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

NOTICE OF REGULAR BOARD MEETING OF THE 

UPPER SAN JUAN HEALTH SERVICE DISTRICT d/b/a PAGOSA SPRINGS MEDICAL CENTER 

Tuesday, August 26, 2025, at 5:00 p.m. MDT 

The Board Room (direct access – northeast entrance) 

95 South Pagosa Blvd., Pagosa Springs, CO 81147 

The public may attend in person or via Teams. 
Join on the web:  https://www.microsoft.com/en-us/microsoft-teams/join-a-meeting?rtc=1 

Meeting ID: 228 195 192 729 

Passcode: T5oe7uw3 

AGENDA 

1) CALL TO ORDER; ADMINISTRATIVE MATTERS OF THE BOARD

a) Confirmation of quorum

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

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

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

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

Antionette Martinez, 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  PSMC’s Information Technology Department by Dir. David Ball

4) REPORTS

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

i) Chair Report Chair Kate Alfred 

ii) CEO Report Dr. Rhonda Webb 

iii) Executive Committee Chair Alfred and Vice Chair Mees 

iv) Foundation Board Dir. Foss, Dir. Wilson, and CEO Webb 

v) Facilities Committee Vice Chair Mees, and Dir. Taylor 

vi) Strategic Planning Committee Chair Alfred, Dir. Floyd, and CEO Webb 

vii) Finance Committee Report Dir. Floyd, Dir. Hooper and CFO Keplinger 

(a) July 2025 Financials
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b) Written Reports (no oral report unless the Board has questions) 

i) Medical Staff Report   Chief of Staff, Dr. Corinne Reed  

 

5) DECISION AGENDA 

a) None  

 

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  08/26/2025 

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

i) Regular meeting of  07/22/2025 

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 

Generally, this agenda item is limited to requests for a matter to be added to a future agenda of the 

Board or a Committee. 

 

9) ADJOURN 

a) September 23, 2025, 5:00 pm to 7:00 pm – PSMC Open House 

b) October 9, 2025, 5:00 pm – Regular Meeting (hearing on the budget) 

c) October 28, 2025, 5:00 pm - Regular Meeting 



 
 

Report by the Foundation Board of Directors to the PSMC Board 

PAGOSA SPRINGS MEDICAL CENTER FOUNDATION BOARD 

Report for the PSMC Board Meeting on August 26, 2025 

 

The Board of Directors of the Pagosa Springs Medical Center Foundation Board, a nonprofit foundation that 

exists for the sole purpose of supporting PSMC, met on August 21, 2025 (present were Foundation Board Chair 

Rhonda Webb, MD, Foundation Director Ashley Wilson, Foundation Director Eric Foss and PSMC’s CAO, CFO, 

Controller, and Manager of Community Relations).  The report below summarizes the actions of the Foundation 

Board. 

  

1. Dingus, Zarecor, and Associates, P.C. (DZA) presented the clean 2024 audit to the Foundation Board 

which report included DZA’s opinion that the financial statements “present fairly, in all material respects, 

the financial position of the Foundation as of December 31, 2024 and 2023, and the changes in its net 

assets and its cash flows for the years then ended in accordance with accounting principles generally 

accepted in the United States of America.” 

 

2. The Foundation Board received a report of fundraising activities year-to-date – fundraising is ongoing all 

year. 

 

3. The Foundation Board received the 2025 first and second quarter financial reports for the Foundation. 

 

4. The Foundation Board received information about the Foundation’s property interest in the Dodie 

Cassidy building, the pay-off amount for the loan associated with the building, the sums on deposit in the 

Foundation’s unrestricted fund; thereafter, the Foundation Board unanimously passed a resolution to pay-

off the Foundation’s loan for the Dodie Cassidy building. 

 

5. The Foundation Board unanimously passed a resolution to convey its property interest in the Dodie 

Cassidy building to PSMC upon the pay-off of the loan.  
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Report of the Board Facilities Committee to the PSMC Board 

PSMC BOARD FACILITIES COMMITTEE 

Report for the PSMC Board Meeting on August 26, 2025 

 

The Board’s Facilities Committee met on August 19, 2025 (present: Vice Chair Matt Mees as well as the CEO, 

CFO, CNO, CAO, Director of IT/Facilities/Security and Exec. Asst to Senior Leaders; members who were unable 

to attend include Dir. Gwen Taylor and at-large member Kathee Douglas).  The report below summarizes 

discussions and any comments or questions of the Committee.   

