the following vote: Kreskey – Yes, Young – Yes, Bridge – 
Yes, Fraley – Yes, Aasen – Yes.  

 
2. MRI building architect fees 

After discussion, Board member Bridge moved to approve as presented capital request for 
MRI building architect fees in the amount of $58,000.00 as presented. Board member 
Kreskey seconded the motion. Motion passed (5-0) with the following vote: Kreskey – Yes, 
Young – Yes, Bridge – Yes, Fraley – Yes, Aasen – Yes.  

 
B. Policy 

1. New - ADMB_0300 - Competency and Training Requirements 
After discussion, Board member Aasen moved to approve as presented Policy ADMB_0300 
Competency and Training Requirements. Board member Bridge seconded the motion. 
Motion passed (5-0) with the following vote: Kreskey – Yes, Young – Yes, Bridge – Yes, 
Fraley – Yes, Aasen – Yes. 

 
2. Revision - Policy ADMB_1010 – Ongoing Professional Practice 

Evaluation(OPPE) Forms 
After discussion, Board member Kreskey moved to approve as presented and modified 
[patient days not days] Policy ADMB_1010 OPPE Forms. Board member Aasen seconded 
the motion. Motion passed (5-0) with the following vote: Kreskey – Yes, Young – Yes, Bridge 
– Yes, Fraley – Yes, Aasen – Yes. 

 
C. Next Board Meeting –Wednesday February 25, 2026, 7:30am 

 
 
Board Vice Chair Young closed the regular session at 8:29 am and called the Executive Session to 
order. 

 
 





Director of Quality/Risk Management Update      

 

 
LUHD Board of Directors 

January 28, 2026 
 
Regulatory Update 

• DNV survey NC-1 Objective Evidence of Corrective Action Plan (CAP) accepted 01/12/2026 
 

Incident / Unusual Occurrence Reports  
November 2025 
38 incidents; 0 reported anonymous 
Meditech Classifications: 
o 19 Medication events 
o 4 Equipment  
o 3 Non-patient Medication events 
o 2 Lab 
o 2 Admission/ Transfer/ Discharge 
o 2 Treatment & Therapies 
o 2 Safety/ Security  
o 1 Radiology 
o 1 Behavior 
o 1 Employee Incident 
o 1 Property 

 

December 2025 
42 incidents 1 reported anonymous 2% 
Meditech Classifications: 
o 24 Medication events 
o 4 Admission/ Transfer/ Discharge 
o 3 Behavior 
o 3 Fall 
o 2 Radiology 
o 2 Nutrition & Dietary 
o 1 Equipment 
o 1 Treatment & Therapies 
o 1 Blood Incident 
o 1 Vascular Access & Infusion 

Grievances - Grievance Committee last met on October 28, 2025. 
November - Zero Grievances  
December - 3 Grievances 

o 1 Care concern 
o 1 Complaint about provider 
o 1 Complaint about staff member 

 
Respectfully submitted, 
 
 
 
 
Julia Floyd BSN, RN, CPHQ, RHCNOC 
Director of Quality/Risk Management 



Compliance Program Update      

 

 

LUHD Board Meeting 
January 28, 2026 

 
 

 

Compliance and Ethics Currently in progress 
 Ongoing… 

 
o Participating in 340B Compliance Committee.   
o Issue: PACU titrates or administers medications in a short period of time in the recovery 

phase. Each time a drug is administered it drops a charge for a new vial, even though the 
medication administration is used from the original vial that was pulled. 

 Temporary stop gap in place (pharmacy will manually remove extra charges 
reconciling with the Omnicell) 

 Preferred resolution being considered is building a location of PACU which would 
allow charging on “pull” of medication from Omnicell (Meditech ticket was entered 
for further investigation of this) 

 Updates… 
o Training of the passive EHR surveillance system was delayed because of a 

configuration issue with the data (due to no fault of our own). The issue looks to have 
been resolved at this time and we are moving forward.  
 

 
    

Reports of potential non-compliance received since last reporting period 
(12/10/2025) 
      

 
 0 reports received by third party vendor (anonymous hotline or website)n-person reported 

directly to compliance officer 
   

 
 
 
Respectfully submitted, 
 
 
 

Renae Mefferd, RN 
Compliance Officer 



CNO UPDATE            
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LUHD Board of Directors 
January 28, 2026 

Nursing:  
New Hires  
o Lia Martin RN On Call ACU / ICU 12/29/2025 
o Zonia Martinez-Rodriguez RN (was PRN) -now Full-time NOC 1/1/2026  
o Joanne Echano RN On Call ACU/OPN 1/8/2026 
o Hailee Outlaw CNA On Call 2/16/2026 

 
Offers pending for 2 additional RNs; (1) Full-time NOC & (1) Full-time DAYS 
 
Current Openings 
o On Full-time RN NOC  
o One Full time CNA ED 
 

Respiratory Therapy:  
o One Full-time RT position with offer pending.  

