
NOTICE OF REGULAR BOARD MEETING OF  

THE UPPER SAN JUAN HEALTH SERVICE DISTRICT 

d/b/a PAGOSA SPRINGS MEDICAL CENTER 

Tuesday, May 24, 2022, at 5:30 PM 

The Board Room (direct access – northeast entrance) 

95 South Pagosa Blvd., Pagosa Springs, CO 81147 

DUE TO THE PANDEMIC, IN-PERSON ATTENDEES WILL BE: 

LIMITED, SCREENED PRIOR TO ENTERING THE MEETING, AND 

REQUIRED TO WEAR A MASK 

Please use this link to join the meeting: https://us02web.zoom.us/j/88304467907 

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

Zoom Meeting ID: 883 0446 7907 

CORRECTED AGENDA 

1) CALL TO ORDER; ADMINISTRATIVE MATTERS OF THE BOARD

a) Confirmation of quorum

b) Seat Board Members Elected on May 3, 2022:

i) Confirmation by Clerk to the Board of execution of Oath of Office for term of May 2022 until

the election in May 2025 for Kate Alfred, Jason Cox, Barbara Parada, and Marty Rose

ii) Affirmation by the Clerk to the Board that all Directors are covered by the District’s Directors

and Officers insurance policy.

c) Board member 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, Heather

Thomas, 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) PRESENTATIONS

a) Recognition of Memi Fox, RN – Memi has been honored with the 2021-2022 Trauma Nurse

Coordinator (Level III-IV) Award by the Colorado Trauma Network

b) PSMC’s Quality Assurance Program

c) Antibiotic Stewardship



4) REPORTS

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

Vice Chair Matt Mees 

Dr. Rhonda Webb 

Vice Chair Mees 

Vice Chair Mees, Dir. Dr. Pruitt and CEO R.Webb 

Vice Chair Mees and COO K.Douglas 

i) Chair Report

ii) CEO Report

iii) Executive Committee

iv) Foundation Committee

v) Facilities Committee

vi) Strategic Planning Committee

vii) Finance Committee & Report Treas./Sec. Zeigler and CFO C.Keplinger 

b) Written Reports (no oral report unless the Board has questions)

COO-CNO, Kathee Douglas i) Operations Report

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

5) DECISION AGENDA

a) Consideration of Resolution 2022-14 regarding acceptance of the Quality Assurance and 
Performance Improvement Plan.

b) Consideration of Resolution 2022-15 regarding support for broadband grant by Archuleta County 
Broadband Services Management Office.

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 05/24/2022

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

i) Regular Meeting of: 04/26/2022 (note: Board members should abstain from approving the 
Minutes if they were not on the Board for this meeting).

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 by C.R.S. Section

24-6-402(4) and the topic announced at open session of the meeting.

8) OTHER BUSINESS

a) Election of Officers for each of the following Board offices:

i) Chair

ii) Vice-Chair

iii) Treasurer/Secretary

9) ADJOURN
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Mandated Programs 

(Regulatory) 

 

The programs below are mandated by Medicare or Medicaid and consist of a variety of measures for 

which we submit data periodically and process improvement activities for which we must submit 

evidence of performance each year. 

 

1. Hospital Quality Incentive Payment Program (HQIP) 

 Measures: 

 Reducing Racial and Ethnic Disparities in Healthcare 

 Management of Sepsis 

 Zero Suicide Program 

 Antibiotic Stewardship Program 

 Adverse Event Reporting 

 Culture of Safety Survey 

 Advance Care Planning 

 

2. Medicare Beneficiary Quality Improvement Program (MBQIP) 

 Measures: 

 Antibiotic Annual Survey 

 Healthcare Workers vaccinated for influenza 

 CMS Measures: 

 ED-2 Time from decision to admit to actual departure 

 OP-2 Fibrinolytic therapy received within 30 minutes 

 OP-3 Median time to transfer for acute coronary intervention 

 OP-5 Median time to ECG 

 OP-18 Median time from admit to departure for ED patients 

 OP-22 Patient left without being seen in the ED 
 Hospital Consumer Assessment of Healthcare Providers and Systems (HCAPHS) 

 EMR Accuracy Improvement Project 

 

