
BOARD OF DIRECTORS MEETING 
Lower Umpqua Hospital District (LUHD) 

Wednesday, February 25, 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, 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, Jennifer Green, Jen Anderson, Holly Tavernier, Kaley Sweet, Mary Chambers, Renae 
Mefferd.  
 
Those employees and members of the public joining by phone include Tonya Galliher UFCW 555 
representative, Rhiannon Manicke, Deanna Prater, and another staff member.  
 

I. CALL TO ORDER & INTRODUCTIONS 
Board Chair Kreskey 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 February 25, 2026 
B. Board of Directors Meeting Minutes January 28, 2026 
C. Committee Minutes 

1. CQC Consent Agenda – February 12, 2026 
2. Financial Advisory Committee Minutes – January 27, 2026  
3. Medical Staff Recommendations 

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

IV. REPORTS & PRESENTATIONS 
A. Quality/Risk Report – Jennifer Green 

1. See report 
2. Our DNV objective evidence was submitted and accepted in January. DNV 

will return in August/September 
B. Compliance Report – Renae Mefferd 

1. See report. 
C. Nursing Services Report – Jennifer Green 

1. See report. 
D. Medical Staff – Dr. Jason Sargent  



MINUTES 2 

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

1. See report.  
F. Human Resources – Holly Tavernier 

1. See report.  
2. Clinic providers – new PA-C Shynar Johnson will start March 16, 2026 
3. CFO –new CFO Elise Dumo who will start March 16, 2026 

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

H. Finance Report – John Chivers   
1. See report. 
2. Provider Tax – given to state to draw down more federal funds and about a week 

later the money is returned to us. It is a percent of net revenue. 6% tax on the net 
patient revenue. Most states have some form of this tax. Oregon is the 8th or 9th 
best Medicaid paying state in the nation. The number of Medicaid enrollees will be 
reduced under the OBBBA – the rates should remain relatively unchanged. The 
federal match is expected to decrease to approximately 4% over the next 4 years.  

I. Administrator Report – John Chivers   
1. Budget – most of his time over the last month has been spent on budget 

preparation. Administrative time has been related to recruitment and contracts.  
2. CFO hired: Team interviewed 3-4 applicants and hosted 2 candidate site visits. 

Ultimately everyone favored and agreed to hire Elise Dumo who starts on March 
16th. 

3. Cataract surgery: Start date is April 6th; target is 6 cases per month with maximum 
of 13 cases.  

4. Clinic providers:  
1) New PA-C Shynar Johnson, starts March 16th.  
2) PA-C Colton Danforth – contract ends in May and wants to extend two 

years. 
5. General Surgery recruitment: Dr. Saunders will retire at end of contract Feb 28, 

2027. Recruitment has begun for his replacement, and he will retire early if 
needed. Dr. Gillian Seton will be here on Feb 28 for a site visit, and we also have 
another surgeon to interview. The critical need is someone to share the unique 
coverage schedule with Dr. Shank. 

6. Pain Management: CRNA Julie Dekker Flint will provide pain management 
services starting late May/early June. She is completing training now.  

7. Women’s health:  
1) Gynecology -  recruitment has started for a full time gynecologist.  
2) Uro-Gyn - Dr. Abanulo will scale back to quarterly visits from monthly visits. 

8. Future service line growth: To grow volumes, we must increase primary care 
providers in Dunes Clinic. The space is at capacity, so expansion is needed. An 
architect is providing design options. Estimated building cost is $1.2-$1.5M. We 
are exploring Rural Health Transformation Program as funding source.  

9. 340B Mock Audit: we passed our audit. This is important because we rely heavily 
on the 340B program to reap current monthly savings of $80-$100K on our drug 
costs. Without this program, the retail pharmacy would lose significant money 
every month. It is a very complex program and rules are stringent. Every year we 





Director of Quality/Risk Management Update      

 

 
 

LUHD Board of Directors 
February 25, 2026 

 
Quality 
 

• Quality Steering Committee met February 4, 2026.  
 

