
Jefferson County Public Hospital District No. 2 
Board of Commissioners Meeting 

Wednesday, January 22nd, 2025 

Jefferson Healthcare: Owned and operated by Jefferson County Public Hospital District No. 2 
834 Sheridan Street, Port Townsend, WA  98368 - We are an equal opportunity provider and employer. 

Jefferson County Public Hospital District No. 2 Board of Commissioners acknowledge that Jefferson Healthcare is on the ancestral and 
contemporary homelands of the S’Klallam, Chemakum, Twana and other indigenous nations and we recognize these tribal governments’ 

sovereignty across the region. 

Audio Only: dial Phone Conference Line: (509) 598-2842 
When prompted, enter Conference ID number: 975 178 013# 

Microsoft Teams meeting: Join on your computer or mobile app. 
This option will allow you to join the meeting live. 

Click here to join the meeting 

Due to multiple respiratory illnesses, Jefferson Healthcare is still highly encouraging the practice of infection protocols. You may 
attend this meeting virtually by accessing the information below or in person in the Sheridan Conference Room at 915 Sheridan 

Street. Limited seating is available. 

Time: WELCOME Who: 

2:00pm 
Call to Order Commissioner Buhler Rienstra 

Approve Agenda Board of Commissioners 

FOCUS REPORT 
2:00pm Patient Story Tina Toner, CNO 

PUBLIC COMMENT 
2:15pm Public comments are welcome orally, with a 3-minute limit, or may be 

submitted via email at commissioners@jeffersonhealthcare.org, or 
written and addressed to Commissioners at 834 Sheridan Street, Port 
Townsend, WA 98368. Written submissions must be received by 
5:00pm the day prior to the meeting. 

CONSENT AGENDA 
2:25pm 

2:30pm 

Minutes: Action Requested 
• December 18, 2024 Regular Session Minutes (pages 3-6)

Required Approvals: Action Requested 
• Resolution 2025-01 Surplus Equipment (pages 7-31)
• Resolution 2025-02 Canceled Warrants (pages 32-36)
• November Warrants and Adjustments (pages 37-38)
• Medical Staff Credentials / Appointments / Reappointments (pages 39-40)

Board of Commissioners 

Board of Commissioners 

STANDING REPORTS 
2:35pm 
2:50pm 

• Quality Report
• Financial Report

Brandie Manuel, CPSQO 
Tyler Freeman, CFO 

3:05pm Break 
STANDING BUSINESS 

3:20pm 
3:35pm 

• Construction Report
• Administrative Report

Jake Davidson, COO 
Mike Glenn, CEO 

BOARD BUSINESS 
4:00pm 
4:15pm 
4:30pm 

• Election of Officers
• Board Reports
• Ratification of RN Contract

o Resolution 2025-03 Nursing Collective Bargaining
(page 41)

Board of Commissioners 
Board of Commissioners 
Molly Propst 

https://teams.microsoft.com/l/meetup-join/19%3ameeting_OTU2Y2JkYjktNTMxNS00MWY1LTkwOTQtZmRhZTA1MjdjY2Vj%40thread.v2/0?context=%7b%22Tid%22%3a%221156e563-1624-4a42-903a-b60e085bf958%22%2c%22Oid%22%3a%2284fb443e-ab6f-4d21-951e-29a0c1caa61c%22%7d
mailto:commissioners@jeffersonhealthcare.org


Jefferson County Public Hospital District No. 2 
Board of Commissioners Meeting 

Wednesday, January 22nd, 2025 

Jefferson Healthcare: Owned and operated by Jefferson County Public Hospital District No. 2 
834 Sheridan Street, Port Townsend, WA  98368 - We are an equal opportunity provider and employer. 

Jefferson County Public Hospital District No. 2 Board of Commissioners acknowledge that Jefferson Healthcare is on the ancestral and 
contemporary homelands of the S’Klallam, Chemakum, Twana and other indigenous nations and we recognize these tribal governments’ 

sovereignty across the region. 

EXECUTIVE SESSION 
4:45pm Executive session as allowed by RCW 42.30.110, subcategory to be 

announced at the beginning of this meeting. Action may be taken. 

CONCLUDE 
5:30pm 
5:40pm 

• Meeting Evaluation
• Conclude

Board of Commissioners 
Board of Commissioners 

This Regular Session will be officially recorded. The times shown on the agenda are estimates only. 



Jefferson County Public Hospital District No. 2 
Board of Commissioners Special Session Meeting Minutes 

Wednesday, December 18, 2024 

Jefferson Healthcare: Owned and operated by Jefferson County Public Hospital District No. 2 
834 Sheridan Street, Port Townsend, WA  98368 - We are an equal opportunity provider and employer. 

Jefferson County Public Hospital District No. 2 Board of Commissioners acknowledge that Jefferson Healthcare is on the ancestral and 
contemporary homelands of the S’Klallam, Chemakum, Twana and other indigenous nations and we recognize these tribal governments’ 

sovereignty across the region. 