  

a) Sterile Processing Renovation:   

i) The Board approved the SPD renovation in its approval of the 2025 budget and DOLA awarded PSMC 

a grant of $180,000 toward this project. In April, the Board Facilities Committee discussed the RFP 

responses and awarded the project to the design-build team of Nunn Construction and RTA Architects.  

In June of 2025, PSMC ordered equipment from Steris for the project.   Aggressive estimated time 

frame for the project will be Oct. 10 to Oct. 24.  Scope of work includes: 3-bay sink with critical water, 

pass-through window between dirty and clean rooms, replacement of the flooring, replacement of 

cabinets and counters, fresh paint, new sterilizer, new scope drying cabinet.  At this time, no further 

humidifier work is anticipated.  The State reported in writing to RTA that no agency review is required 

for this project because it is an equipment replacement project. 

 

b) Reverse Osmosis System:  Sterile processing requires the use of “critical water” (water treated by reverse 

osmosis).  PSMC ordered a reverse osmosis system and water softener in mid-August.  Per the 

recommendation of the primary engineer responsible for design work, the R/O system and softener will 

be installed in the Facilities mechanical area (in an area currently used to store tools but also already has 

a floor drain installed).  This project includes running schedule 80 PVC from Facilities to SPD.  This 

project may necessitate a mini-split ductless heat/cool system in the mechanical area once the R/O system 

is installed. The R/O system is a separate project and might need State agency review; the project will 

commence when review by State agencies is complete. 

 

c) Medical Wellness Building Renovation:  The federal fire inspector gave his approval of the MWB and 

it is operational. 

 

d) Oxygen Generation Building:  The system is operational.  Phase 2 (fill small tanks used by EMS or in 

the facility) will commence after the SPD project. 

 

e) Roof Replacement    The roofing project started August 11 and is underway on the north part of the 

hospital building known as the Dr. Mary Fisher part of the building. 

 

f) ED Safety and Efficiency Remodel    Remodel of the Emergency Department in 2026.  In 2025, DOLA 

awarded PSMC a matching grant of $150,000 for the project.  Scope of the project includes renovations 

to improve safety, infection prevention and efficiency.  Upon scoring of RFPs, PSMC selected the 

design/build team of Houston Construction and Davis Architecture.  Have not yet signed contract with 

Houston/Davis; we are budgeting/planning this project for 2026.   

 

g) Other Facilities Work Planned for 2025 (this list omits construction projects estimated to cost less than 

$50,000 and omits all capital projects that are equipment only).  We are budgeting for 2026 to construct 

campus monument sign on the corner of 160 and Pagosa Blvd. 
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Report of the Board Strategic Planning Committee to the PSMC Board 

 

 

PSMC STRATEGIC PLANNING COMMITTEE 

Report for the PSMC Board Meeting on August 26, 2025 

 

The Board’s Strategic Planning Committee met on August 19, 2025 (present: Chair/Dir. Kate 

Alfred, Treasurer/Dir. Mark Floyd, as well as the CEO, CFO, CNO, CAO, Chief of EMS and 

Manager of Community Relations).  The report below summarizes discussions and comments or 

questions of the Committee.   

 

Discussion Topic:  The Dodie Cassidy Building   

 

The PSMC Foundation holds a property interest in the Dodie Cassidy building (PSMC owns the 

underlying land) and the Foundation owes a commercial loan for acquisition of its interest in the 

building.  PSMC leases the building from the Foundation at a total cost of approximately $75,000 

per year.  The Committee discussed the benefits of the Foundation using some of its unrestricted 

funds to pay off the loan and transfer the building to PSMC.  The Committee identified benefits to 

paying off the loan including:  reducing PSMC lease expenses, making the building renovation 

eligible for grants available to governmental entities, and reuniting ownership of the underlying 

land and building.  