• 2025 End of Year reports (attached): 
o Total Incident Reports (439) by Category, Volume and % Reported Anonymously by month  
o Total Grievances (29) by Category and Department  

 
Risk Management 
 
Incident / Unusual Occurrence Reports  

January 2026 - 29 incidents; 0 reported anonymous 
Meditech Classifications: 
o 10 Medication events 
o  6 Equipment  
o  4 Surgical Incident 
o  2 Behavior 
o  1 Non-patient medication events 
o  1 Lab 
o  1 Vascular Access 
o  1 Treatment & Therapies 
o  1 Safety/ Security  
o  1 Property 
o  1 Diagnosis/Document/Patient Record 

 

Grievances - Grievance Committee met on January 20, 2026 
January 2026 - 1 grievance 

o Complaint about staff  
 
Respectfully submitted, 
 
 
 
 
Julia Floyd BSN, RN, CPHQ, RHCNOC 
Director of Quality/Risk Management 
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2025 Total Grievances = 29; 7 multi-factorial 

INFORMATION CONFIDENTIAL - PROTECTED BY ORS 41.675 & ORS 413.196 
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Compliance Program Update      

 

 

LUHD Board Meeting 
February 25, 2025 

 
 

 

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 Implementation of the passive EHR surveillance system continues to move forward. No 

go live date yet.  
 

 
    

Reports of potential non-compliance received since last reporting period 
(01/28/2026) 
      

 
• 0 reports received by third party vendor (anonymous hotline or website)  
• 0 reports received in-person reported directly to compliance officer 

   
 

 
 
Respectfully submitted, 
 
 
 

Renae Mefferd, RN 
Compliance Officer 



CNO UPDATE            
 

 

LUHD Board of Directors 
February 25, 2026 

Nursing:  
New Hires  
o Maxim Nesterov RN On Call 02/12/2026  
o Hailee Outlaw CNA On Call 02/16/2026 
o Corbin Odom RN Full-time DAYS 02/24/2026 
o Tana Hinkle CNA On Call 02/24/2026 

 
Offers pending for several RNs with ICU/ED experience.  
 
Current Openings 
o One Full-time RN NOC ACU 
o One Part-time RN DAYS ACU 
o One Full-time CNA ED 
o One Part-time CNA ED 
o One Full-time CNA DAYS ACU 
o One Full-time CNA NOC ACU 

 
Respiratory Therapy  

o Department is fully staffed. 
 

Process Improvement/Updates:  
 
1. Simulation Event: Pediatric Cold-Water Drowning - See flyer attached 

o March 4th - 2:00 to 5:00 pm - Hands-on Procedure Lab  
o March 5th - 09:00 am to 1:00 pm Simulation with debrief to follow. Round 1 10:00 to 10:45  

Round 2 11:00 to 11:45 
 

2. Preop Process Improvement 
o Tracking Surgical Case Cancellation with less than 24-hours notification - Will have data next 

month.  
 

3. Cataracts: 
o 03/09/2026 First clinic day 
o 04/06/2026 First surgical day 

 
4. Pain Management: 

o Currently in the implementation phase. Surgical cases to start (tentative) late May to early 
June.  
 

Respectfully submitted, 
 
 
Jennifer Green, BSN RN RHCNOC  
Chief Nursing Officer 



SIMULATION BASED EDUCATION 
& PROCEDURE/SKILLS LAB
LOWER UMPQUA HOSPITAL

REEDSPORT, OR
March 4-5, 2026

PROCEDURE LAB - MARCH 4, 2026
1400-1700

SIMULATION - MARCH 5, 2026
0900-1300

PALS Review & Weight Based Meds
Ventilator Management
Airway & RSI
IO Practice
Rapid Transfuser/Warming Devices/Defibrillator

Join us for a hands-on simulation and
procedure lab focused on high-acuity, low-
frequency, and time-sensitive emergencies. 

Your team will practice critical skills, decision-
making, and communication in realistic
scenarios aligned with your protocols, helping
improve team performance and patient
outcomes.

Welcome and Introductions (0900-0915)
Medical Review (0915-0930)
Pre-Brief (0930-0945)
Break (0945-1000)
Progressive Simulation - Round 1 (1000-1045)
Progressive Simulation - Round 2 (1100-1145)
Debrief (1145-1245)
Closing and Evaluations (1245-1300)





















CHIEF HUMAN RESOURCES OFFICER REPORT      
 
 

Board of Directors 
February 25, 2026 

 
 
Employee Hiring & Recruitment: 
 
January/February:  (As of 2/16/2026): 
  

• PAR III – Full Time, Admitting 
• Respiratory Therapist – Full-Time, Respiratory 
• RN - On-Call, Acute Care (Nesterov) 
• CNA - On-Call, Acute Care (Outlaw) 

 
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 
• Radiology Tech (X-Ray/CT/MRI) – Full-Time – Radiology 
• Scrub Tech – Full-Time – Surgical Services 
• Occupational Therapist – Full-Time - Rehabilitation 
• Physical Therapist – Full-Time – Rehabilitation 
• Physical Therapy Assistant – Full-Time – Rehabilitation 
• Cook – Full-Time - Temporary 

 
CFO Recruitment: 
 

• We had three CFO candidates invited for on-site interviews the week of February 9, 2026.  We ended 
up having one candidate eliminated from the process and were sent one additional candidate to 
consider from Hunter Ambrose International.   An update will be provided at the Board meeting.   

