
BOARD OF DIRECTORS MEETING 
Lower Umpqua Hospital District (LUHD) 
Wednesday, March 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 

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, Jennifer Green, Elise Dumo, Jen Anderson, Holly Tavernier, Kaley Sweet, Mary 
Chambers, Renae Mefferd, Tonya Galliher UFCW 555 representative, and Julia Floyd.  

Those employees and members of the public joining by phone include Rhiannon Manicke and 
other unidentified district employees.  

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

The Board welcomes new Chief Financial Officer Elise Dumo. 

II. VISITOR’S AGENDA
No visitors. 

III. CONSENT AGENDA – Approve the following:
A. Board of Directors Meeting Agenda March 25, 2026
B. Board of Directors Meeting Minutes February 25, 2026
C. Committee Minutes

1. CQC Consent Agenda – March 12, 2026
2. Financial Advisory Committee Minutes – February 24, 2026

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 – Julia Floyd

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

1. See report.
2. Electronic Health Record (EHR) surveillance system – as part of our due

diligence the EHR surveillance system is in place to ensure HIPPA
compliance. We are required to report when a HIPPA violation occurs.

C. Nursing Services Report – Jennifer Green
1. See report.
2. Preop process improvement – tracking surgical case cancellations – the

main cause for less than 24-hour cancellations are patients violating their
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preop medication protocols. Most cancellations are for general surgery 
which comprise 60% of cases. 

D. Medical Staff – Dr. Jason Sargent
1. There is nothing to report from medical staff meeting.

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

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

DIII. Ancillary Services – Jen Anderson
1. See report.
2. Correction:  641 mammography’s were performed in the first year.

DIV. Finance Report – John Chivers
1. See report.
2. Question – Is a Medicaid payment adjustment needed like with Medicare?

Typically, we only owe $0-50K, so a monthly set-aside is not required. 
Medicaid has not settled with us since 2017.

3. Dashboard – Top 3 indicators of financial health: Operating Cash, 
Operating Cas Days, Current Ratio.

4. Reports – All results are strong.

DV. Administrator Report – John Chivers
1. Employee Retention Tax Credit (ERTC) update: The IRS notified us that 

our credit with interest has been processed. We anticipate receiving $4.6M 
by the end of April. This will further improve our cash balance.

2. Budget 2026-2027– work continues on the budget; we have met with all 
managers to review revenue and volumes forecasts; prioritization of capital 
budget will be started this week.

3. Question: What is status of the DEXA machine? Discussions continue 
about which machine is best for our needs. OHA must review and approve 
our facility change request before the room remodel can begin.

V. NEW BUSINESS
A. Policy:

1. P3 Organizational Chart
Motion: After discussion, Board member Bridge moved to approve updated policy 
P 3 Organizational Chart as presented. 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. P90 Dress Code
Motion: After discussion, Board member Young moved to approve updated policy 
P 90 Dress Code as presented. Board member Aasen seconded the motion. 
Motion passed (5-0) with the following vote: Kreskey – Yes, Young – Yes, Bridge 
– Yes, Fraley – Yes, Aasen – Yes.

B. Next Board Meeting: Wednesday April 29, 2026, 7:30am





Director of Quality/Risk Management Update      

 

 
 

LUHD Board of Directors 
March 25, 2026 

 
Regulatory Update 

o Radiology State Survey was held on March 11, 2026 
o 1 - Level 2 (less critical) Non-compliance 

 Corrective action has been completed. 
 Documentation of correction to be submitted within 30 days 

 
Risk Management 
 
Incident / Unusual Occurrence Reports  

January 2026 - 25 incidents; 1 (4%) reported anonymous 
Meditech Classifications: 
o 13 Medication events 
o  3 Safety/ Security 
o  1 Fall 
o  1 Equipment  
o  1 Treatment & Therapies 
o  1 Nutrition & Dietary 
o  1 Behavior  
o  1 Lab 
o  1 Non-patient medication events 
o  1 Surgical Incident 
o  1 Diagnosis/Document/Patient Record 

