
MEMORIAL HOSPITAL OF SWEETWATER COUNTY 
REGULAR MEETING OF THE BOARD OF TRUSTEES 

November 3, 2021 
2:00 p.m. 

Dial:  301-715-8592 
Meeting ID: 833 8749 5514 

Password: 835618 
 

AGENDA 
 
 

I. Call to Order Taylor Jones 

 A.  Roll Call  

B. Pledge of Allegiance   

C. Our Mission and Vision Barbara Sowada 

D. Mission Moment Irene Richardson, Chief Executive Officer 

II. Agenda (For Action)  Taylor Jones 

III. Minutes (For Action) Taylor Jones 

IV. Community Communication  Taylor Jones 

V. Old Business Taylor Jones 

A. COVID-19 Preparation and Recovery - Incident Command Team Update Kim White,  

Director of Emergency Services 

B. PolicyStat Approvals for Board Committees Taylor Jones 

C. Employee Policy (from the Human Resources Committee)  Barbara Sowada 

1. Introductory and Probationary Period Policy (For Review) 

2. Employee Corrective Action Policy (For Review) 

3. Termination, Suspension Without Pay and Appeal Policy (For Review) 

D. Rules of Practice Governing Hearings Taylor Jones 

E. Medical Staff Bylaws Dr. Jacques Denker, Medical Staff President 

VI. New Business (Review and Questions/Comments) Taylor Jones  

A. Compliance Committee of the Board Charter (For Review) Marty Kelsey  

B. Risk Management Program (For Review) Marty Kelsey 

C. Compliance Program (For Review)  Marty Kelsey 

VII. Chief Executive Officer Report  Irene Richardson 

VIII.  Committee Reports 

A. Quality Committee Barbara Sowada 

B. Human Resources Committee  Barbara Sowada 

C. Finance & Audit Committee Ed Tardoni  

1. Capital Expenditure Request FY22-20 (For Ratification) 

2. Capital Expenditure Requests FY22-22, FY22-24, FY22-25 (For Action) 

3. Change Order 05 (For Action) 

4. Bad Debt (For Action) 

October Committee Meeting Information 
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY 
REGULAR MEETING OF THE BOARD OF TRUSTEES 

November 3, 2021 
2:00 p.m. 

Dial:  301-715-8592 
Meeting ID: 833 8749 5514 

Password: 835618 
 

AGENDA 
 
 

D. Building & Grounds Committee Marty Kelsey  

1. Change Order 04 (For Ratification) 

E. Foundation Board Taylor Jones 

F. Compliance Committee Marty Kelsey 

G. Governance Committee Taylor Jones 

H. Executive Oversight and Compensation Committee Taylor Jones 

I. Joint Conference Committee Taylor Jones 

IX. Board Review of iProtean Barbara Sowada 

X. Contract Review Suzan Campbell, In House Counsel 

A. Contract Consent Agenda (For Action)  

1. Kaufman Hall Consultant Services 

B. Contracts Approved by CEO since Last Board Meeting (For Your Information) 

1. BD Carefusion Solutions/Pharmologistics (Pyxis) Software 

XI. Medical Staff Report Dr. Jacques Denker  

XII. Good of the Order                 Taylor Jones 

XIII. Executive Session (W.S. §16-4-405(a)(ix)) Taylor Jones 

XIV. Action Following Executive Session Taylor Jones  

XV. Adjourn Taylor Jones 
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OUR MISSIONOUR MISSION  

Compassionate care for 

every life we touch. 

OUR VISIONOUR VISION  

To be our community’s trusted 

healthcare leader. 

OUR VALUESOUR VALUES  

Be Kind 

Be Respectful 

Be Accountable 

Work Collaboratively 

Embrace Excellence 

 

OUR STRATEGIESOUR STRATEGIES  

Patient Experience 

Quality & Safety 

Workplace Experience 

Growth, Opportunity & Community 

Financial Stewardship 
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MINUTES FROM THE REGULAR MEETING 

MEMORIAL HOSPITAL OF SWEETWATER COUNTY 

BOARD OF TRUSTEES 

 

October 6, 2021 
 

 

The Board of Trustees of Memorial Hospital of Sweetwater County met via Zoom in regular 

session on October 6, 2021, at 2:00 PM with Mr. Taylor Jones, President, presiding. 

 

CALL TO ORDER 

 

Mr. Jones called the meeting to order and announced there was a quorum. The following Trustees 

were present online at the call to order: Mr. Taylor Jones, Mr. Marty Kelsey, Ms. Kandi Pendleton, 

Dr. Barbara Sowada, and Mr. Ed Tardoni.  

 

Officially present during the meeting: Ms. Irene Richardson, Chief Executive Officer; Dr. Jacques 

Denker, Medical Staff President; Mr. Jeff Smith, Sweetwater County Commissioner Liaison; and 

Mr. Geoff Phillips, Legal Counsel. 

 

Mr. Jones said the majority of committees did not meet in September and the ones that did kept 

things brief so that staff could take care of patients. Mr. Jones asked that we keep this meeting as 

brief as we can so that people can get to taking care of people. He said we need to continue to do 

that during the current events and be mindful of what staff need to be doing. He asked that 

community communication comments be kept to three minutes. 

 

Pledge of Allegiance 

 

Mr. Jones led the attendees in the Pledge of Allegiance. 

 

Our Mission and Vision 

 

Mr. Tardoni read aloud the mission and vision statements.  

 

Mission Moment 

 

Ms. Richardson shared a patient story regarding Dr. Cody Christensen and Dr. Christopher 

Hunnicutt. She said we are fortunate to have them at MHSC.   

 

APPROVAL OF AGENDA 

 

The motion to approve the agenda as presented was made by Mr. Tardoni; second by Mr. Kelsey. 

Motion carried.  

 

APPROVAL OF MINUTES 

 

The motion to approve the minutes of the September 1, 2021, regular meeting as presented was 

made by Mr. Tardoni; second by Ms. Pendleton. Motion carried. 
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COMMUNITY COMMUNICATION 

 

There were no comments. 

 

OLD BUSINESS 
 

COVID-19 Preparation and Recovery – Incident Command Team Update 

 

Ms. Kim White, Incident Commander and Director of Emergency Services, reported we have had 

84 admissions from Covid since August 1 with 10 current and as many as 19 at one time. We have 

seen an increase in Covid as well as non-Covid. Ms. White submits reports to the State and we 

have been at the “crisis” level a couple of times in the past two weeks. Our current level is 

“contingency.” Ms. White reported we are seeing eight to ten patients with Covid daily. We have 

set up over 60 patients, the majority with Covid, to go home with oxygen. The swabbing station is 

performing 120-180 tests daily. Ms. White reported the Walk In Clinic has been very busy with 

approximately 50% of daily patients with Covid. We have increased monoclonal infusions and 

those are on an outpatient basis. We offer drive-thru vaccines two days each week. We have been 

having a good turnout with people getting their booster vaccinations. Ms. White said we are hoping 

the community will rally and get their initial vaccines. She said over 90% of patients with Covid 

who have been hospitalized and need critical care have not been vaccinated. She said we are 

begging our community to take care of themselves. Ms. White reported the University of Utah is 

accepting transferred patients on a case-by-case basis whether they have Covid or not. She said we 

continue giving great patient care. Ms. White reported representatives from the National Guard are 

onsite and have been very helpful. Mr. Jones thanked Ms. White for her report with specifics about 

what is going on. He asked her to give the Board’s thanks to everyone for everything they are 

doing.  

