
PSMC’s Mission:  To provide quality, compassionate healthcare and wellness for each person we serve. 

NOTICE OF SPECIAL BOARD MEETING OF THE
UPPER SAN JUAN HEALTH SERVICE DISTRICT d/b/a PAGOSA SPRINGS MEDICAL CENTER 

Tuesday, October 24, 2023 at 5:00 p.m. MST 

The Board Room (direct access – northeast entrance) 

95 South Pagosa Blvd., Pagosa Springs, CO 81147 

The public may attend in person or via Zoom. 

To attend via Zoom, please use this link to join the meeting: 

https://us02web.zoom.us/j/83611276692 

or telephone (346)248-7799 or (669)900-6833 

Meeting ID: 836 1127 6692 

AGENDA 

1) CALL TO ORDER; ADMINISTRATIVE MATTERS OF THE BOARD

a) Affirm that newly appointed Director Mark Floyd has been sworn in and added to insurance

b) Confirmation of quorum

c) Board Director self-disclosure of actual, potential or perceived conflicts of interest

d) Approval of the Agenda (and changes, if any)

2) PUBLIC COMMENT This is an opportunity for the public to make comment and/or address

USJHSD Board.  Persons wishing to address the Board need to notify the Clerk to the Board, Laura

DePiazza, prior to the start of the meeting.  All public comments shall be limited to matters under the

jurisdiction of the Board and shall be expressly limited to three (3) minutes per person.  The Board is

not required to respond to or discuss public comments.  No action will be taken at this meeting on

public comments.

3) PRESENTATION Quality Dept. Complaint Process by Dan Davis, Director of Nursing

4) REPORTS

a) Oral Reports (may be accompanied by a written report)

Chair Kate Alfred 

Dr. Rhonda Webb 

Chair Alfred and Vice Chair Rose 

Dir. Parada, Dir. Taylor and CEO R. Webb 

COO C. Mundt and Dir. Alfred 

Vice Chair Rose, Dir. Cox and CEO R. Webb 

Treas.-Sec. Zeigler, Dir. Floyd, CFO C. Keplinger 

i) Chair Report

ii) CEO Report

iii) Executive Committee

iv) Foundation Board

v) Facilities Committee

vi) Strategic Planning Committee

vii) Finance Committee Report

(a) September 2023 Financials

https://us02web.zoom.us/j/83611276692
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b) Written Reports (no oral report unless the Board has questions)

i) Medical Staff Report Chief of Staff, Dr. John Wisneski 

5) DECISION AGENDA

6) CONSENT AGENDA (The Consent Agenda is intended to allow Board approval, by a single motion, 
of matters that are considered routine. There will be no separate discussion of Consent Agenda matters 
unless requested.)

a) Approval of Board Member absences:

i) Regular meeting of 10/24/2023

b) Approval of Minutes for the following meeting(s):

i) Regular meeting of 10/12/2023

c) Approval of Medical Staff report recommendations for new or renewal of provider privileges.

7) EXECUTIVE SESSION

The Board reserves the right to meet in executive session for any purpose allowed and topic 

announced at open session of the meeting, in accordance with C.R.S. Section 24-6-402(4). 

8) OTHER BUSINESS

9) ADJOURN



Complaints and Grievances,
Prepared for PSMC Board Meeting

 Dan Davis, MSN, RN
Crystal DeCola, MS, RN, NEBC

October 24, 2023
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Complaint & Grievance Process

WRITTEN POLICY AND PROCEDURE

NOTIFICATION PROCESS

MANAGEMENT OF 
COMPLAINT/GRIEVANCE

RESOLUTION
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Complaint and Grievance 
Policy

PSMC has a formal policy which 
outlines our complaints and 

grievance process.