 
Provider Recruitment: 
 

• Shynar Johnson, PA-C, has signed her contract and her first day will be March 14, 2026. 
• Dr. Gillian Seton will be here for an on-site interview on Friday, February 27, 2026.  

 



Employee Turnover: 
 

• The next quarter will be reported at the April Board Meeting.  
 

High School Program, External Meetings, Trainings: 
 

• Our 3 RCCS students continue to excel through our Healthcare Careers program this semester.   
 
Other: 
 

• The HR department has been continuing to work on integrating new HR modules including Leaves of 
Absence and Performance Management.  We are meeting twice weekly with UKG through this process.   

• I continue to work on several confidential matters as well as 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 
February 25, 2026 

 
 

• Information Technology 
o The new phone system build is underway. Staff training has been 

completed. Go-live will occur March 3 with change-over happening 8am-
9am that morning.  
 

• Clinical Informatics 
o Onboard Cataract Service 
o Onboard Pain Management Service 
o Onboard Podiatry Services 
o Process Improvement: Total Joint Program 

 
• Laboratory 

o Blood Culture analyzer coming soon.  
 
 
 
 
 
 

 
 

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



Board of Directors 
Monthly Financial Report 

                                     Month Ending January 31, 2026 
 

1 

 

Operations:  

(Page 5) 

(1) We had another excellent month with Gross Charges coming in at $7.16 million or 
10.5% better than budget. This was the 3rd highest gross revenue month in our history, 
missing the previous 2nd highest month by less than $10,000. All three record months 
occurred during the current fiscal year. It should be noted that we did not implement a 
charge increase this fiscal year. 

(2) Our expected collection rate was also better than budget (50.13% versus 49.63%). This 
included another $100,000 allowance for our likely 2025-26 Medicare year-end payable 
bringing the total set-aside for the year to $450,000. 

(3) This led to net patient revenue of $3.59 million (11.6% better than budget).  

(4) Other operating revenue ($443,000) continues to run better than budget (15.7%), 
primarily due to the (5) Retail Pharmacy ($379,000 – 16.8% better than budget). 

(6) Total Operating Revenue of $4.18 million was 12.6% better than budget. 

(Next page - 6) 

(7) Total Operating Expenses of $3.98 million exceeded budget by 2.9% but were well in line 
with the better than budgeted revenue. 

(Back to the previous page - 5)  

The major expense items that we can control are our labor costs: (8), Payroll, (9) Benefits 
and (10) Contract Labor. They accounted for 58.1% of the total expenditure for the month. 
The combined budget for the month for these three items was $2.24 million, and the 
combined expenditure was $2.32 million for just a $77,000 (3.4%) negative variance – again 
very much in line with the 10.5% positive variance in Gross Charges. 

(Next page - 6) 

(11) We had an operating surplus of $197,000 compared to a budgeted loss of $159,000 for 
a $336,000 (224.0%) positive variance.  

(12) Non-operating revenue of $234,000 was just slightly better than the budget of 
$228,000). 



2 
 

(13) Total Surplus for the month was $431,000 (10.3% margin) compared to the budget of 
$69,000 (1.9% margin). (14) Again, this reflects another $100,000 allowance (reduction) for 
Medicare bringing the total to $450,000 for the year. 

(13) For the year we have a total Surplus of $2.14 million (7.5% margin) compared to the 
budget of $484,000 (1.9% margin). This surplus is just shy of the surplus we generated last 
full year of $2.28 million which included nearly $400,000 in grants ($77,000 so far this year). 

(Next page - 7) 

Cash Flow:  

(1) We collected $3.55 million in patient accounts receivable cash which was the 2nd 
highest collections month in our history. Added to this was (2) $259,000 in taxes, (3) 
$371,000 in retail pharmacy collections and (4) $39,000 in miscellaneous cash. We set 
aside another (5) $15,000 for our future ambulance purchase, bringing total net collections 
in our general fund (6) to $4.20 million. (7) We spent $3.87 million (which was lower than 
the $4.0 million monthly average fiscal year to date) resulting in a (8) $338,000 increase in 
our cash balance. 

Balance Sheet: 

(Next page - 8) 

Assets: 

(1) Cash ($6.68 million) is up by $338,000 over last month for the reasons just mentioned. 

(2) Net Patient Accounts Receivable ($5.86 million) increased by $83,000 due to the near 
record revenue month accompanied by the near record collection month. (3) The expected 
collection rate declined slightly to 41.53% from 42.46%. 