3. Merit Based Incentive Payment System (MIPS) 

 Measures: 

 Electronic Clinical Quality Measures 

 CMS 122 Diabetes: Hemoglobin A1c Poor Control 

 CMS 137 Initiation and Engagement of Alcohol and Other Drug Dependence 

Treatment 

 CMS 127 Pneumococcal Vaccination Status for Older Adults 

 CMS 165 Controlling High Blood Pressure 

 CMS 146 Appropriate Testing for Pharyngitis 

 CMS 154 Appropriate Treatment with Upper Respiratory Infection 

 Promoting Interoperability 

 Security Risk Assessment 

 e-Prescribing 

 Query Prescription Drug Monitoring Program (PDMP) 
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 Health Information Exchange Bi-directional Exchange 

 Provide Patients Electronic Access to their Health Information 

 Immunizations Registry (bi-directional) 

 Clinical Data Registry 
 Improvement Activity - Implementation of Co-location PCP and Mental Health 

Services 

 

4. Hospital Transformation Program (HTP) 

 Measures: 

 Increase follow-up appointments after discharge from inpatient care 

 Increase follow-up appointments after discharge from emergency department 

 Begin social needs screening and referral 

 Reduce readmissions for adults with chronic conditions 

 Begin screening and referral for depression 

 Begin discharge planning and coordination with Medicaid's Regional Accountability 

Entity  for Behavioral Health patients discharged from inpatient or emergency 

department 

 Initiation of Medication Assisted Treatment in the clinic 

 Transmit a Summary of Care for all discharged patients to the primary care physician 

 Increase the number of patients who had a wellness visit within one year 

 

5. Eligible Hospital Medicare Promoting Interoperability 

 Electronic Clinical Quality Measures 

 ED-2 Median Admit Decision Time to ED Departure Time for Admitted Patients 

 VTE-1 Venous Thromboembolism Prophylaxis 

 STK-2 Discharge on Antithrombotic Therapy 

 STK-5 Antithrombotic Therapy by End of Hospital Day 2 

 Promoting Interoperability Measures 

 Security Risk Assessment 

 e-Prescribing 

 Query Prescription Drug Monitoring Program 

 Support Electronic Referral Loops by Sending Health Information 

 Support Electronic Referral Loops by Receiving and Incorporating Health Information 

 Provide Patients Electronic Access to their Health Information 

 Immunizations Registry (bi-directional) 

 Electronic Laboratory Reporting  

 

6. Departmental Performance Indicators 

 

Department KPI GOAL 

Compliance Completion Rate for Required Compliance Training 95% of staff 

Quality % of Returned HCAPHS Surveys 40% of mailed 

surveys 

EMS Charting Completed in less than 3 days 100% of patients 

Clinic Number of Diabetic Patients with A1c greater than 9 Less than 26%___ 
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Patient Financial 

Services 

Collection of Actual Cash Receipts will equal budgeted cash 

goal 

100% 

Registration Point of Service Cash Collections will increase by 50% 150% of prior year 

Pre-Service Reduce write-off for no prior authorization by 25% over prior 

year. 

Write-off will be 

less than $60,350 

HIM Coding Completed in less than or equal to 0.5 A/R days 100% 

EVS Air Vents cleaned once each week 100% 

HR  Increase number of staff aligned with pay scales 10% over previous 

year 

Employee Health Mandatory Vaccinations (or accommodation) will be 

completed for all staff within 30 days of start date or Titer 

result or due date. 

100% 

Dietary Food products will be properly labeled with expiration date 100% 

Nursing Services ADT notice sent to admitting hospital on the day of transfer 

Critical Care Records will be reviewed, scanned to the charts, 

when utilized. 

100% 

100% 

Social Services MOON form provided to appropriate patients 100% 

Cardiopulmonary Stress ECHO completed within 5 business days of provider 

order. 

95% 

Infection Control IP will complete Environmental Rounds once each weekday 100% 

Accounting Accounts will be paid on or before the due date 100% 

Infomatics Turn-around time for service requests 10 business days 

Diagnostic 

Imaging 

Completion, with results available for all STAT CT scans 

within 60 minutes 

100% 

Laboratory Critical values will be reported and documented per policy. 