Audio Only: dial Phone Conference Line: (509) 598-2842 
When prompted, enter Conference ID number: 975 178 013# 

Microsoft Teams meeting: Join on your computer or mobile app. 
This option will allow you to join the meeting live. 

Click here to join the meeting 

Due to the presence of multiple respiratory illness, Jefferson Healthcare is still highly encouraging the practice of infection 
protocols. You may choose to attend this meeting virtually by accessing the below information or can attend in person in the 

Sheridan Conference Room at 915 Sheridan Street. Limited seating available. 

Time: WELCOME Who: 
2:00pm Call to Order 

The meeting was called to order at 2:00pm by Board Chair Buhler 
Rienstra. Commissioners in attendance included Commissioners 
McComas, Koff, Dressler and Ready. Also, in attendance were Mike 
Glenn, CEO; Tyler Freeman, CFO; Jake Davidson, COO; Dunia Faulx, 
CTGAO; and Shannon Groff, Executive Assistant.  

This meeting was officially audio-recorded by Jefferson Healthcare. 
Please note that this is a Special Session due to moving the meeting 
up a week to accommodate the end of year Holiday. 

Commissioner Buhler Rienstra 

PUBLIC COMMENT 
2:00pm Public comments are welcome orally, with a 3-minute limit, or may 

be submitted via email at commissioners@jeffersonhealthcare.org, 
or written and addressed to Commissioners at 834 Sheridan Street, 
Port Townsend, WA 98368. Written submissions must be received 
by 5:00pm the day prior to the meeting.  

There was no public comment at this month’s meeting. 
CONSENT AGENDA 

2:10pm 

2:15pm 

Minutes: Action Requested 
• November 20, 2024 Special Session Minutes

Commissioner Kolff made a motion to amend the minutes to 
include an L in his last name. Commissioner McComas seconded. 
Action: Motion passed unanimously. 

Required Approvals: Action Requested 
• Resolution 2024-28 Surplus Equipment
• Resolution 2024-29 Canceled Warrants
• October Warrants and Adjustments
• Medical Staff Credentials / Appointments / Reappointments

Commissioner Dressler made a motion to approve the Required 
Approvals. Commissioner Kolff seconded. 
Action: Motion passed unanimously. 

Board of Commissioners 

Board of Commissioners 
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Jefferson County Public Hospital District No. 2 
Board of Commissioners Special Session Meeting Minutes 

Wednesday, December 18, 2024 

Jefferson Healthcare: Owned and operated by Jefferson County Public Hospital District No. 2 
834 Sheridan Street, Port Townsend, WA  98368 - We are an equal opportunity provider and employer. 

Jefferson County Public Hospital District No. 2 Board of Commissioners acknowledge that Jefferson Healthcare is on the ancestral and 
contemporary homelands of the S’Klallam, Chemakum, Twana and other indigenous nations and we recognize these tribal governments’ 

sovereignty across the region. 

STANDING REPORTS 
2:20pm 

2:35pm 

• Quality Report
Brandie Manuel, Chief Patient Safety & Quality Officer gave her 
December quality report, which included an overview of what we 
do to cultivate our culture of safety and how we are doing that. We 
also talked through how we deliver care guided by the evidence 
including our accreditation, excellent outcomes and medical staff 
engagement. Brandie also talked through best practices for our 
core measure performance, specifically from perinatal care from 
November 2023-October 31, 2024. We got a preview of the core 
measure performance for the ambulatory side of the hospital and 
it’s still in progress, in addition to the inpatient stroke measures. 
Brandie reviewed the 2025 quality management system 
opportunities and recommendations. Discussion ensued. 

• Financial Report
Tyler Freeman, Chief Financial Officer, presented the November 
Financial Report which detailed our October statistics, income 
statement and our cash and accounts receivable. We also got a 
preview of December 2024. Discussion ensued. 

Brandie Manuel, CPSQO 

Tyler Freeman, CFO 

STANDING REPORTS 

2:50pm 

3:05pm 

3:20pm 

3:30pm 

• Construction Report
Jake Davidson, Chief Operating Officer provided a project update, 
which included some current photos of the project as well as an on 
time/on budget overview and a visual map of upcoming road 
disruptions. Jake also shared a provider recruitment/new service 
lines update. Discussion ensued. 

Break 
Commissioners recessed for break at 3:00pm 
Commissioners reconvened from break at 3:15pm 

• CMO Update
Dr. Steve Butterfield gave his first report as CMO of Jefferson 
Healthcare. Dr. Mattern will be acting as an associate Chief Medical 
Officer for Transitional and Palliative Care. Dr. Shayna Lemke will be 
the associate Chief Medical Officer for Acute Care Services in 
addition to Dr. Molly Parker who will continue her work with 
Population Health and our SANE program. She will also be an 
associate Chief Medical Officer.  