(4) Total ‘Other’ Accounts Receivable ($381,000) up by $50,000 net primarily due to an 
increase in the amount of taxes owed to us by the county (5) of $42,000. This amount 
currently shows as a payable due to the timing of when we receive the bulk of our taxes.  

(6) We have a total of $18.25 million in Current Assets. 

(7) Property Plant and Equipment increased by $262,000 due to the reclassification of the 
Retail Pharmacy Project from Construction in Progress. 

(8) Construction in Progress is down a net of $215,000 due to the reclass of the pharmacy 
project mentioned above including an additional $47,000 spent on the project in January. 



3 
 

(9) Third-party settlements increased $100,000 to $1.12 million. This is the additional 
$100,000 set aside for our 2025-26 Medicare cost report that I mentioned earlier. 

(10) We have assets totaling $22.37 million. 

 

(Next page - 9) 

Liabilities and Fund Balance: 

(1) Accounts Payable and (2) Accrued Liabilities increased a combined $102,000 to $1.06 
million. 

(3) Refunds Payable and (4) Accrued Payroll decreased by a combined $73,000. 

(5) We booked an additional $146,000 to cover our January Provider Tax that will be due in 
May. The previous balance of $438,000 was paid in February. 

(6) We have Current Liabilities of $4.02 million which results in a very favorable Current 
Ratio of 4.5. 

(7) Total Debt decreased by $83,000 due to making normal principal payments bringing the 
new total to $1.42 million. 

(8) Liabilities total $5.44 million. 

(9) Our total Fund Balance is $16.93 million which includes the fiscal year opening balance 
of $14.79 million and current operating results of $2.14 million. 

(10) We have Liabilities and Fund Balance combined of $22.37 million. 

(Next page - 10) 

Dashboard: 

Shows the results of several Key Indicators. Probably the most important indicators of 
general financial health are (1) Cash and (2) Days Cash on Hand and (3) Current Ratio. All 
are currently green. 

(Next 2 pages – 11,12) 

Volumes: 

While most volumes came in slightly below budget, with (1) Lab  +20.6%, (2) Radiology  
+17.9% and (3) Dunes Clinic  +5.8% being the exceptions, almost every department had a 
better month in January than typical January results. (4) While total surgery cases of 43 



4 
 

were well below budget, 7 of the cases were total hip/knee replacement. This significantly 
added to our total revenue for the month. 

(Next 2 pages – 13,14) 

Productivity: 

(1) Dropped from last month’s 100.3% to 97.2%. We are at 99.0% for the year. 























LOWER UMPQUA HOSPITAL DISTRICT 

BOARD ACTION REQUEST 

BOARD MEETING DATE:  
February 25, 2026 

AGENDA ITEM SUBJECT: 
Quality Steering Committee Charter 

BACKGROUND: 
This committee is required to ensure Quality Management System compliance with 
DNV standards, ISO 9001 principles, and CMS Conditions and Participation. 

FISCAL IMPACT: 
None. 

BOARD OPTIONS: 
1. Approve this action request as presented.
2. Approve this action request with modifications.
3. Oppose this action request.

STAFF RECOMMENDATION: 
• Approve this action request as presented.

MOTION: 
Move to approve the Quality Steering Committee Charter as presented. 

NEW BUSINESS
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Quality Steering Committee 

Charter  
PURPOSE 

 
The Quality Steering Committee (QSC) provides leadership, oversight, and strategic direction for 
the hospital’s Quality Management System (QMS), ensuring compliance with DNV NIAHO® 
standards, ISO 9001 principles, and CMS Conditions of Participation. 
The committee ensures that quality, safety, and high-reliability practices are embedded in all 
departments and that performance improvement (PI) activities are effectively evaluated and 
supported. 

 
SCOPE 

 
The QSC oversees all hospital-wide quality, patient safety, risk management, infection prevention, 
performance improvement, and regulatory compliance activities, including: 

• Continuous readiness for DNV surveys 
• Oversight of the ISO 9001 QMS framework 
• Monitoring performance dashboards and quality indicators 
• Review of sentinel events, near misses, and adverse events 
• Approving quality improvement (QI) projects and PDSA cycles 
• Coordination of Comprehensive Quality Committee 
• Ensuring appropriate follow-through on corrective actions  
• Annual review of QMS effectiveness 

 
GUIDANCE 

 
The QSC is authorized by the Governing Board and works in coordination with the Medical Staff 
Committee (MSC) and administrative leadership. 
The QSC has the authority to: 

• Request data, reports, and documentation from any department 
• Approve or require modification of performance improvement projects 
• Recommend policy or process changes to the CEO or Governing Board 
• Direct root cause analyses (RCAs) and patient safety reviews 
• Escalate quality and safety concerns to Executive Leadership and/or the Governing Board 