Correct blood product will be administered to the patient. 

100% 

100% 

Physical Therapy Waiting area time will be no longer than 5 minutes 95% 

Pharmacy Medications / patients will be scanned prior to administration. 95% 

Oncology Biopsy workflow completed properly 100% 

Surgery Surgical Site Infections 

Clean endoscopes will be transported to storage and/or use in 

appropriate labeled, covered container. 

0 

100% 

PACU Medications will be documented at the time of administration 100% 

 

PSMC Selected Quality/Performance Improvement 

Projects 

 

These are projects that have been selected based on issues identified through our on-going monitoring 

programs, occurrence reporting, staff suggestions, patient suggestions and strategic planning. 

 

1. Practice Transformation in the Clinic - This project allows PSMC to participate in Medicaid 

revenue enhancement programs while improving the quality of primary care offered in the Clinic. 

 

2. MRI - Operationalize the new MRI unit and MRI structure in order to keep technologically up-to-

date. To be completed during the first quarter of 2022. 

 

3. Admission, Discharge and Transfer Electronic Notification Project - Medicare requirement for 

notification of the primary care provider of all admissions, discharges and transfers. 
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Finance Committee & CFO Report for the 

USJHSD Board Meeting on May 24, 2022 

 

The Board’s Finance Committee met on May 16, 2022.  The report below provides an overview of 

the financials and addresses any questions made by members of the Finance Committee.   

 

1) April Financials:   

 

a) Bottom line and Income Statement:   

i) Historically PSMC has a negative bottom line until May or June each year  PSMC 

budgeted a net income loss for April of <-$213,980.00> and PSMC’s actual net income 

loss for April was slightly less at <-$169,828.00>.   

ii) On the Income Statement: 

(1) Gross Revenue:  Gross patient revenues are 5% higher than budget. 

(2) Deductions to Gross Revenues for Payer Contractuals, Charity and Bad Debt:  

Each month PSMC has deductions to its revenue for bad debt, charity care as well 

as deductions made by third-party payers (Medicare and commercial insurers) that 

are referred to as payer contractuals.  Year to date, these deductions to revenue are 

slightly less than budget.   

(3) Expenses:  Expenses for April were 7.27% greater than budget.   The main reason 

expenses are higher is traveler contract labor is about $400,000 higher than budget 

(we still have travelers in outpatient clinic, lab, radiology, emergency department 

and inpatient).   

(4) Net Revenues:  Year to date, PSMC is operating at a loss.  Finance Committee 

member Mark Floyd made his annual reminder to the Finance Committee that 

PSMC business typically runs in the red through May and we make up ground 

during the summer. 

iii) Days of accounts receivable continued at A/R 49.5 days. 

 

b) Balance Sheet:   

i) As of April 30, 2022, PSMC has 140.45 days of cash on hand.   

ii) On the Balance Sheet, PSMC has additional cash on hand that appears as both an asset 

and a liability as follows: 

(1) $669,775 (additional 6.4 days of cash) of CARES Funding (appears in the Assets 

column as “Relief Fund Restricted” and in the Liabilities column as “Relief Fund 

Liability”). 

(2)  $1,690,468 (additional 16.16 days of cash) of Medicare Accelerated Payment – in 

2020, Medicare made an advance which PSMC applies against sums due to PSMC 

for Medicare services.  Staff reported that these funds are being applied at a faster 

rate so we will see these funds depleted at a faster rate than the past.  Any sums 

not applied through September 2022 are returned to Medicare.   

 

2) Finance Committee Recommendations:  

a) The Finance Committee expressed no issues or concerns with the April 2022 financial 

reports. 
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To PSMC To MRMC Rotor Standby Cancelled
No Pt

Contact

Field
Pronounc

ement
Refusal

Medical
Alarm

Other Lift Assist

2022 59 2 0 0 8 19 3 14 0 0 5

2021 57 0 0 3 11 25 3 18 0 0 2
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Oncology/Infusion:

Oncology Visits Infusion Encounters Oncology Infusions/Injections

2022 105 187 310

2021 127 186 328
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ED: 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

2022 653 477 639 536

2021 488 420 503 464 578 673 739 689 614 592 610 628
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Inpatient :