 

Process Improvement/Updates:  
 
1. Emergency Operations:  

o Southwestern Oregon Hospital Preparedness Organization (SWOHPO)  
 January 28th, 2026 
 Region 3/5 Medical Response Surge Exercise. LUHD will be participating.   
 This will count as one of our 2 EOP exercises required annually.  
 Scenario: Ice Storm event with added element of cybersecurity issues for hospital 

partners.  
o Simulation Event: Pediatric Cold-Water Drowning 
 March 4th - Afternoon will be hands-on learning skills 
 March 5th - Morning will be the Simulation event; will run through simulation twice.  

2. Preop Process Improvement 
o Focus for 2026 will be: 
 Anesthesia approval workflow 
 PCP Risk Assessment clearance 
 Development of Preop clinic 
 Data collection for cancelations less than 24-hour notice to analyze for process 

improvement opportunities.  
 

o Team will reconvene in January with focus on Total Joint education and workflow processes. 
 

Respectfully submitted, 
 
 

Jennifer Green, BSN RN RHCNOC, Chief Nursing Officer 



 
 
January 28, 2026 

LUHD BOARD OF DIRECTORS: MEDICAL STAFF REPORT 

 

LUHD medical staff reviewed and approved a large consent agenda consisting of reviewing committee meeting 

minutes, approving LUHD medication formulary changes, surgical order sets, pharmacy protocols and policies, 

and outpatient nursing orders.  

 

Ongoing Professional Practice Evaluation Scorecards or “OPPE” was updated to reflect more accurate and 

attainable metrics through Meditech EMR.  

 

Recredentialing was completed for a large portion of medical staff providers at LUHD.   

 

Specific procedural privileging was granted to Julie Dekker-Flint, CRNA, to advance her goals of starting a more 

comprehensive pain management program at LUHD in 2026. 

 

LUHD medical staff and DFHC are excited to have hired Shynar Johnson, PA, who has accepted at position at 

DFHC.  

 

Regards, 

 

Jason Sargent, DO 

Chief of Staff: Lower Umpqua Hospital 

Medical Director: Dunes Family Health Care 







CHIEF HUMAN RESOURCES OFFICER REPORT      
 
 

Board of Directors 
January 28, 2026 

 
 
Employee Hiring & Recruitment: 
 
December/January:  (As of 1/23/2026): 
  

 4) RN, Per-Diem – Acute Care 
 Tray Aide, Temporary – Dietary 
 Admitting Clerk,  Full-Time – Admitting 
 Sonographer, Full-Time – Radiology 
 CNA, Full-Time – Acute Care 
 Pharmacist, Full-Time – Pharmacy 
 Referrals Coordinator, Full-Time - DFHC 

 
We currently have these positions open on our job board, website and Indeed (no per-diem positions are 
listed below): 
 

 CNA – Full-Time, Days – Acute Care 
 RN – Full-Time, Nights – Acute Care 
 PAR III – Full-Time – Patient Accounts 
 Radiology Tech (X-Ray/CT/MRI) – Full-Time – Radiology 
 Respiratory Therapist – Full-Time – Respiratory 
 Scrub Tech – Full-Time – Surgical Services 
 Physical Therapist – Full-Time – Rehabilitation 
 Physical Therapy Assistant – Full-Time - Rehabilitation 

 

 
Provider Recruitment: 
 

 We had a site visit with Shynar Johnson, PA-C, and there was an overwhelmingly positive response to 
her interview and time spent with staff and providers.  We sent her an offer of employment, she 
accepted, and has a target start time of mid-March. We are so excited to have Shynar join us! 

 
Employee Turnover: 
 

 The annualized voluntary employee turnover rate for the quarter ended 12/31/2025 was 6.35% 
 YTD (6 months) the annualized rate is 9.60%.  



   
 

High School Program, External Meetings, Trainings: 
 

 We just kicked off our Healthcare Careers class with three new students from RCCS.    They are all 
juniors, two have interest in ultrasound and one has interest in pharmacy, we will see if they change 
their thoughts by the end of the program.   