Grievances - Grievance Committee met on January 20, 2026 
February 2026 - 5 grievances 

o 2 Complaint about Providers 
o 2 Care Concerns 
o 1 Billing Issue 

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





CNO UPDATE            
 

 

LUHD Board of Directors 
March 25, 2026 

Nursing:  
New Hires  
o Kiralye Gould is moving from on call to Full Time Day shift CNA 
 

Current Openings 
o One Full-time RN NOC ACU 
o One Part-time RN DAYS ACU 
o One Full-time CNA ED 
o One on call CNA ED (weekend shifts) 
o One Full-time CNA NOC ACU 

 

Respiratory Therapy  
o Department is fully staffed. 

 
Process Improvement/Updates:  
 

1. Preop Process Improvement 
o Tracking Surgical Case Cancellation with less than 24-hours notification. Data analysis to 

determine patterns and trends for solution development.   

o Development of Total Joint pre-op education.  

o Primary Care provider risk stratification 
 

2. Cataracts: 
o 04/06/2026 First Clinic Day 
o 05/04/2026 First Surgical Day 

 

3. 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 







CHIEF HUMAN RESOURCES OFFICER REPORT      
 
 

Board of Directors 
March 25, 2026 

 
 
Employee Hiring & Recruitment: 
 
January/February:  (As of 3/19/2026): 
  

 CNA – Per-Diem, Acute Care (Hinkle) 
 RN – Full-Time, Acute Care (Odom) 
 RN – Per-Diem, Acute Care (Lefler) 
 RN – Per-Diem, Acute Care (Wisbey) 
 Chief Financial Officer – (Dumo) 
 PA-C – Full-Time, Dunes Family Health Care (Johnson) 
 RN – Per-Diem, Acute Care (Najera) 

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

 CNA – Full-Time, Nights – Acute Care 
 Medical Assistant- Full-time- Dunes Family Health Care 
 RN – Part-Time, Days – 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 

 
 
Provider Recruitment: 
 

 We had two general surgeon candidates on-site for interviews and we continue to work through that 
process.   

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

 
 
Respectfully Submitted, 
 
 
Holly Tavernier 
Chief Human Resources Officer 



ANCILLARY SERVICES REPORT        
 

Board of Directors 
March 25, 2026 

 
 

 Information Technology 
o The phone system rollout has been very successful, with strong positive feedback on 

functionality and call clarity across the organization. 

o Our next step is to transition incoming fax services into the same system to further 
streamline communications and improve efficiency. 

 
 Radiology 

o Nuclear Medicine-  
 The sealed radioactive sources have been safely removed from the room and 

received by the vendor. The Nuclear Medicine Technologist is in the process of 
notifying the appropriate state regulatory agency, in accordance with compliance 
requirements. Arrangements are underway for the removal of the associated 
equipment. Sierra is currently coordinating with Medical Imaging Consultant 
Specialists to schedule and complete the machine decommissioning and 
removal. No immediate issues or delays are anticipated at this time. Further 
updates will be provided as the process progresses. 
 

o Dexa (Bone Density) 

 Sierra has provided the machine specification drawings to the project architect to 
support the design and planning of the remodel for the proposed space. The 
architect will incorporate these specifications into the updated layout to ensure 
proper accommodation of the equipment. Further updates will be shared as 
design progress continues.  

o Mammography 
 The first year of the mammogram program we performed 461 exams!  

 
 

 
 

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



Board of Directors 
Monthly Financial Report 

                                     Month Ending February 28, 2026 
 

1 
 

Operations:  

(Page 4) 

(1) We had another excellent month with Gross Charges coming in at $6.72 million or 3.6% 
better than budget. We are at $54.39 million for the year – 4.7% better than budget. It 
should be noted that we did not implement a charge increase this fiscal year. 

(2) Our expected collection rate was a little oƯ budget at 47.46%. This included another 
$100,000 allowance for our likely 2025-26 Medicare year-end payable bringing the total set-
aside for the year to $550,000. Our year-to-date expected collection rate is 50.0% -- slightly 
better than the budgeted 49.6%.  