 

The Committee also discussed possible future uses for the building and the necessary budget to 

make the space suitable for use.  If the building is paid off, this affords more time (without lease 

expense) to fully examine options and make an informed decision including renovation needs.     
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Report of the Board Finance Committee to the PSMC Board 

 

BOARD FINANCE COMMITTEE 

Report for the PSMC Board Meeting on August 26, 2025 

 

The PSMC Board’s Finance Committee met on August 19, 2025 (present: Treasurer/Dir. 

Mark Floyd, Director Wayne Hooper and at-large member Dwight Peters as well as the 

CEO, CFO, CAO, the Controller and the Director of Revenue Cycle).  The report below 

summarizes the July financials and any comments or questions of the Committee.   

 

1) July Financial Reports: 

a) Bottom line for the Month of July:   PSMC was budgeted to have a positive 

bottom line of $60,075 for July and PSMC exceeded budget with a positive bottom 

line of $303,496 for the month of July.   

b) Income statement for July: PSMC had gross charges of $8,591,693 which is a 

new record for PSMC.  As a reminder, payers (Medicare, Medicaid and commercial 

insurers) do not pay what hospitals charge – instead payers reduce what they will 

pay (contractual allowances) and those reductions were significant at $4,385,148.  

In addition, PSMC has additional reductions to charges for charity care and bad 

debt.  PSMC’s total monthly expenses for July were 1% under budget at 

$4,156,423.  

c) Bottom line year-to-date:  PSMC historically operates in the red until summer.  

PSMC’s 2025 year-to-date net income remains positive at $440,748 and far better 

than budget which was anticipated to be a negative <-$1,546,711> through July. 

d) Accounts Receivable:  Accounts Receivable is in good shape at 49.7 days. 

e) Cash on Hand and Statement of Cash Flows:  Cash increased from 103.4 days 

to 109.5 days of cash on hand.   

f) Balance Sheet:  No significant changes other than cash assets increased.   

 

2) 2026 Budget Planning 

a) The CFO and Controller led the entire management team through a detailed 2026 

budget process so it is ready to present to the Board at the budget hearing scheduled 

for Thursday, October 9th.  At Finance Committee, the CFO reviewed the 2026 

budget assumptions for growth of services and capital expenditures. 

b) The federal OBBB passed in July 2025 will result in cuts to PSMC revenue over 

the next 7 years.  In 2026, there are anticipated cuts to the number of Archuleta 

County residents currently covered by Medicaid (anticipated elimination of 3,771 

adults and 208 children) as well as a reduction of Medicaid supplemental payments 

for an overall estimated 2026 reduction in PSMC’s revenue of $1,061,130. 

c) UC Health sued the State of CO (HCPF) for misclassifying some of its hospitals 

which impacted payments.  The court case concluded that HCPF incorrectly 

collected $60 million from UC Health.  As a result, HCPF seeks to collect its $60 

million error from other Colorado hospitals including PSMC.  PSMC estimates 

HCPF will request $1,400,000 from PSMC. 

 

3) Comments of Finance Committee  No objections to the July financials. 
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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, CORINNE REED 

August 26, 2025 

 

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 physician, CNS, and NP Oncology and 

Hematology Privilege Forms 

Changes the life support certification requirements from ACLS only to 

BLS or ACLS. 

 

 

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 

Amanda Dunaway, AGACNP Initial Appointment APP/Nurse Practitioner 

Family Medicine 

Cardiology (MRMC provider) 

Teresa Gross, MD Initial Appointment Active/General Surgery Surgery 

Amy Gundelach, AG-CNS-

BC 

Initial Appointment APP/Clinical Nurse 

Specialist Oncology and 

Hematology 

Oncology and Hematology 

Margaret Kreutzer, FNP-C Initial Appointment APP/Nurse Practitioner 

Oncology and Hematology 

Oncology and Hematology 

Logan Reimer, DO Initial Appointment Courtesy/Cardiology Cardiovascular Disease 

(MRMC physician) 