 

Termination and Appeals Policy, Introductory Period Policy, Rules of Practice Governing 

Hearings  

 

Mr. Jones said placeholders remain on the agenda for the Termination and Appeals Policy, the 

Introductory Period Policy, and the Rules of Practice Governing Hearings.  

 

Medical Staff Bylaws 

 

Ms. Kerry Downs, Director of Medical Staff Services, reported Dr. Denker was meeting with 

patients and she offered to provide an update. She reported the plan is to have the bylaws reviewed 

by legal counsel and then go to the general medical staff to vote on them November 17.   

 

NEW BUSINESS 

 

FY21 Audit Report 

 

Mr. Jones introduced Mr. Daryn McGarvey and Mr. Dan Deyle from Clifton Larsen Allen. Mr. 

Jones thanked them for their work and advice over the years. Mr. McGarvey presented the audit 

and said it was a high-level overview. He said he spent time reviewing the details with the Finance 

and Audit Committee the previous week. Mr. Deyle reviewed financial highlights. Mr. McGarvey 
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said retention of staff is the largest challenge facing the Hospital and the majority of all hospitals 

in the nation right now. He said it was a good, clean audit and hospital staff and the Board provided 

their full cooperation. Mr. McGarvey noted some recommended areas for the Board to spend their 

time and focus with emphasis on to consider consumer preferences. He said we are seeing less 

brick and mortar and more collaborative relationships. Mr. Jones thanked the auditors and hospital 

team. Ms. Tami Love, Chief Financial Officer, thanked the auditors and her team. Mr. Tardoni 

said the medical staff has been faced with so much and so has our finance staff and they are doing 

a great job. Ms. Richardson thanked Clifton Larson Allen and said they have been great partners 

for us. She said we are very happy with the support they provide to us. Ms. Richardson gave a 

huge shout out to Ms. Love and her team for the excellent audit. She said it did not happen by 

accident. The motion to approve the FY21 audit as presented was made by Mr. Tardoni; second 

by Ms. Pendleton. Motion carried. 

 

Policy Stat Approvals for Board Committees 

 

Mr. Jones asked for the Board’s pleasure to discuss or think on it and come back next month. Mr. 

Kelsey asked to have the information sent out again for review. The Board agreed to discuss at the 

November meeting. 

 

CHIEF EXECUTIVE OFFICER REPORT 

 

Ms. Richardson read aloud a letter from senior leaders. She reported staff have been amazing in 

working so hard to take care of all of our patients. She said everyone has been helpful and willing 

to assist with anything and everything. Ms. Richardson said the Board has been very supportive. 

She thanked the Board for canceling committee meetings and commended them for their support 

of taking care of our patients. She said we are evaluating cancellations of any meetings in October. 

Ms. Richardson reported senior leaders continue to meet weekly and track quality, safety, 

compliance, and projects. She said our new Cerner go live date is February 28, 2022. Ms. 

Richardson provided a brief update on refinancing our debt. She said she feels our community is 

very fortunate to have this facility here to meet the needs of all of our patients. Ms. Richardson 

said it has been a tough time and she appreciates staff for hanging in there and thanked the Board 

for their support as we get through this together. 

 

COMMITTEE REPORTS 

 

Quality Committee 
 

Dr. Sowada said the Committee did not meet. 

 

Human Resources Committee 

 

Dr. Sowada said the Committee did not meet.  
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Finance and Audit Committee 

 

The motion to approve the net potential bad debt of $715,979.02 presented by Mr. Ron Cheese, 

Director of Patient Financial Services, was made by Mr. Tardoni; second by Mr. Kelsey. Motion 

carried.  

 

Building & Grounds Committee 

 

Mr. Kelsey said there is no report this month.  

 

Foundation 

 

Ms. Tiffany Marshall, Foundation Executive Director, reported they received the final payment of 

the Francis Rappy Estate of $228,717 towards the end of July/early August and we are very excited 

to get that and close that out. Ms. Marshal reported the golf tournament revenue was $23,615 with 

our profit just over $16,000. She said we are excited to hit those numbers with the constraints 

during Covid. Ms. Marshall said the Board of Directors met the previous month. They want to 

move forward with a virtual Red Tie event in February 2022.   

 

Compliance Committee 

 

Mr. Kelsey said the Committee is transitioning to Quality in terms of leadership. He reported Ms. 

Suzan Campbell, In House Counsel, has drafted a new charter and new policies. Mr. Kelsey said 

he is not sure when the Committee will meet as staff are tied up with Covid. He said he appreciates 

the activity and efforts.  

 

Governance Committee 

 

Dr. Sowada said the group met. The minutes are not in the packet. They will be added to the portal. 

The conversation was all about staffing and the challenges of staffing.   

 

Executive Oversight and Compensation Committee 

 

Mr. Jones said the Board will discuss in executive session.  

 

Joint Conference Committee 

 

Mr. Jones said there is nothing new to report.  

 

CONTRACT REVIEW 

 

Contract Consent Agenda 

 

Ms. Richardson reviewed the Summit Pathology agreement. She said recruiting for pathology is 

difficult as the trend is working as groups rather than individual agreements. She said we made a 

decision to move forward with this contract. Ms. Richardson asked Ms. Mary Fischer, Director of 

Laboratory Services, to review the agreement details. Ms. Fischer said we are planning for a fairly 
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seamless process with these changes. Ms. Richardson said she will bring a contract next month for 

Dr. Cielette Karn to be onsite one time per week and serve as the medical director. The motion to 

approve the agreement as presented was made by Ms. Pendleton; second by Mr. Tardoni. Motion 

carried.  

 

MEDICAL STAFF REPORT 

 

Dr. Denker reviewed a physician quality measures presentation. Dr. Sowada thanked Dr. Denker 

for the information and efforts. Dr. Denker said the medical staff appreciates the Board. Ms. 

Richardson commended the medical staff and quality department. She said quality measures are 

discussed at every meeting. She said the desire to want to do better is evident and inspiring. Mr. 

Jones thanked Dr. Denker.   

 

GOOD OF THE ORDER 
 

Mr. Jones expressed appreciation to everyone at the Hospital.  