 
OBJECTIVES 

 
Quality & Performance Improvement 

• Review key performance indicators (KPIs), including:  
o CMS quality measures 
o DNV-required metrics 
o Patient satisfaction data (e.g., HCAHPS, ED CAHPS) 
o Core CAH metrics  



2 | P a g e  
 

• Approve and monitor hospital-wide PI projects 
• Evaluate the effectiveness of corrective actions 

Patient Safety 
• Oversee incident reporting trends (event reports, near misses) 
• Direct RCAs and support action plan development 
• Monitor safety culture survey results 

Infection Prevention 
• Review hospital-associated infection (HAI) data 
• Support compliance with CDC, APIC, and DNV expectations 

Regulatory Compliance 
• Monitor readiness for DNV annual surveys and ISO audits 
• Review nonconformities, findings, and required action plans 
• Ensure annual required reviews and reports are completed 

Risk Management 
• Review risk mitigation strategies 
• Monitor claims, liability issues, and high-risk processes 

Communication 
• Provide quarterly reports to:  

o Medical Staff Committee 
o Executive Leadership 
o Governing Board 

• Communicate results to department managers and frontline staff  
 

COMMITTEE MEMBERSHIP 
 

Standing Members 
• Chief Executive Officer (Executive Sponsor) 
• Chief Nursing Officer 
• Director of Quality/Risk Management (Committee Chair) 
• Chief of Medical Staff (Physician Leader) 
• Chief Ancillary Services Officer  
• Board Members 

Recorder: Clinical Support Coordinator 
 

Optional / As Needed 
• Environmental Services Representative 
• Laboratory Director 
• Pharmacy Director 
• Imaging Director 
• Nurse Manager (Acute, ED, Swing Bed 

as applicable) 
• Director of Infection Control, Employee 

Health and Safety 

• Chief Human Resources Officer 
• IT Director/Supervisor 
• Rehabilitation Services Director 
• Case Management Manager 
• Finance representative (for value-based 

care metrics) 
• HIM 
• Compliance 

 
 
Attendance Requirements 
Members are expected to attend at least 75% of meetings annually. Designees may attend as 
needed. 
 
Approved by Quality Steering Committee, February 4, 2026 
Approved by LUHD Board of Directors, February 25, 2026 



    
          

 
 

LOWER UMPQUA HOSPITAL DISTRICT 
 

BOARD ACTION REQUEST 
 
 

 
BOARD MEETING DATE:    

February 25, 2026 
 
 
AGENDA ITEM SUBJECT:  

New Resolution 2026-02 – Trail use immunity  
 
BACKGROUND:  
 Changes effective January 1, 2026 to SB 179 provide immunity from liability for public 
use of unimproved right of ways on district-owned property (the 2025 Oregon Laws Chapter 
220, Section 1 (SB 179) amended ORS 105.668(3) to extend opt-in rights to any “Local 
government,” as defined in ORS 174.116, including any health district [ORS 174.116(2)(p)] 
organized under ORS Chapter 440.305-440.410).   

Special Districts Association of Oregon (SDAO) recommends that all special districts 
adopt a resolution using the sample resolution prepared by SDAO. 
  Complete analysis found on SDAO site: https://www.sdao.com/senate-bill-179-opt-in-
immunity-for-special-districts.  
 
 
FISCAL IMPACT:  

None. 
 
 
BOARD OPTIONS: 

1. Approve this action request as presented. 
2. Approve this action request with modifications. 
3. Oppose this action request.  

 
 
STAFF RECOMMENDATION:  

• Approve this action request as presented.  
 
MOTION:     

Move to approve Resolution 2026-02 –Trail use immunity as presented.   

https://www.sdao.com/senate-bill-179-opt-in-immunity-for-special-districts
https://www.sdao.com/senate-bill-179-opt-in-immunity-for-special-districts
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LOWER UMPQUA HOSPITAL DISTRICT 
RESOLUTION NO. 2026-02 

 
A RESOLUTION OPTING TO LIMIT LIABILITY FOR CERTAIN CLAIMS ARISING 

FROM THE USE OF PUBLIC TRAILS OR STRUCTURES IN PUBLIC EASEMENTS 
AND UNIMPROVED RIGHTS-OF-WAY PURSUANT TO ORS 105.668. 