Gina Carr, MD Reappointment Active/Hospitalist Family Medicine 

Shane Morris, MD Reappointment Telemedicine/Teleradiology Diagnostic Radiology 

Samuel Tesfalidet, MD Reappointment Telemedicine/Teleradiology Interventional Radiology and 

Diagnostic Radiology 

 

III. REPORT OF NUMBER OF PROVIDERS BY CATEGORY 

Active: 18    

Courtesy: 19 

Telemedicine: 146 

Advanced Practice Providers & Behavioral Health Providers: 15 

Honorary: 2 

Total: 200 

REPORTS 4.b.i.
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MINUTES OF REGULAR BOARD MEETING 

Tuesday, July 22, 2025, at 5:00 PM 

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 July 22, 2025, at PSMC, B o a r d  R o o m , 

95 South Pagosa Blvd., Pagosa Springs, Colorado as well as via Teams video communications. 

 

Director’s Present: Chair Kate Alfred, Vice Chair Matthew Mees, Director Mark Floyd, Director Wayne Hooper, 

Director Erik Foss, Director Ashley Wilson 

 

Board members present via Teams: Director Gwen Taylor 

Board members present via telephone: none 

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, 

A n t o i n e t t e  M a r t i n e z , 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: Director Mark Floyd motioned to approve the agenda with no changes.  Director Erik 

Foss seconded; the Board unanimously approved the agenda. 

 

2) PUBLIC COMMENT 

        None  
 

3) PRESENTATIONS Surgical Services by Manager Ashley Bridges, RN presented a power point 

presentation that included the following:  In 2024, we supported over 600 surgical cases, delivering critical 

care to our rural community. Surgical services directly improve patient safety, outcomes, and satisfaction, while 

also driving clinical and financial value for the hospital. Our program includes pre-admission testing, pre-op, 

two operating rooms (including an endoscopy suite), PACU, sterile processing, and recovery. Services 

provided include orthopedics, general surgery, pain management, ophthalmology, GI, and pulmonology. 

Surgical care requires seamless coordination across departments and plays a vital role in ensuring high-

quality, local care for our patients. 
 

4) REPORTS 

a) Oral Reports 

i) Chair Report  

• Chair Alfred noted that each board member has been provided with a name badge for 

use at public events. Members are encouraged to wear them to help attendees easily 

identify who can assist with questions. The Clerk of the Board will store and manage 

the badges on behalf of the board. 

• Chair Alfred requested that board members return their folders for reuse, noting that 

CONSENT AGENDA 6.b.i.



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

USJHSD Regular Board Meeting Minutes 07/22/2025 

Page 2 of 4 

 

 

they are costly and intended for multiple uses. 

• You have received the SDA 2025 Member Manual; please note that it is not the Board’s 

official manual, and much of its content is about special district obligations and does not 

directly address medical center services. 

 

ii) CEO Report 

CAO Bruzzese reported the following for CEO Webb: 

• CEO Webb is currently on route to the Western Healthcare Alliance (WHA) meeting. 

She serves as Chair of the WHA Board through the end of 2025. 

• The trauma designation survey, conducted every three years, took place in June. The 

hospital performed well and has been awarded Trauma Designation Level IV for the 

next three years. 

• Questions asked and answered. 

 

iii) Executive Committee 

• No Report 

 

iv) Foundation Board 

• No Report 

         

v) Facilities Committee 

         CAO Bruzzese summarized the written Facilities report and confirmed the following: 

• The Facilities Committee met on July 15, 2025, and per written report in the Board 

packet. 

• Sterile Processing Renovation – Finalizing the selection and procurement of the Reverse 

Osmosis system and water softener, with discussion focused on project timing and 

necessary permitting. 

• Surgery – The new humidifier was installed on July 10–11 and is functioning effectively, 

maintaining appropriate humidity levels. 

• Medical Wellness Building – The federal Fire Inspector returned at the end of June and 

approved all prior corrections but identified new deficiencies. These included missing 

egress lighting at an exit discharge, unlabeled HVAC supply and return lines, the need 

for four tamper switches on the fire sprinkler system, and inadequate sprinkler pressure. 

To resolve the pressure issue, new sprinkler heads were installed, and as of July 15, all 

requirements appear to be met. A final inspection is scheduled for July 23. 