 

Mr. Tardoni reported the State Miner’s Board met earlier in the day. They are trying to get the 

word out about the program. He asked anyone interested in learning more to contact the State 

Miner’s Board.  

 

EXECUTIVE SESSION 

 

Mr. Jones said there would be an executive session. He said the Board would leave the current 

meeting, go to another link, and then return to the original meeting for actions taken following 

executive session. He said the Board would take an eight-minute break and reconvene in executive 

session at 3:40 PM. The motion to go into executive session was made by Mr. Tardoni; second by 

Ms. Pendleton. Motion carried.   

 

RECONVENE INTO REGULAR SESSION 
 

At 4:34 PM, the motion to leave executive session and return to regular session was made by Mr. 

Kelsey; second by Mr. Tardoni. Motion carried. 

 

ACTION FOLLOWING EXECUTIVE SESSION 
 

Approval of Privileges 
 

The motion to approve credentials for everyone on the list provided by Ms. Downs was made by 

Dr. Sowada; second by Ms. Pendleton. Motion carried. 

Credentials Committee Recommendations from September 14, 2021  

1. Initial Appointment to Locum Tenens Staff (1 year) 

 Dr. Roger Young, Hospitalist 

 Dr. Haresh Visweshwar, Hospitalist 

2. Initial Appointment to Consulting Staff (1 year) 

 Dr. Libo Wang, Cardiovascular Disease (U of U) 

 Dr. Anees Daud, Cardiovascular Disease (U of U) 
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3. Reappointment to Consulting Staff (2 years) 

 Dr. Gregory Kenyherz, Tele Radiology (VRC) 

 Dr. Michael Rethy, Tele Radiology (VRC) 

 Dr. William Brann, Cardiovascular Disease (Heart & Lung Institute) 

4. Reappointment to Locum Tenens Staff (1 year) 

 Dr. Philip Najm, Emergency Medicine (U of U) 

 Dr. Jonathan Roddy, Emergency Medicine (U of U) 

 Dr. James Rao, Hospitalist 

5. Additional Privileges 

 Dr. Joshua Binks – Naso-Laryngoscope Privileges 

6. New Business 

 Dr. Philip Najm Disaster Privileges 
 

The motion to deny the claim presented in executive session was made by Dr. Sowada; second by 

Mr. Tardoni. Motion carried.  

 

ADJOURNMENT 
 

Mr. Jones thanked everyone. There being no further business to discuss, the meeting adjourned at 

4:35 PM.   

      

 

 

         ___________________________________ 

      Mr. Taylor Jones, President 
 

Attest: 

 

 

 

_____________________________________ 

Mr. Marty Kelsey, Secretary 
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DRAFT

Current Status: Draft PolicyStat ID: 10247684 

Approved: N/A 
Review Due: N/A 
Document Area: Employee Policies 
Reg. Standards: 

EMPLOYEE POLICIES - INTRODUCTORY AND 
PROBATIONARY PERIODS 

Purpose 

Policy 
I.  Introductory period. 

A. For newly hired employees (hired after January 1, 2022) the Introductory Period will be one (1) year 
from date of hire. Introductory Period employees are not eligible to apply for internal transfers until 
after completion of the Introductory Period. 

B. Introductory Period employees are at-will employees which means the employee may be 
terminated for any non-discriminatory reason without notice during this Introductory Period. This at-
will employment status is in place until the Introductory Period ends. 

C. During this period, the employee is considered to be in training and under observation and 
evaluation by supervisors, team leaders and others. Evaluation of the employee's adjustment to work 
tasks, conduct with others, attendance and discharge of job responsibilities will be conducted during 
the Introductory Period. 

D. This period gives the employee an opportunity to demonstrate satisfactory performance for the 
position and also provides an opportunity to determine if the employee's abilities and the 
requirements of the position are sufficiently compatible. It also provides an opportunity for the 
employee to determine if the employment at the Hospital meets the expectations of the employee. 

II. Probationary Period 

A. Current employees who transfer internally will be required to serve a 90-day Probationary Period in 
the new position. Probationary Period employees are at-will employees.  Transfer is defined as a 
movement of an employee from a current position to vacant position with a different job description 
for which the employee qualifies. 

B. This Probationary Period is a time to evaluate the employee in the new position. This evaluation 
could include the employee's adjustment to new work tasks, the employee's conduct with others, 

To establish the length of time new employees hired after January 1, 2022 must serve as an Introductory 
Period at Memorial Hospital of Sweetwater County (MHSC) and to outline the period of time current MHSC 
employees, who transfer to a new position, must serve a Probationary Period. 

EMPLOYEE POLICIES - INTRODUCTORY AND PROBATIONARY PERIODS. Retrieved 10/2021. Official copy at
http://sweetwatermemorial.policystat.com/policy/10247684/. Copyright © 2021 Memorial Hospital of Sweetwater County

Page 1 of 2
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ability to supervise staff, attendance, discharge of new job duties and responsibilities and other 
applicable areas for evaluation. 

C. This Probationary Period may be extended for 30 days by the HR Department for any non-
discriminatory reason and upon the recommendation of the employee's leader if such an extension is 
necessary for further evaluation.  The 30 day extension continues the at-will status of the 
probationary period. 

D. At any time during the Probationary Period, the Hospital's CEO, upon a staff recommendation, may 
decide to terminate the employee.  As an alternative to termination, the Hospital may, in its sole 
discretion, consider transferring the employee to a vacant position for which the employee qualifies. 
If this occurs, the Hospital may, in its sole discretion, require the employee to serve a Probationary 
Period of 90 days. Absent a termination or transfer action described above, should the employee 
determine that the new position is not suitable, the employee may voluntary resign from Hospital 
employment. 

Approved: Board 6.6.18 

Attachments 

No Attachments 

EMPLOYEE POLICIES - INTRODUCTORY AND PROBATIONARY PERIODS. Retrieved 10/2021. Official copy at
http://sweetwatermemorial.policystat.com/policy/10247684/. Copyright © 2021 Memorial Hospital of Sweetwater County
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DRAFT

Current Status: Draft PolicyStat ID: 10331149 

Approved: N/A 
Review Due: N/A 
Document Area: Employee Policies 
Reg. Standards: 

EMPLOYEE POLICIES - EMPLOYEE CORRECTIVE 
ACTION 

Purpose 

Policy 
I. Poor performance or conduct contrary to the policies and procedures of MHSC may lead to corrective 

action.  The employee will be informed if corrective action is necessary as soon as possible after any 
performance problem has been identified. 

A. The employee's leader will discuss the situation with the employee, explaining the policy and the 
necessity of corrective action to avoid other disciplinary actions. 

B. Although one or more corrective action measures may be taken in connection with a particular 
performance problem, no formal order will be followed. Corrective action may include any of a 
variety of actions depending on the circumstances and severity of the particular situation. 