This policy complies with CMS Condition of 
Participation: Patient Rights, standard 482.13, Which 
includes (but not limited to):

• Hospital Grievance Process

• Informing patient

• Process for resolution

• Specific timeframe for investigation &
resolution

• Written acknowledgement  and resolution
of grievance.
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Complaint and 
Grievance 

Notification 
Process

Grievances come to us in the 
following ways:

• Telephone

• Via Email or PSMC 
Website

• Letter

• Escalated by department 
Leadership

• Leadership and staff 
rounding

• Feedback from other staff 
members
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Clarity: Event Management 
System

1. Event is entered into system

2. Tasks assigned to appropriate individuals for
investigation/follow up

– Tasks are monitored by quality team for timely
follow up, severity of event, state reportable
events, trends, etc.

3. All follow up and attachments are captured in system

4. Once investigation, follow up, and all required
documentation is complete, quality team closes the
event and, if appropriate, calls patient and/or sends
patient a closure letter when appropriate.
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Examples:

Patient Care: Emergency Room
&

Pre-authorization/Approval
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Manager Notification

Manager Follow Up
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Patient Initiation Letter
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Patient close out Letter
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Example #2

Actual Event Leading to Process 
Improvement:

Pre-authorization/Approval
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Summary of Event:

Patient expressed dissatisfaction with scheduling process of 
an MRI and the hospital's decision to cancel her MRI, based 
on insurance denial.  The patient's  insurance denied her 
MRI, stating that she needed to do a trial of PT/pain 
medication therapy prior to approval for an MRI. This 
information was relayed to the patient without providing her 
with other options. The patient reported we "essentially 
took her health care out of her hands based on our decision 
on profit."

The patient was frustrated that the hospital had not been 
offered her the opportunity to keep the appointment as self-
pay. She went on further to state that had she known this, 
she asked to proceed with the  MRI and paid for this exam 
out of pocket."
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You can see the management of the event in the screenshot above:
• Assigned tasks
• Investigations
• Comments
• Follow up monitored by Quality Team
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RESULT: New Process Created Based on 
Patient Feedback
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Total Complaints/Grievances July 1st to Date
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Questions?

PRESENTATION 3



END
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Finance Committee & CFO Report for the 

USJHSD Board Meeting on October 24, 2023 

The Board’s Finance Committee met on October 17, 2023.  The report below provides an 

overview of the September financials and any comments or questions made by members 

of the Finance Committee.   

1) September Financials:

a) Bottom line and Income Statement:

i) September resulted in a positive bottom line for the month of $215,493 which

is less than budget but a solid result.

ii) Year-to-date PSMC has a positive bottom line of $1,069,864.

iii) Discussion of specific line items on the Income Statement:

(1) Line 19:  Gross charges for the month were 3% less than budget.

(2) Lines 32-45:  Operating expenses were 1% less than budget.

(3) Lines 47-50, Non-operating income:  Investment income is on line 48 and

year-to-date is $421,705.

b) Accounts Receivable:  Accounts Receivable remains in good shape at 47.8 days.

i) Note: PSMC continues to track gross days of A/R but all agreed that the report

of “net days” of A/R no longer needs to be produced.

c) Cash on hand:  PSMC increased cash to 131.4 days on hand (based upon current

calculation of approximately $112,000 per day to operate PSMC).

d) Balance Sheet:

i) Cash reporting:

(1) Month-end account balances for each cash account will be reported on the

Balance Sheet (which means operating cash in TBK and ColoTrust will

appear on separate lines).

(2) PSMC made its initial investment of $5 million to CSIP investments in

March of 2023 and since that time, PSMC has made two additional

$500,000 transfers to CSIP.  As of the end of September, CSIP funds with

transfers and interest earned total $6,162,879.

ii) Note: As noted with the auditor discussion in July, GASB 87 changed the

designation of “capital assets” and related capital debts to include lease-

purchase equipment; and, in addition, the change in accounting rules means that

PSMC now has the risk of loss for equipment we do not own but is on-site (for

example, the Stryker tower in the O.R.).

e) Other discussions:  August patient volumes were pretty consistent with trends.

2) 2024 Budget:  Staff continue to evaluate ways to improve the draft 2024 budget before

it goes back to Finance Committee and the Board in November.