• O2 Building – Both generators are currently functioning properly and have been 

correctly wired. Phase 2 of the project, which involves filling the smaller tanks used by 

EMS and within the facility, is scheduled to begin in September. 

• Roof replacement - The roofing project is scheduled to begin on August 10–11, focusing 

on the north section of the hospital building, known as the Dr. Mary Fisher wing.  

• Asphalt Sealing - Work was finalized over the course of June and July. 

• Emergency Department Remodel - The contract with Houston/Davis remains unsigned 

and is slated for inclusion in the 2026 budget. Additionally, to meet FGI and ASHRAE 

standards, a plan will be developed to ensure positive air pressure in the ED trauma 

rooms. 

• Other Facilities Work Planned for 2025 - Contingent upon available funding, the 

construction of a campus monument sign at the intersection of Highway 160 and Pagosa 

Boulevard is anticipated. 

• Questions asked and answered 
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vi) Strategic Planning Committee Report 

          CAO Ann Bruzzese summarized the written Strategic Planning report and confirmed the following:  

• The Strategic Planning Committee met on Jul 21, 2025. 

• Possible Future Ballot Questions - The Strategic Planning Committee discussed the 

possibility of future ballot measures and emphasized the importance of the Board having 

a clear understanding of the potential questions. The Committee recommended 

considering the engagement of a professional firm to collect and present relevant data to 

inform the Board’s decision. Should the Board choose to move forward, any ballot 

questions would likely appear on the November 2026 ballot. Background considerations 

include the 2001 voter-approved perpetual mill levy of 3.884 mills to support emergency 

and hospital services, and ongoing voter-approved overrides of TABOR and the 5.5% 

annual tax increase limit—set to expire at the end of 2026. These overrides do not 

increase the mill levy but allow PSMC to retain the full amount authorized. Additionally, 

a new state law effective in 2026 introduces further revenue growth restrictions, which 

may require a separate override. Finally, PSMC's current status as an “enterprise” 

exempts it from certain limitations; however, loss of that status could subject all 

revenues—not just taxes—to restrictive caps. 

• The Dodie Cassidy Building - The Dodie Cassidy Building, owned by the PSMC 

Foundation and leased to PSMC for approximately $75,000 annually, was the focus of 

recent Committee discussions regarding necessary repairs and updates to make it 

functional for new uses. The Committee considered whether the building should be 

leased to a suitable low-traffic business or repurposed to house a new PSMC service. At 

the upcoming August Strategic Planning Committee meeting, potential services that 

could be offered by PSMC within the building will be further evaluated. 

 

vii) Finance Committee Report 

• CFO, Chelle Keplinger, presented and discussed financials for June 2025. 

• Questions asked and answered. 

 

b) Written Reports 

i) Medical Staff Report – Chief of Staff, Dr. Corinne Reed, MD.  

 

5) EXECUTIVE SESSION 

• No Report 

 

6) DECISION AGENDA  

a) Consideration of Resolution 2025-12 regarding authority for staff to execute a written revokable license in 

favor of Archuleta County Sheriff’s Office to install a solar-powered camera on PSMC property in a mutually 

agreeable location near the corner of S. Pagosa Blvd. and Highway 160; said camera will face public roads 

and not PSMC parking areas. 

i) After discussion, Director Wayne Hooper motioned to approve Resolution 2025-12 regarding license for 

ACSO to install a solar-powered camera on PSMC property. The motion was seconded by Vice Chair 

Matthew Mees and the Board Members present unanimously approved.  

 

7) CONSENT AGENDA 

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

of the regular meeting minutes of 06/24/2025, and the Medical Staff report recommendations for revised policy 

and new or renewal of provider privileges). The motion was seconded by Vice Chair Matthew Mees, and the 

Board approved said consent agenda items.  
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8) OTHER BUSINESS 

• Next Meeting: Tuesday, August 26, 2025, at 5:00 pm MST 

 

9) ADJOURN 

There being no further business, Chair Alfred adjourned the regular meeting at 6:17 p.m. MDT. 

Respectfully submitted by: 

Antoinette Martinez, serving as Clerk to the Board 
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