C. Allowable corrective actions may be taken at the discretion of management and include any of the 
following in any order: 

1. Counseling with employee, which will be confirmed in writing by the employee's leader and 
placed in the employee's personnel file. 

2. Verbal warning, which will be placed in the employee's personnel file. 

3. Written warning, which will be placed in the employee's personnel file. 

4. Final written warning, which will be placed in the employee's personnel file. 

5. Disciplinary suspension with pay, which will be confirmed in writing and placed in the 
employee's personnel file. 

6. Suspension with pay to remove an employee from hospital premises during and pending an 
investigation which will be documented and placed in the employee's personnel file.. 

Memorial Hospital of Sweetwater County (MHSC) has high behavioral and performance expectations of its 
staff.  To that end, MHSC will pursue corrective action measures when needed for the purpose of correcting 
areas of performance deficiency or to address violations of Hospital policies. The purpose of this policy is to 
describe allowable corrective actions that may be imposed on employees and set forth procedures for the 
imposition of the allowable corrective actions. 

EMPLOYEE POLICIES - EMPLOYEE CORRECTIVE ACTION. Retrieved 10/2021. Official copy at
http://sweetwatermemorial.policystat.com/policy/10331149/. Copyright © 2021 Memorial Hospital of Sweetwater County

Page 1 of 2
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7. Disciplinary suspension without pay, which will be documented and placed in the employee's 
personnel file. MHSC Administration, in particular the HR Department and the CEO,  must 
comply with the Termination, Suspension without Pay and Appeal Policy prior to imposing 
disciplinary suspension without pay as a corrective action. 

8. Termination, which will be documented and placed in the employee's personnel file. MHSC 
Administration, in particular the HR Department and the CEO, must comply with the 
Termination, Suspension without Pay and Appeal Policy prior to terminating an employee. 

D. The corrective action process will not always commence with a counseling or include every step. The 
above options are not to be seen as a process in which one step always follows another. 

1. Some acts, particularly those that are intentional or serious, warrant more severe action on the 
first or subsequent offense. 

2. An employee, at a written warning or higher,  may be ineligible for pay increases and any 
additional compensation. 

3. Consideration will be given to the seriousness of the offense, the employee's intent and 
motivation to change the performance, and the environment in which the offense took place. 

Approved: Board 6.6.18 

Attachments 

No Attachments 

Link to Form # 802452 Counseling and Corrective Action Form http://sweetwatermemorial.policystat.com/
policy/2632825/latest/ 

EMPLOYEE POLICIES - EMPLOYEE CORRECTIVE ACTION. Retrieved 10/2021. Official copy at
http://sweetwatermemorial.policystat.com/policy/10331149/. Copyright © 2021 Memorial Hospital of Sweetwater County
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Termination, Suspension Without Pay and Appeal 

 

I. General:   

 

a. This Termination, Suspension Without Pay and Appeal policy and procedure 

applies to all employees of Memorial Hospital except employed physicians and 

other providers who are under contract to provide services or labor to the 

Hospital. 

 

b. Only the Hospital’s Chief Executive Officer (CEO) has the authority to suspend 

without pay or terminate the employment of a Hospital employee and must 

provide a written directive to the Human Resources Office prior to any 

termination or suspension without pay proceeding. 

 

c. This Termination and Appeal policy and procedure does not apply to reduction-

in-force (layoffs) due to a lack of funds, lack of work or other reasons. 

 

d. Employees may not utilize the Hospital’s Conflict Resolution Policy to address 

termination decisions.  

 

II. Definitions:   

 

a. At-will employee:  An at-will employee is an employee of the Hospital employed 

during the Introductory Period, or, as applicable, during the Probationary Period, 

as set forth by Hospital policy 5208211.  At-will employees are subject to 

termination, with or without cause, with or without notice, and at any time.  

Nothing in this policy or any other policy of the Hospital shall be interpreted to 

be in conflict with or to eliminate or modify in any way, the at-will employment 

status of employees employed during the Introductory Period or Probationary 

Period, as applicable. 

 

b. Non at-will employee:  A non at-will employee is an employee of the Hospital 

who has successfully completed the Introductory Period, or as applicable, the 

Probationary Period, of employment as set forth in Policy 5208211. 

 

c. Termination:  The involuntary termination of an employee by the Hospital. 

 

III. Termination of At-Will Employees:   

 

a. General:  The Director of Human Resources, or designee, in consultation with the 

CEO, shall terminate the employment of an at-will employee upon notification of 
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such decision in writing by providing the written notice to such employee in person 

or by registered or certified mail to the last known address of such employee.  If the 

written notice is mailed, proof of such written notice together with the proof of 

mailing, shall be kept and retained in the records of the Hospital.  Reasons for the 

termination decision shall not be given, other than outlined below. 

 

b. The Right to a Hearing:  Should the at-will employee believe that the decision to 

terminate the employee’s employment was based on the exercise of the employee’s 

constitutional rights, and/or that the employee has a reasonable expectation of 

continued employment and/or that the action to terminate the employee’s 

employment would stigmatize the employee, the following procedure will take 

place: 

i. The employee may request a hearing before an Administrative Hearing 

Officer by requesting same in writing within ten (10) calendar days of 

receipt of the termination notice.  The request shall be made to the CEO. 

ii. The CEO shall immediately notify the Board of Trustees’ attorney of the 

request and shall forward the written request for a hearing to the Board of 

Trustees’ attorney. The Board of Trustees’ attorney shall then arrange for 

an Administrative Hearing Officer to conduct a pre-hearing conference as 

soon as practical. 

iii. At the request of the employee, the CEO shall submit to the 

Administrative Hearing Officer the reasons for termination. At the same 

time, the Administrative Hearing Officer shall request that the employee 

submit to the Administrative Hearing Officer substantial evidence that the 

termination decision was based upon an exercise of the employee’s 

constitutional rights and/or that the employee has a reasonable 

expectation of continued employment, and/or how the action of 

termination would stigmatize the employee. 

iv. After reviewing the reasons for the termination and any evidence 

submitted by the employee, the Administrative Hearing Officer shall 

determine that: 

1. Sufficient evidence has been presented by the employee to warrant 

a formal hearing by the Administrative Hearing Officer. In such 

case, a hearing will be scheduled and, at the conclusion of the 

hearing, the Administrative Hearing Officer will submit a written 

copy of the Administrative Hearing Officer’s findings, 
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conclusions, and recommendations to the Board of Trustees for a 

final decision.   

OR 

2. Insufficient evidence has been presented by the employee to 

warrant a formal hearing by the Administrative Hearing Officer. 