 
Board Appointment, Professional Involvement: 
 

 I was recently selected to be a Board Member for the Special Districts Association of Oregon.  I am 
excited and grateful for this opportunity and Board members of the District will be coming to our 
Hospital to learn more about our operations.  I will be sworn in on February 5, 2026 at the Annual 
Conference in Seaside, Oregon, it is a four-year term.    
 

Other: 
 

 The HR department has been continuing to work on our changes in correlation with the Payroll 
Department – the changing from ADP to UKG project which comprises of a lot of meetings, testing, and 
details.  We are integrating new HR modules now, including Hiring/Onboarding and Performance 
Management.  I am excited for these pieces to be utilized.   

 I continue to work on policy updates, unemployment hearings, legal matters, employee disciplinary 
actions, union issues, employee/provider/temporary staffing recruitment and retention. 

 I remain involved in the VIRT, Workplace Environment Committee, Events Committee, Emergency 
Operations Committee, Comprehensive Quality Council, New Hire Orientation, Special Districts 
Association of Oregon, Douglas County SHRM, and am a Reedsport Rotary Club Board Member. 
 

 
 
Respectfully Submitted, 
 
Holly Tavernier 
Chief Human Resources Officer 



ANCILLARY SERVICES REPORT        
 

Board of Directors 
January 28, 2026 

 
 

 Information Technology 
o The new phone system build is underway. Training and system setup are 

currently being completed in collaboration with the IT team and the phone 
vendor. A soft rollout to one or two departments is planned to identify and 
resolve any issues ahead of full deployment. Full go-live is tentatively 
scheduled for early March. 
 

 Radiology 
o We are pleased to welcome Cindy Laurent, our new ultrasound 

technologist, who started on January 20. 
 

 
 
 
 
 
 

 
 

 
Respectfully submitted, 
 
Jennifer Anderson, RHIT, MBA, CPC, CFPC 
Chief Ancillary Services Officer 
 
 
 



Board of Directors 
Monthly Financial Report 

Month Ending December 31, 2025 
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Operations:  

We had another excellent month with Gross Charges coming in at $6.83 million or 5.3% 
better than budget. Our expected collection rate was also better than budget (52.3% versus 
49.63%). This led to net patient revenue of $3.76 million (12.8% better than budget). Other 
operating revenue continues to run better than budget, primarily due to the Retail 
Pharmacy thus total operating revenue of $4.17 million was 12.3% better than budget. 

Total Operating Expenses of $4.17 million exceeded budget by 7.6% but were in line with 
the better than budgeted revenue. The only expense line item of note was rental expense 
which exceeded budget by $25,100 or 65.3% due to two months of our MRI rental ($24,000 
per month) being charged to this month. 

We had an operating surplus of $1,822 compared to a budgeted loss of $159,100. For the 
year we have an operating surplus of $267,300 compared to a budgeted loss of $954,400. 
We have a total surplus for the month of $214,000 (budget $69,100) and a total surplus for 
the year of $1,708,700 (budget $414,800). I set aside an additional $100,000 for a potential 
2025-26 Medicare Cost Report settlement this month bringing the total set aside year to 
date to $350,000. Last year we ended up owing Medicare about $415,000 on approximately 
a $1.6 million total surplus. 

Balance Sheet: 

Cash ($6,337,400) is up by $1.38 million over last month due to over $1.96 million in tax 
receipts. Without the tax receipts we would have been down $579,000. We had a very high 
cash disbursement month for the following non-reoccurring reasons: Each December, staƯ 
are allowed to cash out a portion of their Paid Time OƯ bank. This amounted to about 
$255,000. As reported last month, we missed a payment to our Emergency Department 
physician provider group last May. This $195,000 payment was also made in December. 
Finally, we made an $80,000 payment to the contractor working on our Retail Pharmacy 
remodel. The total of cash represents 51 days of cash on hand (target is 45 days). 

Net Patient Accounts Receivable ($5,773,600) are up by $288,100. This represents about 
62 days of revenue (target is 55 days). We continue to work on bringing this number down 
though concerted collections eƯorts.  

‘Other’ Accounts Receivable ($641,500) are down by $94,000 net as follows: Aidan made 
an extra payment on account this month of $45,000. When we sign-on new providers, we 
often oƯer sign-on ‘loans’ as opposed to bonuses. They are deemed loans because if the 
provider does not fulfill their sign-on commitments, they will be required to repay part or all 
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of the loan. Once all requirements are met, we ‘forgive’ the loan. We forgave about $37,000 
in loans this month. We also had an excellent Retail Pharmacy receivables collections 
month (collections exceeded new revenue by about $$69,000. Revenue was down due to 
the four day closure leading up to the grand re-opening). 