WHEREAS, Lower Umpqua Hospital District, a health district [ORS 174.116(2)(p)] 
organized under ORS Chapter 440.305-440.410 (the “District”), constructs and 
maintains trails and other structures, both on District-owned property and in public 
easements or unimproved rights-of-way, within the District’s geographic boundaries in 
and around Reedsport, Oregon; and  

WHEREAS, the District encourages (1) property owners to grant easements for 
public trail use and (2) private groups and their volunteers to construct and maintain trails 
and other structures in public easements or unimproved rights-of-way; and 

WHEREAS, ORS 105.672 to 105.688 provides certain immunities from liability for 
owners of publicly or privately owned land (as well as to holders of easements on such 
land) who allow such land to be used, without charge, for recreational purposes; and 

WHEREAS, ORS 105.668(2) provides that a personal injury or property damage 
resulting from use of a trail that is in a public easement or in an unimproved right of way, 
or from use of structures in the public easement or unimproved right of way, by a user on 
foot, on an equine or on a bicycle or other nonmotorized vehicle or conveyance does not 
give rise to a private claim or right of action based on negligence against: (1) a city with 
a population of 500,000 or more, (2) the officers, employees or agents of the city to the 
extent the officers, employees or agents are entitled to defense and indemnification under 
ORS 30.285, (3) the owner of land abutting the public easement or unimproved right-of-
way in the city, or (4) a nonprofit corporation and its volunteers for the construction and 
maintenance of the trail or the structures in a public easement or unimproved right of way; 
and 

WHEREAS, ORS 105.668(3) allows cities with a population of less than 500,000 
to opt into the trail use immunity by ordinance, resolution, rule, order or other regulation; 
and 

WHEREAS, 2025 Oregon Laws Chapter 220, Section 1 (SB 179) amended ORS 
105.668(3) to extend these opt-in rights to any “Local government,” as defined in ORS 
174.116, including any health district [ORS 174.116(2)(p)]organized under ORS Chapter 
440.305-440.410; and 

WHEREAS, the public uses the District’s trails for recreational purposes including, 
but is not limited to, outdoor activities such as hunting, fishing, swimming, boating, 
camping, picnicking, hiking, walking, running, or bicycling, nature study, outdoor 
educational activities, waterskiing, winter sports, viewing or enjoying historical, 
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archaeological, scenic or scientific sites or volunteering for any public purpose project as 
well as for non-recreational purposes (e.g., commuting); and 

WHEREAS, the District believes it is important to protect and support the activities 
of the District, property owners, community groups, and volunteers that make trails 
available for public use; and 

WHEREAS, the District desires to adopt the immunity from liability provided under 
ORS 105.668 to further the public interest by protecting and supporting the efforts and 
activities of the District, property owners, and other parties who construct and maintain 
trails and make such trails as well as unimproved right of ways available for public use. 

NOW, THEREFORE, the Board of Directors of the District resolves as follows: 

1. Findings.  The above-stated findings contained in this Resolution No. 2026-02 (this 
“Resolution”) are hereby adopted. 

2. Limitation on Liability.  Pursuant to ORS 105.668(3), the District hereby adopts the 
limitation on liability provided under ORS 105.668(2). Without otherwise limiting the 
generality of the immediately preceding sentence, a personal injury or property damage 
resulting from use of a trail that is in a public easement or in an unimproved right of way, 
or from use of structures in the public easement or unimproved right of way, by a user on 
foot, on an equine or on a bicycle or other nonmotorized vehicle or conveyance does not 
give rise to a private claim or right of action based on negligence against any of the 
following: (a) the District; (b) the officers, employees or agents of the District to the extent 
the officers, employees or agents are entitled to defense and indemnification under ORS 
30.285; (c) the owner of land abutting the public easement or unimproved right of way in 
the District; or (d) a nonprofit corporation and its volunteers for the construction and 
maintenance of the trail or the structures in a public easement or unimproved right-of-
way. For purposes of this Resolution, “structures” means improvements in a trail, 
including, but not limited to, stairs and bridges, that are accessible by a user on foot, on 
equine or on a bicycle or other nonmotorized vehicle or conveyance; “unimproved right-
of-way” means a platted or dedicated public right of way over which a street, road or 
highway has not been constructed to the standards and specifications of the local 
government with jurisdiction over the public right of way and for which the local 
government has not expressly accepted responsibility for maintenance. 

3. Exceptions.  This Resolution does not grant immunity from liability: (a) except as 
provided in Section 2(b), to a person that receives compensation for providing assistance, 
services or advice in relation to conduct that leads to personal injury or property damage; 
(b) for personal injury or property damage resulting from gross negligence or reckless, 
wanton, or intentional misconduct; or (c) for an activity for which the actor is strictly liable 
without regard to fault. 