In such a case, the Administrative Hearing Officer will inform 

both the CEO and the employee of the Administrative Hearing 

Officer’s findings. The CEO shall discuss these findings with the 

Board of Trustees’ attorney and will subsequently make a 

recommendation to the Board of Trustees for a final decision.  If 

the Administrative Hearing Officer determines that a formal 

hearing is not warranted, upon request, the Administrative 

Hearing Officer will provide the employee the information as 

described in this paragraph. 

 

v. If the Administrative Hearing Officer determines that a formal hearing 

shall be held, the Administrative Hearing Officer will immediately 

provide the employee the CEO’s reasons for termination and will 

immediately provide the CEO with any evidence submitted by the 

employee. 

vi. Every reasonable effort shall be made by the Hospital to ensure that these 

due process proceedings are conducted in a timely manner. The 

Administrative Hearing Officer shall make a determination as to whether 

or not a formal hearing is warranted within thirty (30) calendar days from 

receipt of notice by the Board of Trustees’ attorney. Should the 

Administrative Hearing Officer determine that a formal hearing be 

conducted, the Administrative Hearing Officer shall notify the Board of 

Trustees’ attorney of same. The Board of Trustees’ attorney shall then 

arrange for a pre-hearing conference as soon as practical. The Hospital’s 

Rules of Practice Governing Contests Before the Board of Trustees of 

Memorial Hospital of Sweetwater County (“Rules of Practice”) shall be 

followed.  Should the Administrative Hearing Officer determine that a 

formal hearing is not warranted, a recommendation regarding the 

disposition of the case shall be made to the Board of Trustees within thirty 

(30) calendar days of the Administrative Hearing Officer’s determination. 

IV. Termination or Suspension Without Pay of Non At-will Employees:   
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a. Non At-will Employees have the right to appeal any decision of any employment 

action involving suspension without pay or termination. 

b. The board may suspend without pay or terminate any non at-will employee for 

any of the following reasons:  

i. Incompetency; 

ii. Neglect of duty; 

iii. Immorality including, without limitation, engaging in conduct with a 

patient that is sexual or may reasonably be interpreted by the patient as 

sexual; any verbal behavior that is seductive or sexually demeaning to a 

patient, or engaging in sexual exploitation of a patient or former patient; 

iv. Insubordination; 

v. Physical incapacity to perform job duties even with reasonable 

accommodation; 

vi. Failure to perform duties in a satisfactory manner; 

vii. Conviction of a felony; and 

viii. Any other good or just cause. 

c. Pre-determination hearing:  Proposed suspensions without pay or terminations of 

non at-will employees must follow the procedures set forth herein.   

i. A recommendation of suspension without pay or termination of non at-

will employees shall be initiated by the Hospital by offering the affected 

employee an informal pre-determination hearing as follows:  

1. The CEO shall provide notice to the employee of the pre-

determination hearing in person, by electronic means or in writing 

by registered or certified mail to the last known address of such 

employee.  The notice shall include the recommended action 

(suspension without pay or termination), written charges against 

the employee and a brief explanation of the evidence supporting 

the charges. 

2. The pre-determination hearing shall be a face-to-face meeting or 

written statement by the employee. 

3. The pre-determination hearing shall provide an opportunity for the 

employee to present the employee’s side of the story and provide 
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any information regarding the employee’s employment the CEO 

should take into consideration prior to making a decision. 

4. The pre-determination hearing shall be recorded.   

5. After hearing the employee’s side of the story and considering the 

information provided by the employee, the CEO may withdraw, 

reduce, or recommend the imposition of the proposed discipline 

or action. 

6. The employee may waive the right to participate in the pre-

determination hearing.   

7. At the pre-determination hearing, the CEO, or designee, in 

consultation with the CEO, shall be in attendance.  The 

employee’s supervisor shall also be in attendance, unless the 

employee plans to attend the meeting and objects to the presence 

of the employee’s supervisor. 

8. As determined by the CEO, or designee, in consultation with the 

CEO, the employee is allowed to have a limited number of other 

individuals attend the pre-determination hearing to speak in 

support of the employee. 

d. Decision following the pre-determination hearing: Following the pre-

determination hearing, the CEO, or designee, in consultation with the CEO, will 

provide written notice either in person, by electronic means or via United States 

Mail to the employee of the Hospital’s decision.  The decision shall indicate 

whether the employee shall remain employed at the Hospital, be suspended 

without pay, or be terminated.  The decision shall include the reasons for the 

recommendation.  Proof of such written decision together with the proof of 

mailing or electronic delivery, shall be kept and retained in the records of the 

Hospital.  

e. Appeal of final decision:  In accordance with the Rules of Practice, employees 

who are subject to this policy and desire to appeal a decision by the CEO to 

terminate or suspend without pay may request a hearing before the Board of 

Trustees of Memorial Hospital of Sweetwater County (“Board”) in accordance 

with the Rules of Practice. 
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f. Hearing: The Board shall then conduct a formal contested case hearing in 

accordance with the Rules of Practice and the Wyoming Administrative 

Procedure Act, W.S. §16-3-101 et seq. (1977 as amended).   

i. Upon receipt of a request for appeal as set forth herein, the CEO shall 

immediately notify the Board’s attorney of the request for appeal and shall 

forward the request to the employee.  The Board’s attorney shall then 

arrange for a hearing to be conducted in accordance with the Rules of 

Practice.   

ii. Every reasonable effort shall be made by the Hospital to ensure that these 

due process proceedings are conducted in a timely manner. 
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F&A COMMITTEE CHAIR REPORT TO THE BOARD OCTOBER 2021 

Chair – Ed Tardoni 

 The Finance and Audit Committee met in Zoom format this month.  Kandi Pendleton was absent so 

Taylor Jones sat in on the meeting.  All other voting members were present. 

F&A DATA FOR THE MONTH 

The usual F&A reports are included in the Board packet.  

CAPITAL EXPENDITURES FOR BOARD CONSIDERATION. 

The committee, by unanimous vote, sends a $255,144.12 in expenditures to the Board for consideration. 

FY 22-20   $26,132.55    (not budgeted)   Avanos Cotrack Exterior Access System.   

This expenditure is submitted for Board ratification. Requested by Dr. Jamias and Dr. Crofts for use in 

the ICU.  This is a system that allows tracking and placement of a feeding tube in an efficient manner.  It 

has application to intubated Covid patients.  This was a Covid related need and staff acted under 

standing Board authorization for such expenditures. 

FY 22-22   $59,910.87   (budgeted)   Replacement Snow Plow Truck 

This item was requested by Jim Horan.  It replaces an existing 2001 model truck that is at its end of 

service life.  Three bids were obtained and this is the lowest bid. 

FY 22-24   $139,913.00    (budgeted)   Cerner End User Computer Equipment 

This item was requested by Brad Kowalski.  It replaces monitors and laptops that interface with the 

Cerner EMR system.   Replacement was recommended by the Cerner implementation team. Two 

proposals were obtained and this is the low-cost option. 