Provider Tax ($455,500) is up due to much more than budgeted revenue. It is a pass through 
and does not impact our bottom line. You may notice that the Provider Tax receivable and 
the Provider Tax payable do not match (usually they are exactly the same). The $17,000 
diƯerence is due to a calendar year-end reconciliation payment which will be cleared up in 
February. 

Total Current Assets ($17,608,000) are up by $4,400. Total Current Liabilities ($3,853,100) 
are down by $228,100. This resulted in a current ratio of 4.6 – up from 4.3 last month. 

Construction in Progress ($245,100) represents our Retail Pharmacy project and some 
capitalized architect costs related to our MRI project. The Pharmacy project costs of about 
$230,000 will be reclassified to Property, Plant and Equipment in January. 

Volumes:  

Predominantly up over November with Rehab visits and RMC visits being the exceptions. 

Cash Flow Analysis:  

Shows the good tax collections and large cash disbursements that were the drivers of our 
$1.38 million net cash increase. 

Productivity:  

Shows a nice rebound (100.3%) over November’s 98.1% result (higher is better). It’s not 
unusual to have decent results in December due to staƯ taking time oƯ for the holidays. 
Productivity for the year is 99.1%. 

Dashboard: 

Lots of green this month reflecting all the things discussed here. 
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ADMINISTRATOR REPORT         
 

1 
 

Board of Directors 
January 28, 2026 

 
Cataract Surgery: We finally got a step closer to making Cataract Surgery a reality at 
LUHD. We were finally able to get all the parties together on a Zoom call last Friday to 
work out many of the fine details. With any luck the first patients could be seen as early 
as March 2, and the first surgeries happen on April 6. 
 
Dr. Bennett: We have agreed on terms in principle to bring Dr. Bennett to RMC on a 
full-time basis. I am drafting a contract and will have it reviewed by our attorney. We 
could have full-time podiatry services available for our community out of Reedsport 
Medical Clinic as soon as early May. 
 
Dr. Abanulo: Dr. Abanulo reports that her monthly visits here take a toll on her family 
and personal life. She has offered to move to quarterly visits. We are scheduling a call 
with her to discuss if this will work for all of us, but we may need to end our current 
arrangement. If so, we want to leave the door open for an agreement at a future date 
that may work better for us all. We are grateful for the time Dr. Abanulo has been here. 
We continue our soft search for a full-time gynecologist. 
 
Dr. Saunders/Dr. Seton: Dr. Saunders contract expires March 31, 2027, and he does 
not intend to renew it. We have started a search for a general surgeon to replace him. 
We have a conversation with a Dr. Seton from John Day, Oregon on Monday, January 
26. Assuming it happens, I will give you an update at the board meeting. 
 
Colton Danforth: Colton’s contract expires in May. He has informed me he would like 
to sign a two-year extension. We will be meeting soon to iron out the details. Colton has 
been a great addition to our team, and I am glad he has decided to stay! 
 
Nuclear Medicine: As you know, our Nuclear Medicine machine has been out of 
service since last May. It last broke down in March when we spent over $24,000 on 
having it repaired only to have it break down again after just three studies. Every five 
years the program must be completely recertified and the time for that recertification is 
now. I do not feel that it is wise to put further funds into a machine that is almost 25 
years old at this time. We have too many essential or profitable competing needs. My 
recommendation is to end our Nuclear Medicine program for now and decommission 
the unit. If at some future date, we decide to revive the program the best course would 
be to purchase a new or refurbished gamma camera.  
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Old Retail Pharmacy Space: After considerable conversation with my administrative 
team, we have decided that we really need to have our CFO here, in the main facility 
with the rest of us. As you know, space is at a premium, so I have decided to locate our 
new CFO in Holly’s current office and move Holly to the old retail pharmacy. This should 
work much better for all concerned. 
 
Dunes Family Expansion: We have engaged our architect firm to work on schematic 
plans for a future Dunes Family Medicine expansion. The firm has made a site visit and 
done some preliminary planning. We had a meeting with the stakeholders last Thursday 
to give feedback on the needs we would like to see addressed. The architects plan on 
having their preliminary results to us by February 12th. One of the reasons we are taking 
this on right now is that there is possibly funding for such a project available from the 
Rural Transformation funds that have been sent to each state from the OBBBA.  
 
Executive Session: We will need an executive session today to discuss deliberations 
concerning a real property transaction. 
 
 
 
Respectfully submitted, 
 
John Chivers 
Chief Executive Officer 
 