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

2022 27 23 19 25

2021 33 21 24 30 38 33 28 29 17 23 30 22
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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 

May 24, 2022 

 

I. STATEMENT OF THE MEDICAL STAFF’S RECOMMENDATIONS FOR THE USJHSD BOARD ACCEPTANCE 

OF NEW POLICIES OR PROCEDURES ADOPTED BY THE MEDICAL STAFF: 

 

 

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 

David Dungan, MD Reappointment Telemedicine/Teleradiology Neuroradiology & 

Diagnostic Radiology 

Matthew Gipson, MD Reappointment Telemedicine/Teleradiology Interventional Radiology & 

Diagnostic Radiology 

William Grande, MD Reappointment Telemedicine/Teleradiology Interventional Radiology & 

Diagnostic Radiology 

Whitney Morgan, MD Reappointment Telemedicine/Teleradiology Diagnostic Radiology 

Daniel Renner, MD Reappointment Active/Emergency Medicine Emergency Medicine 

Peter Ricci, MD Reappointment Telemedicine/Teleradiology Neuroradiology & 

Diagnostic Radiology 

David Shook, MD Reappointment Telemedicine/Teleradiology Diagnostic Radiology 

Andrew Sonin, MD Reappointment Telemedicine/Teleradiology Diagnostic Radiology 

Corinne Reed, DO Change in Privileges: addition of 

“Administration, supervision, and 

limited interpretation of exercise 

stress tests” 

Active/Hospitalist, Family 

Medicine, & Osteopathic 

Manipulative Medicine 

Family Medicine 

 

III. REPORT OF NUMBER OF PROVIDERS BY CATEGORY 

Active: 18     

Courtesy: 23 

Courtesy-Locum Tenens: 2 

Telemedicine: 132 

Advanced Practice Providers & Behavioral Health Providers: 12 

Honorary: 1 

Total: 188 
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UPPER SAN JUAN HEALTH SERVICES DISTRICT  

D/B/A PAGOSA SPRINGS MEDICAL CENTER 

 

Formal Written Resolution 2022-14 

May 24, 2022 

 

WHEREAS, the Upper San Juan Health Service District d/b/a Pagosa Springs 

Medical Center has received the 2022 Quality Assurance and Performance Improvement 

Plan and a staff presentation about the Quality Assurance and Performance Improvement 

Program at PSMC. 

 

NOW, THEREFORE, THE BOARD OF DIRECTORS OF THE UPPER SAN 

JUAN HEALTH SERVICE DISTRICT HEREBY RESOLVES to accept PSMC’s 

2022 Quality Assurance and Performance Improvement Plan. 

 

ADOPTED and APPROVED by the Board of Directors this 24th day of May, 2022. 

 

_____________________________________________ 

Matt Mees, Vice Chair of the Board of Directors  
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UPPER SAN JUAN HEALTH SERVICES DISTRICT  

D/B/A PAGOSA SPRINGS MEDICAL CENTER 

 

Formal Written Resolution 2022-15 

May 24, 2022 

 

WHEREAS, the Archuleta County Broadband Services Management Office 

(“BSMO”) is applying for a cooperative grant from the State of Colorado Division of Local 

Government (“DOLA”); 

 

WHEREAS, BSMO reports that the goal of the grant, if awarded, would be to 

complete fiber between Durango, Ignacio and Pagosa Springs as well as establish a stand-

alone Carrier Neutral Location (CNL) on the grounds of Pagosa Springs Medical Center; 

 

WHEREAS, improvements to broadband fiber support PSMC’s operations and are 

consistent with PSMC’s Strategic Plan; and 

 

WHEREAS, the Upper San Juan Health Service District d/b/a Pagosa Springs 

Medical Center has received a request to provide support for the grant application. 

 

NOW, THEREFORE, THE BOARD OF DIRECTORS OF THE UPPER SAN 

JUAN HEALTH SERVICE DISTRICT HEREBY RESOLVES to authorize Board 

Director Matt Mees to sign a letter of support for a BSMO grant application that is 

consistent with the information set forth herein. 

 

ADOPTED and APPROVED by the Board of Directors this 24th day of May, 2022. 