(3) This led to net patient revenue of $3.19 million (1.0% less than budget).  

(4) Other operating revenue ($386,000) continues to run better than budget (0.7%), 
primarily due to the (5) Retail Pharmacy ($328,000 – 0.9% better than budget). 

(6) Total Operating Revenue of $3.72 million was 0.2% better than budget. Note that 
February is a short month and we budget each month equally. 

(Next page - 5) 

(7) Total Operating Expenses of $3.90 million exceeded budget by 0.9%. A review of each 
expense category showed no significant variances than expected.  

(8) We had an operating loss of $183,000 compared to a budgeted loss of $159,000 for a 
$24,000 (15.3%) negative variance.  

(9) Non-operating revenue of $285,000 beat the budget of $228,000 by $56,000 – 24.7%. Of 
note was $48,600 in grant revenue received related to our Retail Pharmacy remodel.  

(10) Total Surplus for the month was $101,000 (2.7% margin) compared to the budget of 
$69,000 (1.9% margin).  

(11) Again, the total margin reflects another $100,000 allowance (reduction) for Medicare 
bringing the total to $550,000 for the year. For the year we have a total Surplus of $2.24 
million (7.0% margin) compared to the budget of $553,000 (1.9% margin).  

(Next page - 6) 

Balance Sheet: 

Assets: 
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(1) Cash ($6.16 million) is down by $520,000 due to the following issue with Traditional 
Medicare: Back last July, Medicare had an issue with its payment software where Critical 
Access Hospitals that are paid under “Method 2” – such as us – were being systemically 
underpaid. This went on for several months. In January of this year, they informed all 
impacted hospitals that the situation had been resolved, but we had to re-register all of our 
providers with them. The initial instructions were to re-register the providers eƯective 
November 1, when in fact, we had to re-register eƯective July 1. This has since been 
corrected; however, Medicare is running about an extra month behind making payments to 
providers.  They owe us approximately $750,000 more than they would typically owe us at 
month end.    

(2) Net Patient Accounts Receivable ($6.32 million) increased by $465,000 due to the same 
reason that I just explained.  

(3) The expected collection rate declined slightly to 40.90% from 41.53%. Our model treats 
older outstanding items as less likely to be collected regardless of the real collection 
status. The Medicare issue explained above basically accounts for this diƯerence. 

(4) Total ‘Other’ Accounts Receivable of $552,000 are up by $171,000 net primarily due to 
an increase in the amount of taxes owed to us by the county. 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 $18.08 million in Current Assets. 

(7) Property Plant and Equipment increased by $81,000 due to the acquisition of an 
Ultrasound ($37,000), a partial payment on our new water tank of $36,000 and a partial 
payment on our new phone system of $6,000. 

(8) Third-party settlements increased $100,000 to $1.22 million. This is the additional 
$100,000 set aside for our 2025-26 Medicare cost report that I mentioned earlier. 

(9) We have assets totaling $22.10 million. 

(Next page - 7) 

Liabilities and Fund Balance: 

(1) Accounts Payable and (2) Accrued Liabilities decreased a combined $96,000 to 
$978,000. 

(3) Accrued Payroll increased $59,000. 

(4) We booked an additional $146,000 to cover our February Provider Tax that will be due in 
May.  



3 
 

(5) We have Current Liabilities of $3.69 million which results in a very favorable Current 
Ratio of 4.9. 

(6) Total Debt decreased by $34,000 due to making normal principal payments bringing the 
new total to $1.38 million. 

(7) Liabilities total $5.07 million. 

(8) Our total Fund Balance is $17.03 million, which includes the fiscal year opening 
balance of $14.79 million and current operating results of $2.24 million. 

(9) We have Liabilities and Fund Balance combined of $22.10 million. 

(Next page - 8) 

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 – 9,10) 

Volumes: 

Most volumes came in higher than budget and beat their historical averages for February, 
the exceptions being Acute Care (66 vs 68), ICU (0 vs 4) and Occupational Therapy (146 vs 
180).  