FY 22-25   $29,187.73    (budgeted)  Video Cystoscope 

This item was requested by Leslie Taylor, the model being specified by Dr. Christianson and Dr. Curry.  It 

is a replacement for an existing instrument, of the same make, that is used for observation of the 

bladder. 

PROJECT CHANGE ORDERS FOR BOARD CONSIDERATION 

Groathouse Construction has submitted two change orders (indicated as CRF 059 and 077) related to 

the HVAC upgrade project.  The F&A committee sends them to the Board with a unanimous do pass 

recommendation.  Detail as follows: 

$111,684 for extra work related to maintaining imaging operations during the execution of previous 

Board approved modifications to the imaging area. 

$32,146 for exterior windows and a door to the S-1 Blower Location.  The original plan called for a blank 

exterior wall.  Jim Horan requested consideration of this change as it will provide access to a workspace 

for facilities personnel.  The access has been reviewed and approved by MHSC security. 
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BOND REFINANCING  

The CEO briefed the committee on progress of the bond refinancing effort.  Eight proposals were 

narrowed to three with one selected for pursuit.  Negotiations are proceeding with Key Bank. The goal is 

to close on a deal by the end of the calendar year.   The process involves, negotiation, submission to the 

County Commission for approval, then submission to the MHSC Board for approval. 

 

IT REPORT 

The committee received a report from the IT department informing it that the Cerner EMR go live date 

has been delayed and is now February 28, 2022. 

 

NEXT MEETING. 

The November Finance and Audit Committee meeting would fall on Thanksgiving Day.  An alternate date 

has been selected, the November meeting will be by Zoom, Monday, November 29th.  Time to be 

determined. 
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 MEMORIAL HOSPITAL OF SWEETWATER COUNTY 
Finance & Audit Committee Meeting 

October 27, 2021 
 

 

Voting Members Present:  Mr. Ed Tardoni, Trustee-Chairman 

Ms. Irene Richardson, CEO 

Ms. Tami Love, CFO 

Ms. Jan Layne, Controller 

 

Voting Members Absent:  Ms. Kandi Pendleton, Trustee 

 

 

Non-Voting Members Present: Dr. Ann Clevenger, CNO 

Mr. Ron Cheese, Director of Patient Financial Services 

Brad Kowalski, Interim Director of IT 

Ms. Angel Bennett, Director of Materials 

Dr. Kari Quickenden, CCO 

 

 

Non-Voting Members Absent : Dr. Ben Jensen 

Dr. Israel Stewart 

 

 

Guests:    Taylor Jones, Trustee 

     James Horan, Director of Facilities 

      

       

      

     Call Meeting to Order 
 

Mr. Tardoni called the meeting to order via teleconference at 2:03 PM.   

 

Approve Agenda 

 

A motion to approve the agenda made by Ms. Layne; second by Ms. Richardson. Motion carried.    

 
 

Approve Meeting Minutes 
 

A motion to approve the meeting minutes of September 29, 2021 was made by Ms. Love; second 

by Ms. Layne. Motion carried.    
 

Capital Requests 
 

 

FY22-20 for the Avanos Cortrak Eternal Access System was an emergency purchase of 

equipment needed for patient care due to surge of COVID patients in our hospital.  The CEO 

approved this purchase under the emergency directive given by the Board at the beginning of the 

pandemic.  This will be sent to the Board for ratification. 
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FY22-22 was a request by facilities for a new plow truck.  The current plow truck is from 2001 

and at end of life.  Three bids were obtained and the truck was included in the current year 

budget.  A motion to submit to the Board was made by Ms. Love; second by Ms. Richardson. 

Motion carried. 

 

FY22-24 was presented by Mr. Kowalski for Cerner End-User Equipment.  Two bids were 

obtained and the lower bid was selected.  Mr. Kowalski said that Cerner came on-site and 

reviewed all our equipment and suggested what we would need.  Mr. Kowalski said they scaled 

down their suggestion and feel this is what is needed prior to the Cerner implementation.  This 

includes various computer equipment including monitors, laptops and scanners.  A motion to 

submit to the Board was made by Ms. Love; second by Ms. Layne. Motion carried. 

 

FY22-25 was submitted for a new Cystocope needed in Urology.  This is a necessary piece of 

equipment for Urology and the old device needs replaced.  This is a sole source purchase and 

was budgeted.  A motion to submit to the Board was made by Ms. Love; second by Ms. 

Richardson. Motion carried. 

 

Financial Report 

 

Ms. Love reviewed the financial information for September.  She said we had our highest ever 

revenue month coming in at $18,370,651 and over budget by $2,801,699.  This was due to the 

high volume of inpatients due to COVID 19.  Our average daily census in September was 20.7.  

We normally have an average daily census of 12-13.  Our average length of stay increased to 4.6 

days which normally averages 2.6 days.  The average length of stay for COVID patients is 8-10 

days.  She said that our days in AR are increasing due to the high claims for COVID inpatients.  

Theses claims do not pay as quickly as others.  Our salary and wage expenses are also increasing 

due to additional staffing needed and incentive pay for shift coverage.  Ms. Love said we have 

seen and increase of 175% in contract labor rates.  We paid for the generator expenses this month 

and will be submitting them to the insurance for reimbursement.   

 

Mr. Tardoni asked where we report the $525K payment from the Wyoming Hospital 

Association.  Ms. Love said it will be reported as other non-operating revenue in October.  Ms. 

Love said she is working on writing up a plan on how we will spend the WHA funds.  She also 

said she has applied for Phase 4 and ARPA Rural funds as part of the federal Provider Relief 

Funds.   

 

Mr. Tardoni asked what HPSA stands for on the Other Operating Revenue.  Ms. Love said it is 

Healthcare Provider Shortage Area.  It is bonus money from Medicare.  He also asked why our 

investment income has gone down.  He said we could discuss this next meeting.  He also asked if 

we could provide email explanations to the lab courier income in other operating revenue and an 

explanation of the sponsorship sent to Uinta County School District.  Mr. Tardoni also noted that 

we had a lot of refunds to insurance and patients.  Ms. Love explained that our Phreesia system 

in the clinic requests payment up front on copays.  We often end up refunding these.   

 

Mr. Cheese reviewed the Self-Pay report for September.  He also presented preliminary bad debt 

of $891,682.  A motion to submit to the Board was made by Mr. Jones; second by Ms. 

Richardson. Motion carried. 
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Old Business 

 

Bond Refinancing 

 

Bond refinancing documents were included in the packet.  Ms. Richardson explained that they 

started with eight banks and narrowed them down to three.  Out of the three, they decided on 

Key Bank.  They eliminated them based on criteria such as rates, terms and ratio covenants.  Ms. 