 

_____________________________________________ 

Matt Mees, Vice Chair of the Board of Directors  
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MINUTES OF REGULAR BOARD MEETING 

Tuesday, April 26, 2022 

5:30 PM 

The Board Room 

95 South Pagosa Blvd., Pagosa Springs, CO 81147 

 

The Board of Directors of the Upper San Juan Health Service District (the “Board”) held its regular board 

meeting on April 26, 2022, at Pagosa Springs Medical Center, The Board Room, 95 South Pagosa Blvd., 

Pagosa Springs, Colorado as well as via Zoom video communications. 

 

Directors Present: Chair Greg Schulte, Vice-Chair Matt Mees, and Director Karin Daniels. 

 

Present via Zoom: Director Jason Cox, Director Dr. Jim Pruitt and Director Kate Alfred. 

 

Director(s) Absent: Treasurer-Secretary Mark Zeigler. (The noted absence was approved due to prior 

notification.) 
 

1) CALL TO ORDER 

a) Call for quorum: Chair Schulte called the meeting to order at 5:31 p.m. MST and Clerk to the Board, 

Heather Thomas, recorded the minutes. A quorum of directors was present and acknowledged. 

b) Board member self-disclosure of actual, potential or perceived conflicts of interest: Director Dr. 

Pruitt acknowledged a conflict of interest due to a personal interest in the property being discussed 

and will recuse himself from matters related to his property for the executive session, discussions 

and actions on the agenda for this meeting. 

c) Approval of the Agenda: The Board then noted approval of the agenda as presented.  

 

2) PUBLIC COMMENT 

  There was none. 

 

3) PRESENTATION: Recognition of Board Members who have reached the end of their terms 

  CEO, Dr. Rhonda Webb, presented and discussed the PowerPoint presentation recognizing the 

accomplishments during the terms of Chair Schulte, Director Alfred, Director Cox and Director Daniels. 

CEO Dr. Webb noted there will be a gift forthcoming for those named directors in recognition of PSMC’s 

appreciation for their services.  

  Chair Schulte noted appreciation for the presentation, highlighting that he recognized that the 

accomplishments were due to a team effort. 

  Director Daniels stated that it has been her pleasure to be a part of this organization and that she is 

proud of PSMC.  
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  Directors Cox and Dr. Pruitt voiced thanks to the board members for volunteering for public service. 

  

4) REPORTS 

a) Oral Reports 

i) Chair Report 

 There was no report. 

ii) CEO Report 

 CEO Dr. Webb advised of the following updates: 

 Currently, PSMC is not seeing much COVID-19, though patients suspected of having 

the virus are still isolated in the Aspen Rooms for testing. 

 Flu type A has been more prevalent. 

 PSMC remains under the masking mandate by the governor of Colorado. It is not 

known when/if the mask mandate will change. 

 CEO Dr. Webb noted a concern that the state of Colorado has stated that if there is a 

surge of COVID-19 related testing through the summer and fall, future testing and 

treating of COVID-19 will be solely dependent on local hospitals and medical 

facilities to perform, and there will not be governmental reimbursement for funding 

of tests and treatment. 

iii) Executive Committee 

 Chair Schulte advised that the Executive Committee has been focused on the acquisition of 

the Pruitt property, which will be discussed during executive session. 

iv) Foundation Committee 

 There was no report. 

v) Facilities Committee 

 There was no report. 

vi) Strategic Planning Committee 

 There was no report. 

vii) Finance Committee & Report 

 Director Alfred stated that the Finance Committee met on April 19th and reviewed all of the 

March financials. The committee recommends the acceptance of the March financials as 

reported. CAO Ann Bruzzese noted that as stated on the Finance Committee report to the Board, 

the committee discussed and has no objections to offering PSMC employees, beginning July 1, 

2022, long-term disability insurance so long as the cost is less than $50,000 per year. 

 CFO Chelle Keplinger then presented and discussed the PowerPoint presentation regarding 

financials for March 2022. 