(Next 2 pages – 11,12) 

Productivity: 

(1) Improved from last month’s 97.2% to 97.7%. We are at 98.9% for the year. 





















NEW BUSINESS



    
          

 
 

LOWER UMPQUA HOSPITAL DISTRICT 
 

BOARD ACTION REQUEST 
 
 

 
BOARD MEETING DATE:    

March 25, 2026 
 
 
AGENDA ITEM SUBJECT:  
 Policy update P3 Organizational Chart 
 
BACKGROUND:  

The organizational chart has been updated to reflect Pharmacy reporting to CNO, 
Registration reporting directly to CFO, and Pre-Service reporting to Clinics Manager.  
 
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 P3 Organizational Chart as presented.   





    
          

 
 

LOWER UMPQUA HOSPITAL DISTRICT 
 

BOARD ACTION REQUEST 
 
 

 
BOARD MEETING DATE:    

March 25, 2026 
 
 
AGENDA ITEM SUBJECT:  
 Policy update P90 Dress Code 
 
BACKGROUND:  

The policy is updated as shown in the red line. 
 
 
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 P90 Dress Code as presented.   



SUBJECT: Dress Code REFERENCE #  P 90 

  PAGE:  1 

DEPARTMENT:  ADMINISTRATION      OF:  2 

APPROVED BY: EFFECTIVE DATE: 

 10/19/2000 

REVISED:  12/7/2016   2/28/2018 

REVIEW DATE (No Revisions):   5/18/2022 

 

  

Lower Umpqua Hospital District dress code criteria is to always portray a professional 
appearance, which aids in creating a feeling of trust and security on the part of the patients and 
gains the confidence of their family and friends.  Employees need to set themselves apart from 
visitors or guests by their professional appearance and wearing of name badge. 
 
Hair is to be neat, cleanbe clean and well-groomed and in and in no way interfere with the 
technical or professional requirements of the position or work assignment. Employees should not 
come to work with wet or unbrushed hair.  In some departments, it may require that long hair to be 
pulled back and secured.  

 Proper body hygiene requires cleanliness and neat grooming.  
 Employees must Rrefrain from fragrances, including but not limited to: perfume,  scented 

after-shave and lotions, hairspray and scented laundry detergent/fabric softner.  We are a 
scent free facility -  as many patients and staff are sensitive to scents and it can cause 
allergic reactions and respiratory issues.  If an employee comes to work with a noticeable 
scent, they may be asked to go home and/or change their clothing without pays.  

 Name badges are to be worn during working hours, above the waist in an easy to view 
location.  . 

 Shoes are to be clean and in good repair.   Professional choices should be made when 
choosing footwear for the work place.  The following list of footwear are not considered 
professional acceptable for the work environment and are not allowed:  

o Flip flops 
o Slouchy sheep-skin type boots (like Ugg or Bearpaw) or slippers 

 Lace-up/gym shoes are not appropriate business casual footwear. 
o Open toed shoes are not allowed in any clinical areas. 

 Clothing is to be clean and in good repair.  Holes or runs in clothing fabric, and excessive 
wrinkles do not portray a professional image.  Unless as specifically allowed for special 
occasions or in specific departmental dress codes, the following clothing is not considered 
business casual and is not allowed: 

o Leggings may only be worn with dresses or long tops that hit approximately mid-
thigh or lower. 

o Sweats, workout pants or shorts. 
o Casual t-shirts or hoodies are not considered office appropriate attire. 
o Clothing that is excessively tight, low cut, sheer or dresses/skirts that are 

excessively short. 
o Clothing that is political (including wearing of buttons, etc.) 
o Excessive jewelry.  This can interfere with patient care and detracts from a 

professional appearance.   
 Blue jeans (cannot be ripped/distressed or have holes) except on Fridays as long asif other 

attire worn with jeans is professional in appearance. (i.e.: jeans paired with t-shirts, hoodies 
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etc. are too casual for office/clinical environments).  LUHD logoed items with jeans are 
acceptable with manager approval. 