4. Severability; Effective Date.  For purposes of this Resolution, the singular includes 
the plural, and the plural includes the singular; the word “or” is not exclusive, and the 
words “include,” “includes,” and “including” are not limiting. Any reference to a particular 
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law, statute, rule, regulation, code, or ordinance includes the law, statute, rule, regulation, 
code, or ordinance as now in force and hereafter amended. The provisions of this 
Resolution are severable. If any section, subsection, sentence, clause, or portion of this 
Resolution is for any reason held invalid, unenforceable, or unconstitutional, such invalid, 
unenforceable, or unconstitutional section, subsection, sentence, clause, or portion will 
(a) yield to a construction permitting enforcement to the maximum extent permitted by 
applicable law, and (b) not affect the validity, enforceability, or constitutionality of the 
remaining portion of this Resolution. This Resolution will be in full force and effect from 
and after its approval and adoption. 

 

 

 

 

 

 

 

 

 

 

 

ADOPTED by the Board of Directors of the District on this 25th day of February, 2026. 

 
 
 

____________________________ 
Ron Kreskey, Chair 

Attest: 
 
 
 
____________________________ 
Brenda Fraley, Secretary 



    
          

 
 

LOWER UMPQUA HOSPITAL DISTRICT 
 

BOARD ACTION REQUEST 
 
 

 
BOARD MEETING DATE:    

February 25, 2026 
 
 
AGENDA ITEM SUBJECT:  

New Policy: ADMB_0100 – Artificial Intelligence Acceptable Use Policy 
 
BACKGROUND:  
 As generative Al technology progresses, chatbots, virtual assistants, and other systems 
based on it are becoming more mainstream. Generative Al tools have the potential to enhance 
productivity by assisting with tasks like drafting documents, editing text, reducing human error, 
diagnostics in radiology, creating treatment plans, improving technical safeguards, etc. 
However, these technologies also come with potential risks that could pose security or privacy 
concerns. This policy shall serve as the master governing document for usage of generative 
artificial intelligence technology at LUHD and will be subject to change as technology evolves.  
 
 
FISCAL IMPACT:  

None. 
 
 
BOARD OPTIONS: 

1. Approve this action request as presented. 
2. Approve this action request with modifications. 
3. Oppose this action request.  

 
 
STAFF RECOMMENDATION:  

• Approve this action request as presented.  
 
MOTION:     

Move to approve policy ADMB_0100 – Artificial Intelligence Acceptable Use Policy as 
presented.   



NAME / TITLE: Artificial Intelligence Acceptable Use Policy REFERENCE #  
ADMB_0100 
PAGE:  1 
     OF:  4 DEPARTMENT: District-wide 

APPROVED BY: John Chivers, Chief Executive Officer 
EFFECTIVE DATE: 2/25/2026 LAST REVIEW DATE:  

 
 

  

Purpose: 

1. This Artificial Intelligence (AI) Acceptable Use Policy outlines the rules and 
guidelines for the appropriate social and ethical use of Artificial Intelligence (Al) at 
Lower Umpqua Hospital District (LUHD). This policy is created to protect 
confidentiality, integrity, and availability of all data, systems, workforce, and the 
community we serve. 

 
Background: 

1. As generative Al technology progresses, chatbots, virtual assistants, and other 
systems based on it are becoming more mainstream. These can include 
standalone systems, can be integrated as features within search engines, or can 
be overtly or transparently embedded in all manner of other software tools. 
Generative Al Tools have the potential to enhance productivity by assisting with 
tasks like drafting documents, editing text, reducing human error, diagnostics in 
radiology, creating treatment plans, improving technical safeguards, etc.  

 

2. These technologies, however, also come with potential risks that include 
inaccuracies, bias, unauthorized use of intellectual property, integrity of data, 
privacy and security in the content generated. In addition, content created by Al, 
and the public availability of information submitted to Al, could pose security or 
privacy concerns. 

 
Definitions: 
 

1. Artificial Intelligence: An engineered system that: (a) generates outputs, such 
as content, predictions, recommendations, or decisions for a given set of 
objectives; and (b) is designed to operate with varying levels of adaptability and 
autonomy using machine and human-based inputs. 

 

2. Business Confidential Data: Refers to non-public, proprietary, or sensitive 
information that provides a company with a competitive advantage and is not 
generally known to the public. 

 

3. ePHI: Is defined in HIPAA regulation as any protected health information (PHI) 
that is created, stored, transmitted, or received in any electronic format or media. 
Examples include but are not limited to; Name, address, medical record number, 
account number; date of birth, date of admission, date of discharge, email 
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address, and Social Security Number.  
 