 Questions were asked and answered.   

b) Written Reports 

i) Operations Report  

 There were no questions. 

ii) Medical Staff Report 

 There were no questions  

 

5) EXECUTIVE SESSION 

  Director Daniels motioned to enter into executive session. Upon motion seconded by Vice-Chair 

Mees, the Board entered into executive session at 6:01 p.m. MST, pursuant to the following 

subparagraphs of C.R.S. Section 24-6-402(4):  

 (b) conferences with an attorney for USJHSD for the purpose of receiving legal advice on specific 

legal questions; 

  (a) the possible purchase, acquisition, lease, transfer, or sale of real property owned by James 
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Pruitt Properties LLC; 

 (e) determining positions relative to matters that may be subject to negotiations; developing 

strategy for negotiations; and instructing negotiators. 

  Directors present in the portion of executive session pertaining to subparagraph of C.R.S. Section 

24-6-402(4)(b) for the purpose of receiving legal advice on specific legal questions were: Chair Schulte, 

Vice-Chair Mees, Director Dr. Pruitt, Director Alfred, Director Daniels, and Director Cox. 

  Others present in the above-noted portion of executive session were, CEO Rhonda Webb, CAO Ann 

Bruzzese, CFO Chelle Keplinger, and Board Clerk Heather Thomas. 

  Directors present in the portion of executive session pertaining to C.R.S. Section 24-6-402(4)(a) and 

(e) regarding the possible purchase, acquisition, lease, transfer, or sale of real property owned by James 

Pruitt Properties LLC; and determining positions relative to matters that may be subject to negotiations; 

developing strategy for negotiations; and instructing negotiators were: Chair Schulte, Vice-Chair Mees, 

Director Alfred, Director Daniels, and Director Cox. 

  Others present in the above-noted portion of executive session were, CEO Rhonda Webb, CAO Ann 

Bruzzese, CFO Chelle Keplinger, and Board Clerk Heather Thomas.    

  Chair Schulte adjourned the executive session at 6:45 p.m. MST. 

 

6) DECISION AGENDA 

a) Resolution 2022-10 

Director Cox motioned to accept Resolution 2022-10 regarding approval to correct the employee 

PTO plan and policies going forward subject to acceptance by the Finance Committee. Upon motion 

seconded by Director Dr. Pruitt, the Board unanimously adopted said resolution. 

b) Resolution 2022-11 

Director Daniels motioned to accept Resolution 2022-11 regarding consideration of long-term 

disability insurance (which includes an employee assistance program) for employees. Upon motion 

seconded by Vice-Chair Mees, the Board unanimously adopted said resolution. 

c) Resolution 2022-12 

CAO Bruzzese gave an overview of Resolution 2022-12. 

Vice-Chair Mees motioned to accept Resolution 2022-12 regarding approval for the continuation 

of PSMC’s Trauma Program. Upon motion seconded by Director Daniels, the Board unanimously 

adopted said resolution. 

d) Resolution 2022-13 

Vice-Chair Mees motioned to accept Resolution 2022-13 regarding authority for actions related 

to an offer from the USJHSD d/b/a PSMC to purchase the real property and building located at 75 

S. Pagosa Blvd. owned by James Pruitt Properties, LLC. Director Alfred seconded. Director Dr. 

Pruitt then noted abstention due to acknowledgement of a conflict of interest in the property being 

discussed. 

Upon motion being seconded, the Board unanimously accepted said resolution with noted 

abstention of Director Dr. Pruitt. 

 

7) CONSENT AGENDA 

Director Dr. Pruitt recused himself from approving of the meeting minutes of 03/22/2022, special 

meeting of 03/31/2022 and special meeting of 04/11/2022 due to his acknowledgement of a conflict of 

interest in the property that was discussed during those meetings. 

Director Daniels motioned to approve the Board Member absence of Treasurer-Secretary Zeigler, 

regular meeting minutes of 03/22/2022, special meeting of 03/31/2022 and special meeting of 

04/11/2022, and the Medical Staff report recommendations for new or renewal of provider privileges. 

Upon motion seconded by Director Alfred, the Board approved said consent agenda items with 
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noted abstention of Director Dr. Pruitt. 

 

8) OTHER BUSINESS 

  There was no other business. 

 

9) ADJOURN 

  There being no further business, Chair Schulte adjourned the regular meeting at 6:55 p.m. MST. 

 

Respectfully submitted by: 

Heather Thomas, serving as Clerk to the Board 

CONSENT AGENDA 6.b.i.