 
 CLINICAL/NURSING/ CMA/RADIOLOGY-- 

Scrubs will be worn by employees in these areas as indicated by the department Manager.  All 
scrubs must be in good repair, clean and free from excessive wrinkles.    
 

 STANDBY-- 
Employees are frequently called in at short notice and so may be wearing clothing that does 
not meet dress code.  For those departments, arrangements should be made for lab coats or 
smocks to be available in their departments for such times to promote professional 
appearance 
 

 
PROCEDURES: 
A.  The dress code guidelines throughout the hospital district will be enforced by the Manager for 
that respective department.       
 
B.   Each Manager is responsible for the endorsement of the dress code policy in his or her 

respective department. 
 
C.   Department Managers may send inappropriately dressed employees home without pay to 

change clothing. 
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Purpose: 
Lower Umpqua Hospital District (District) dress code criteria is to always portray a professional 
appearance, which aids in creating a feeling of trust and security on the part of the patients and 
gains the confidence of their family and friends.  Employees need to set themselves apart from 
visitors or guests by their professional appearance and wearing of name badge. 
 
Dress Code Criteria: 

1. Hair is to be clean and in no way interfere with the technical or professional requirements of 
the position or work assignment. Employees should not come to work with wet hair.  In 
some departments, it may require that long hair be pulled back and secured.  

2. Proper body hygiene requires cleanliness and neat grooming.  
3. Employees must refrain from fragrances, including but not limited to: perfume, scented 

after-shave and lotions, hairspray and scented laundry detergent/fabric softener.  We are a 
scent free facility -  as many patients and staff are sensitive to scents and it can cause 
allergic reactions and respiratory issues.  If an employee comes to work with a noticeable 
scent, they may be asked to go home and/or change their clothing without pay. 

4. Name badges are to be worn during working hours, above the waist in an easy to view 
location.  

5. Shoes are to be clean and in good repair.    
a. The following list of footwear are not considered acceptable for the work 

environment and are not allowed:  
i. Flip flops 
ii. Slouchy sheep-skin type boots (like Ugg or Bearpaw) or slippers 
iii. Open toed shoes are not allowed in any clinical areas. 

6. Clothing is to be clean and in good repair.  Holes or runs in clothing fabric, and excessive 
wrinkles do not portray a professional image.   

a. Unless as specifically allowed for special occasions or in specific departmental dress 
codes, the following clothing is NOT allowed: 

i. Leggings may only be worn with dresses or long tops that hit approximately 
mid-thigh or lower. 

ii. Sweats, workout pants or shorts. 
iii. Casual t-shirts or hoodies are not considered office appropriate attire. 
iv. Clothing that is excessively tight, low cut, sheer or dresses/skirts that are 

excessively short. 
v. Clothing that is political (including wearing of buttons, etc.) 
vi. Excessive jewelry.  This can interfere with patient care and detracts from a 

professional appearance.   
vii. Blue jeans (cannot be ripped/distressed or have holes) except on Fridays if 

other attire worn with jeans is professional in appearance. (i.e.: jeans paired 
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with t-shirts, hoodies etc. are too casual for office/clinical environments). 
LUHD logoed items with jeans are acceptable. 

 
Clinical/ Nursing/ Radiology: 

1. Scrubs will be worn by employees in these areas as indicated by the Department Manager. 
2. All scrubs must be in good repair, clean and free from excessive wrinkles.    

 
Standby: 

1. Employees are frequently called in at short notice and so may be wearing clothing that 
does not meet dress code.   

2. For those departments, arrangements should be made for lab coats or smocks to be 
available in their departments for such times to promote professional appearance. 

 
 
Procedure: 

1. The dress code guidelines throughout the District will be enforced by the Department 
Manager for that respective department.       

 
2. Each Department Manager is responsible for the endorsement of the dress code policy in 

his or her respective department. 
 

3. Department Managers may send inappropriately dressed employees home without pay to 
change clothing. 

 