Richardson said the default requirements on ratios were their biggest point of negotiations.  She 

had CliftonLarsonAllen review the plans and they agreed it was a good agreement.  Mr. Tardoni 

asked how we would be tied to Key Bank.  Ms. Love said in the agreement, it states that we will 

maintain our ancillary services with them.  Currently, we use them for half of our investments, 

our credit card processing and our accounts receivable statements.  We had already decided to 

move the statements to a different vendor with the Cerner implementation.  Ms. Richardson said 

they hope to have the bond refinancing completed by the end of the year. 

 

New Business 

 

 

Groathouse Change Order 

 

Change order request #05 for $157,472 was presented to the committee.  Mr. Horan explained 

the exterior upgrade increase is for remodeling of the area by the kitchen.  It is no longer needed 

as a mechanical room so they wanted to make it usable for a Facility department work area.  

They lost space with the remodel of the powerhouse.  Mr. Tardoni asked if they had addressed 

security issues by adding another entrance.  Mr. Horan said they had spoken with Security and 

the door would be badge access only all day.  It is also an area where security cameras currently 

cover.  The other increase on this change order was for additional schedule.  Ms. Love explained 

the schedule has to be pushed to work around our patient schedule to avoid interruptions of care.  

A motion to submit to the Board was made by Mr. Jones; second by Ms. Love. Motion carried. 

 

November Meeting 

 

Ms. Love suggested that we move the Finance & Audit meeting for next month due to 

Thanksgiving.  It was decided to have the meeting on Monday, November 29, 2021.  The time is 

to be determined. 

 

Financial Forum Discussion 

 

Mr. Tardoni mentioned we will need to be vigilant with our spending in the future due to the 

increased costs, decreased reimbursements, etc. 

 

Mr. Jones asked about problems with AR statements and timing that was brought up a couple 

months ago.  He said we need to look at these problems from the patient’s point of view.  Mr. 

Cheese explained we will be moving our statements to a new company with the Cerner 

implementation.  They have worked hard to get hospital and clinic charges on the same 

statement.  He said they will still receive bills from contracted services like the ER and 
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Radiology. He thinks many of our current problems will be eliminated with the change.  He did 

say we will continue to have multiple statements out of our legacy system until we have closed 

that system.   

 

Mr. Tardoni adjourned the meeting at 3:14pm. 

 

 

 
 

Submitted by Jan Layne 
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MEMORANDUM 
 

To:  Board of Trustees 
From:  Wm. Marty Kelsey 
Subject: Chair’s Report...October Buildings and Grounds Committee Meeting 
Date:  October 27, 2021 
 
Received report that the Central Plant Project is completely finished, including all financial loose 
ends. 
 
Regarding the HVAC/UVG projects…final punch lists are being prepared. Three change orders 
are in order. One is for additional fireproofing in the penthouse…a code requirement. Irene has 
authority given by the Board to approve this change order. Another is for the additional work 
added to the project extending the schedule. The third change order is for a new entrance into 
a maintenance area. These latter two change orders will be brought to the Board for approval. 
 
Regarding the Medical Imaging Renovation project…State inspection revealed a need for some 
additional work associated with doors. The entire project is scheduled to be completed by 
January 31, 2022. 
 
Regarding the S-1 Unit…it is up and working although there are some items to be completed. 
The old unit was abandoned. 
 
Regarding the Pharmacy Chemo Mixing Room…Plan One has been authorized to commence 
design work. This project is a high priority for FY 2022. Later this fiscal year, the Board will be 
advised of estimated costs and will be asked to approve going out for bids. 
 
Regarding Dr. Sulentich’s Office project…State approval has been granted. Plan One is working 
with Dr. Sulentich on scheduling matters. 
 
Regarding the Bulk Oxygen project…it had to be delayed. The plan is to bid the project out in 
the spring. 
 
Regarding the Building Automation System project…really nothing much has been done to this 
point, but the contractor should be beginning before too long. 
 
Regarding the Main Sprinkler Line project…the project is basically complete. 
 
Regarding the Generator ATS project…the transfer switches have been repaired. The main fire 
pump needs additional work. Lightning Eliminators has proposed a “fix” to the lightning 
problem estimated to cost approximately $340,000. Staff is recommending that this work be 
included in the FY 2023 budget. 
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Regarding the tabled projects…no further action on any of them at this time. 
 
For additional details regarding this meeting, please look at the Building and Grounds 
Committee minutes in the Board packet. 
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY 

BUILDING & GROUNDS COMMITTEE AGENDA 

Tuesday ~ October 19, 2021  3:30 p.m.  Zoom teleconference   

   

Voting Board Committee Members:     Marty Kelsey, Trustee - Chairman  

Ed Tardoni, Trustee 

 

Voting Staff Committee Members:   Irene Richardson, CEO 

Tami Love, CFO 

Jim Horan, Director of Facilities 

 

Non-voting Members:     Gerry Johnston, Facilities Supervisor 

Stevie Nosich, Safety Coordinator 

 

Guests:      Jake Blevins – ST&B Engineering 

Will Wheatley – Plan One/Architects 

Jeff Smith - County Commissioner Liaison 

 

 

1. Call Meeting to Order      Marty Kelsey 

2. Approve Agenda      Marty Kelsey 

3. Approve Minutes – August 17, 2021    Marty Kelsey 

4. Maintenance Metrics      Jim Horan 

a. Work orders  

b. Department overtime  

c. Budget variance 

 

5. Old Business        

a. Project Review       

i. Central Plant expansion    Jake Blevins/Gerry Johnston 

ii. HVAC/UVG projects    Jake Blevins 

1. Change order     

iii. Medical Imaging renovation   W. Wheatley/J. Blevins/G. Johnston 

iv. S1 Unit      Jake Blevins 

v. Chemo Mixing room    Jim Horan 

1. Plan One/Architects engineering proposal 
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vi. Dr. Sulentich Office    Will Wheatley 

vii. Bulk Oxygen     Jim Horan 

1. Engineering proposal 

viii. Building automation system   Jim Horan 

ix. Main sprinkler line    Jim Horan/Gerry Johnston 

x. Generator ATS Event    Jim Horan 

1. Lightning Eliminators proposal 

 

b. Tabled projects      Jim Horan 

i. Replacement roofing for power house  

ii. OB Bathtubs to Showers 

iii. Foundation Waldner House retaining wall 

   

6. New Business - None     

 

7. Next meeting schedule      Marty Kelsey 

a. November 16, 2021 Zoom; 3:30P – 4:30P 

 

8. Adjournment       Marty Kelsey 
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY 
Building and Grounds Committee Meeting 

October 19, 2021 

 
 

The Building and Grounds Committee met in regular session via Zoom on October 19, 2021, at 

3:30 PM with Mr. Marty Kelsey presiding. 