3) Comments of Finance Committee:  No objections to the September financials other

than the staff will specify cash accounts on the Balance Sheet as noted above.
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THE UPPER SAN JUAN HEALTH SERVICE DISTRICT  
DOING BUSINESS AS PAGOSA SPRINGS MEDICAL CENTER 

MEDICAL STAFF REPORT BY CHIEF OF STAFF, JOHN WISNESKI 
October 24, 2023 

I. STATEMENT OF THE MEDICAL STAFF’S RECOMMENDATIONS FOR THE USJHSD BOARD ACCEPTANCE
OF NEW POLICIES OR PROCEDURES ADOPTED BY THE MEDICAL STAFF:

RECOMMENDATION DESCRIPTION 
Revised CRNA Privilege Form Removing pain management privileges which are already on a separate 

CRNA Interventional Pain Management privilege form. 

II. STATEMENT OF THE MEDICAL STAFF’S RECOMMENDATIONS FOR THE USJHSD BOARD ACCEPTANCE
OF PROVIDER PRIVILEGES (ACCEPTANCE BY THE BOARD RESULTS IN THE GRANT OF PRIVILEGES):

NAME INITIAL/REAPPOINT/CHANGE TYPE OF PRIVILEGES SPECIALTY 
Maysun Ali, MD Reappointment Telemedicine/Teleneurology Neurology & Vascular 

Neurology 
John Anderson, DO Reappointment Telemedicine/Teleradiology Diagnostic Radiology 

& Neuroradiology 
Brett Bartz, MD Reappointment Telemedicine/Teleradiology Diagnostic Radiology 

& Pediatric Radiology 
John Brach, MD Reappointment Courtesy/Ophthalmology Ophthalmology 
Richard Coursey, MD Reappointment Telemedicine/Teleradiology Interventional 

Radiology/Diagnostic 
Radiology 

Tyler Green, MD Reappointment Telemedicine/Teleradiology Interventional 
Radiology/Diagnostic 
Radiology 

Jean Michel Grillon, MD Reappointment Telemedicine/Teleradiology Diagnostic Radiology 
Corinne Reed, DO Reappointment Active/Hospitalist, Family 

Medicine, Osteopathic 
Manipulative Medicine 

Family Medicine 

Aaron Singh, PA-C Reappointment Advanced Practice 
Provider/Physician Assistant 
Family Medicine 

Family Medicine 

Jerome Swanson, MD Reappointment Telemedicine/Teleradiology Interventional 
Radiology/Diagnostic 
Radiology 

William Webb, MD Reappointment Active/Orthopedics Orthopedic Surgery 
Calvin Newsome, FNP-C Change in Privileges: addition of 

Administration, supervision, and 
limited interpretation of exercise stress 
tests 

Advanced Practice 
Provider/Nurse Practitioner 
Family Medicine 

Family Medicine and 
Specialist Support 

III. REPORT OF NUMBER OF PROVIDERS BY CATEGORY
Active: 18
Courtesy: 20
Telemedicine: 145
Advanced Practice Providers & Behavioral Health Providers: 12
Honorary: 2
Total: 197
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MINUTES OF REGULAR BOARD MEETING 

Thursday, October 12, 2023 at 

5:00 pm MDT 

The Board Room 

95 South Pagosa Blvd., Pagosa Springs, CO 81147 

The Board of Directors (the “Board”) of the Upper San Juan Health Service District doing business 

as Pagosa Springs Medical Center (“PSMC”) held its regular board meeting on Thursday, October 12, 

2023, at PSMC, The Board Room, 95 South Pagosa Blvd., Pagosa Springs, Colorado as well as 

via Zoom video communications. 

Directors Present: Chair Kate Alfred, Vice-Chair Martin Rose, Treasurer/Secretary Mark Zeigler, Director 

Jason Cox, and Director Barbara Parada 

Present via Zoom: none 

Present via telephone: none 

Absent: Director Gwen Taylor 

1) CALL TO ORDER

a) Call for quorum: Chair Alfred called the meeting to order at 5:00 p.m. MDT and Clerk to the

Board, Laura DePiazza, recorded the minutes. A quorum of directors was present and

acknowledged.

b) Board member self-disclosure of actual, potential or perceived conflicts of interest: None.

c) Approval of the Agenda: Treasurer/Secretary Zeigler motioned to approve the agenda with no changes.