4. PII: Personally identifiable information defined as any data that can be used to 
identify, contact, or locate a specific individual, either alone or when combined 
with other, non-sensitive data 

 

5. Public Generative AI Product (“AI Tools”): Examples of public generative AI 
products include ChatGPT and DALL-E from OpenAI, Microsoft Bing's chat, 
Microsoft 365 Copilot, and Bard from Google. 

 
Policy: 

1. It is the policy of Lower Umpqua Hospital District (LUHD) that this policy shall 
serve as the master governing document for usage of generative artificial 
intelligence technology at LUHD. LUHD may impose additional restrictions 
through other policies throughout the organization. Policies must not conflict with 
the provisions outlined in this master policy. Artificial Intelligence is an emerging 
and rapidly changing technology therefore this policy and procedure is subject to 
change. 

 

A. This policy applies to all departments and use cases involving LUHD, 
including but not limited to: 

1) Development of software code; 

2) Written documentation (i.e., policy, procedure, standards, or plans) and 
correspondence (such as memorandums, letters, text messages, and 
emails); 

3) Patient care, patient care documentation, patient care decisions; 

4) Summarizing and proofreading documents; 

5) Making business decisions that impact short-term or long-term financial 
posture, activities, physical security, cybersecurity, policies, and 
procedures; 

 

B. Responsibilities: 

1) All AI Tools must be formally reviewed and approved by the LUHD IT 
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Department prior to use with any District-related work. Seek review and 
approval by submitting an IT Support ticket.  

2) Responses created from AI Tools shall be reviewed by knowledgeable 
human operators for accuracy, appropriateness, presence of bias or 
discrimination, privacy, and security before being acted upon or 
disseminated. Any presence of bias or discrimination observed in Al 
outputs will be removed in alignment with the District’s nondiscrimination 
stance. 

3) Patients should be informed about the use of AI in their care, including 
how their data is being used and protected. 

4) Regular risk assessments should be conducted to identify and mitigate 
potential security risks associated with AI Tools. 

5) Responses generated from Al Tools: 

a. Shall NOT be used for any activities that are harmful, illegal, or in 
violation of federal, state, local regulations, or LUHD policies. 

b. Shall NOT be assumed to be truthful, credible, or accurate; 

c. Shall NOT be treated as the sole source of reference; 

d. Shall NOT be solely relied upon to develop official statements (i.e., 
policy, procedure, standard, plan); 

e. Shall NOT be solely relied upon for making final decisions; 

f. Shall NOT be used to impersonate the workforce or any other 
human being whether visually (telehealth or webinar) or with 
speech over the phone, recording, or other medium. 

6) Sensitive information such as ePHI, PII, or Business Confidential Data 
shall NOT be provided when interacting with Al Tools. Any Al Tool used to 
process ePHI must be HIPAA compliant with appropriate contract and 
business associate agreements in place. This means the use of 
administrative, physical, and technical safeguards such as encryption and 
access control measures. 

7) Material that is Business Confidential Data is inappropriate for public 
release and shall not be entered as input into an AI Tool. 

8) Only download files generated by an Al Tool that has been approved by 



NAME / TITLE: Artificial Intelligence Acceptable Use Policy REFERENCE #  
ADMB_0100 
PAGE:  4 
     OF:  4 DEPARTMENT: District-wide 

APPROVED BY: John Chivers, Chief Executive Officer 
EFFECTIVE DATE: 2/25/2026 LAST REVIEW DATE:  

 
 

  

the LUHD IT Department. 

9) When using Al Tools, be cautious of: 

a. Clicking on links, especially if they seem suspicious, as they could 
lead to malicious websites designed to steal your personal 
information or infect your device with malware. 

b. Uniform Resource Locators (URLs). Before clicking on a URL, 
ensure it is from a trusted source and look for “https” (Hypertext 
Transfer Protocol Secure) at the beginning to indicate a secure 
connection. 

c. Look-alike platforms imitating approved Al Tools. 
 

 
References: 

1. S.3312 - 118th Congress (2023-2024): Artificial Intelligence Research, 
Innovation, and Accountability Act of 2023 I Congress.gov I Library of Congress 

2. "Summary of the HIPAA Privacy Rule." HHS.gov. Accessed at: 
https://www.hhs.gov/sites/default/files/department-of-health-and-human-services-
omb-m-21-06.pdf 

 
Contact Information: 

1. For questions or concerns regarding this policy, please contact the Lower 
Umpqua Hospital District HIPAA Privacy Officer at 541-271-6389 

 
 
 
Approved by the LUHD Board of Directors, February 25, 2026 

https://www.hhs.gov/sites/default/files/department-of-health-and-human-services-omb-m-21-06.pdf
https://www.hhs.gov/sites/default/files/department-of-health-and-human-services-omb-m-21-06.pdf