 

In Attendance:  Mr. Marty Kelsey, Trustee - Chair 

Mr. Ed Tardoni, Trustee 

Ms. Irene Richardson, CEO 

Ms. Tami Love, CFO 

Mr. Jim Horan, Facilities Director 

Mr. Gerry Johnston, Facilities Supervisor 

   Mr. Jared Kershaw, ST&B Engineering 

   Mr. Will Wheatley, PlanOne Architects 

   Mr. Fred Bronnenberg, Groathouse Construction 

    

Mr. Kelsey called the meeting to order. 

 

Mr. Kelsey asked for a motion to approve the agenda.  Mr. Tardoni made a motion to approve the 

agenda with this addition.  Ms. Love seconded; motion passed. 

 

Mr. Kelsey asked for a motion to approve the minutes from the July 20, 2021 meeting. Mr. Horan 

made a motion to approve the minutes.  Mr. Tardoni seconded; motion passed.   

 

Maintenance Metrics 

 

Mr. Horan said the maintenance metrics are remarkably consistent.  He thanked Mr. Tardoni for 

asking him to start tracking these metrics monthly.  They have been able to dig into the data and 

were able to close some older workorders that had been completed but missed being closed.  He 

said there has been some overtime to help move staff back into the new spaces.  Mr. Tardoni said 

the tracking will also help support additional staffing if needed.  

  
 

Old Business – Project Review 

 

Central Plant Expansion 

 

Mr. Kershaw confirmed the project has been completed.  Mr. Kelsey asked if the project had been 

added to our books.  Ms. Love said the final payment was made towards the end of last fiscal year 

and the project was added to our books as of June 30, 2021. The auditors signed off on the addition 

as we worked with them during the audit to get it added.  This project will be removed from the 

agenda.  Mr. Horan said they will be holding an open house of the new central plant during 

Facilities Week.  He will be inviting staff, Board members and County Commissioners to come 

tour the new building October 28 from 1:00 pm to 3:00 pm.  

 

  

 

 

 

155/173



 

 

Minutes of the October 19, 2021 Building & Grounds Committee 

Page 2 

HVAC/UVG Projects 

 

Mr. Kershaw the majority of the project is complete.  They are working on the final punch list and 

notice of substantial completion from the State. Mr. Bronnenberg reviewed Change Order 04.  

There are three components of the change order.  Number 1 is for fireproofing.  Mr. Horan said 

Pat Davis had approved the original plans under IBC code but upon final inspection settled on Life 

Safety code which required additional fireproofing in the penthouse.  Number 2 is for extending 

the schedule for the Imaging Suite due to working around imaging schedules and keeping services 

running 24/7. We are still waiting on occupancy from the State.  The plan of correction was sent 

to the State the prior week.  The new schedule is substantial completion by end of December with 

final completion by the end of January 2022.  Number 3 is for a new entrance into the new 

maintenance area that was vacated from the old S unit.  Mr. Kelsey asked how the change order 

would impact the contingency.  Mr. Bronnenberg explained the change orders are separate from 

the existing contingency.  Mr. Kelsey asked about the time line for approval.  Mr. Bronnenberg 

said the fireproofing is holding up final sensors and the temporary stairwell.  He is also concerned 

about the schedule.  We currently do not have a policy on approving change orders.  It was decided 

Ms. Richardson’s delegated authority during the pandemic could approve the fireproofing 

component of the change order as it was a COVID project.  This can then be ratified at the Board 

meeting.  Mr. Bronnenberg will reformat the change order to break out the fireproofing.  The other 

two will be presented at the November Board meeting. 

 

 

Medical Imaging Renovation 

 

Mr. Wheatley said Phase 1 is complete and has been walked by the State for substantial 

completion.  The corrective action report was sent to the State which included some door issues.  

The abatement has started on Phase 2 & 3 and demolition will start next week.  The time line for 

completion is Phase 2 & 3 by December 31 and Phase 4 by January 31. 

 

S1 Unit 

 

Mr. Kershaw said the new unit is up and running with commissioning scheduled in the coming 

weeks.  They are currently working on the punch list and the rental unit has been removed.  The 

old unit was dismantled and discarded and the new unit was built in place.  

 

Pharmacy Chemo Mixing Room  

 

Ms. Love said this project has been set as a priority for this fiscal year.  We have approved Plan 

One to move forward with design.  Once we have a biddable project we will take to all committees 

and the Board for approval.  Mr. Wheatley explained the project.  There is some contingency in 

the estimate for rentals if needed. Mr. Kelsey agreed this was a legitimate priority for staff. 

 

Dr. Sulentich Office  

 

Mr. Wheatley said State approval was received at least a month ago.  He is playing phone tag with 

Dr. Sulentich and his staff to pin down the final details for scheduling and to award a contractor.  

All materials will need to be on hand to start as no partial work will be allowed. 
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Bulk Oxygen 

 

Mr. Horan said we had hoped to squeeze in before winter set in but that hasn’t happened.  We will 

need to place a temporary O2 tank where the other project is currently staging.  We will table this 

project until February and put out to bid in the spring. 

 

Building Automation System 

 

Mr. Horan said as some of the phases have been completed on the Imaging renovation, Harris has 

begun to look at dates for starting this project.   

 

Main Sprinkler Line 

 

Mr. Johnston said this project is complete.  They have found some issues with reconnecting 

sprinklers so we are working on fixing. 

 

Generator ATS 

 

Mr. Horan said all automatic transfer switches have been repaired.  One manual switch still needs 

some work which controls the chilled water.  We are also still waiting on parts for the repairs on 

the main fire pump.  These repairs should be done this week or next week.  We did have Lightning 

Eliminators do an assessment.  They have recommended a full engineering assessment and install 

a lightning arrest system.  Mr. Horan said the new building was well grounded and designed for 

lightning arrest.  Ms. Love said we did send to our insurance company but it will not be covered 

under the open claim.  The final proposal is around $340,000.  Ms. Richardson asked if a lightning 

strike was identified.  Mr. Horan said no evidence was found on the buildings only the notable 

evidence on the manual transfer switch.  Mr. Kelsey asked if any action is needed at this time.  Mr. 

Horan said this if for information only at this time.  All agreed this is something we will want to 

look at next fiscal year. 

 

Tabled Projects   

 

Mr. Horan said there are no new updates on the remaining tabled projects.   

 

New Business 

 

No new business was presented. 

 

Other Business 

 

Mr. Kelsey discussed the one-cent vote coming up in November.  He is concerned about the 

Special Purpose Tax passing next November if this vote passes now. Ms. Richardson agreed. She 

said we have always benefited from the SPT and it is in jeopardy with this other tax. Once this 

one-cent is approved, any governing body can approve it forever.  Mr. Kelsey asked we continue 

to look into possible projects for a potential SPT tax next year. 

 

The next meeting will be held November 16 at 3:30 p.m.   
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The meeting adjourned at 4:53 p.m.  
 

 

Submitted by Tami Love 
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