Vice-Chair Rose seconded; the Board unanimously approved the agenda.

2) PUBLIC COMMENT

None 

3) PUBLIC HEARING ON THE PROPOSED 2024 BUDGET FOR USJHSD

a) The Public Hearing on the proposed 2024 Budget opened at 5:01 pm

i) Chair Alfred commented that no approval would be made during this meeting. This is an

opportunity for the Board to ask questions, discuss and to give direction.  The Board will take a

vote during the November 28, 2023 meeting.

ii) The Draft 2024 Budget (assumptions, income statement and capital) was presented by CFO

Keplinger.

iii) Questions asked by the Board and answered by CFO Keplinger and Treasurer/Secretary Zeigler.

iv) Questions/Comments of the public – None

b) The Public Hearing on the proposed 2024 Budget was closed at 5:45 pm.

4) REPORTS

a) Oral Reports

i) CEO Report

CONSENT AGENDA 6.b.i
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CEO Webb advised of the following update: 

• Reported on the Open House in September which was well-attended by the public.

• Rural Health Clinic received a clean survey from the State.

• Lab passed its inspection.

• Held an employee barbecue Appreciation Lunch in September.

• Having some cases of Covid and other respiratory, with some patients quite ill, but

the Hospital was not overwhelmed.

• Will be presenting a request for funds to DOLA on October 24 in Vail for the

oxygen building.

ii) Foundation Board Report

• CEO Webb relayed the written report in the Board packet that the Foundation applied

for a grant.

iii) Strategic Planning Committee Report

• Vice Chair Rose and Dir. Cox discussed the written report in the Board packet that

the committee met with the contractor and architect regarding needs for the remodel

of the Medical Wellness Building and then met again to begin a strategic planning

for 2024-2028.

iv) Finance Committee Report

CFO Chelle Keplinger presented the financials for August 2023 in which PSMC had a very 

strong month with a positive bottom line for the month of $404,907.  The Board discussed and 

asked questions; there were no objections or concerns raised by the Board. 

5) DECISION AGENDA 

a) Resolution 2023-20

i) Chair Alfred explained the process for filling a Board vacancy and presented the recommendation

of Mark Floyd for the reasons set forth in the written report in the Board packet.

ii) Treasurer/Secretary Zeigler motioned to approve Resolution 2023-20 regarding appointment to fill

the vacancy on the Board of Directors. Motion was seconded by Director Cox and unanimously

approved by the Board.

6) CONSENT AGENDA 

Director Rose motioned to approve the consent agenda (approval of Board member absences, approval 

of the regular meeting minutes of 08/22/2023).  Motion was seconded by Director Parada, and the 

Board unanimously approved said consent agenda items. 

7) OTHER BUSINESS 

Review of Board meetings to be held during the last quarter. 

8) ADJOURN 

There being no further business, Chair Alfred adjourned the regular meeting at 6:04 p.m. MDT. 

Respectfully submitted by: 

Laura DePiazza, serving as Clerk to the Board 

CONSENT AGENDA 6.b.i


	Complaints and Grievances_ Board Mtg 10_17_23.pdf
	Slide 1: Complaints and Grievances, Prepared for PSMC Board Meeting    Dan Davis, MSN, RN  Crystal DeCola, MS, RN, NEBC 
	Slide 2: Complaint & Grievance Process
	Slide 3
	Slide 4: Complaint and Grievance Notification Process
	Slide 5: Clarity: Event Management System
	Slide 6:  Examples:  Patient Care: Emergency Room & Pre-authorization/Approval     
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12:  Example #2  Actual Event Leading to Process Improvement:  Pre-authorization/Approval     
	Slide 13
	Slide 14
	Slide 15
	Slide 16:  Total Complaints/Grievances July 1st to Date
	Slide 17: Questions?
	Slide 18: END