• Administrative Report
Mike Glenn, Chief Executive Officer, offered Dunia Faulx, Chief 
Transformation & Government Affairs Officer to give her report, 
which included a report on the JAC administrative update and the 
focus for 2025, an advocacy report for the state, the current topics 

Jake Davidson, COO 

Dr. Steve Butterfield, CMO 

Mike Glenn, CEO 

444



Jefferson County Public Hospital District No. 2 
Board of Commissioners Special Session Meeting Minutes 

Wednesday, December 18, 2024 

Jefferson Healthcare: Owned and operated by Jefferson County Public Hospital District No. 2 
834 Sheridan Street, Port Townsend, WA  98368 - We are an equal opportunity provider and employer. 

Jefferson County Public Hospital District No. 2 Board of Commissioners acknowledge that Jefferson Healthcare is on the ancestral and 
contemporary homelands of the S’Klallam, Chemakum, Twana and other indigenous nations and we recognize these tribal governments’ 

sovereignty across the region. 

for the 2025 State Legislative agenda and a federal update on 
advocacy.  

Commissioner Kolff made a motion to approve the proposed 
agenda for the 2025 state legislative. Commissioner Dressler 
seconded. 
Action: Motion passed unanimously. 

Mike Glenn, CEO introduced Pranav Sharma, our Director of 
Marketing, Communication and Strategic Planning. He talked 
through the process for our upcoming Strategic Plan and the plan 
for our upcoming “roadshows” which will span over Port Townsend, 
Port Hadlock, Port Ludlow and Quilcene/Brinnon over the next few 
months. 

Mike Glenn, CEO gave his portion of the administrative report 
which included an update on our IV fluid shortage situation, an 
update on the giving campaign, upcoming events and some news 
that is happening around Port Angeles, WA. Discussion ensued. 

BOARD BUSINESS 
3:45pm Board Report  

Commissioner McComas talked about the Foundation and their 
continual meetings and fundraising opportunities. They sit at 95% 
complete to meet their goal with the linear accelerator. They plan 
to host a fundraising event in March in addition to onboarding two 
new board members.  

Commissioner Kolff gave an update on an employee retirement for 
the climate action committee. He also gave an update on the board 
of health. He also mentioned that there are two roles vacant on the 
board and there is some interest and they hope to fill those 
positions soon. 

Board of Commissioners 

EXECUTIVE SESSION 
4:00pm Board Chair Buhler-Rienstra announced that they will go into 

Executive Session for thirty (30) minutes to discuss a sale or lease of 
real estate as allowed by RCW 42.30.110b. Action may be taken. 

Commissioners went into Executive Session at 4:00pm. 

Commissioners returned to Special Session at 4:30pm. 

Commissioner Kolff made a Motion to authorize administration to 
purchase all property and buildings located on parcels 989800049 / 
989800051 at 751 Commerce Loop, Port Townsend, WA 98368 in 
the amount of $750,000.00 and to execute all appropriate 
documents necessary and required in the purchase of the parcels. 

Board of Commissioners 
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Jefferson County Public Hospital District No. 2 
Board of Commissioners Special Session Meeting Minutes 

Wednesday, December 18, 2024 

Jefferson Healthcare: Owned and operated by Jefferson County Public Hospital District No. 2 
834 Sheridan Street, Port Townsend, WA  98368 - We are an equal opportunity provider and employer. 

Jefferson County Public Hospital District No. 2 Board of Commissioners acknowledge that Jefferson Healthcare is on the ancestral and 
contemporary homelands of the S’Klallam, Chemakum, Twana and other indigenous nations and we recognize these tribal governments’ 

sovereignty across the region. 

 

Commissioner Ready seconded.  
Action: Motion passed unanimously 
 
Commissioner McComas made a Motion to authorize 
administration to purchase all property and buildings located on 
parcel 821172006 at 74 Breaker Lane, Port Ludlow, WA 98365 in 
the amount of $825,000 and to execute all appropriate documents 
necessary and required in the purchase of the parcels. 
Commissioner Dressler seconded. 
Action: Motion passed unanimously 

 CONCLUDE  
4:30pm 

 
4:45pm 

• Meeting Evaluation 
Commissioners evaluated the meeting. Discussion ensued. 

• Conclude 
Commissioner Dressler made a motion to conclude the meeting. 
Commissioner McComas seconded. 
Action: Motion passed unanimously.   
 
Meeting concluded at 4:42pm. 
 
Approved by the Commission: 
Chair of Commission: Jill Buhler Rienstra  
 
___________________________________ 
 
Secretary of Commission: Marie Dressler 
 
___________________________________ 
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JEFFERSON COUNTY PUBLIC HOSPITAL DISTRICT NO. 2 

RESOLUTION 2025-01 

A RESOLUTION TO DECLARE CERTAIN EQUIPMENT SURPLUS TO THE NEEDS OF JEFFERSON COUNTY 
PUBLIC HOSPITAL DISTRICT NO. 2 AND TO AUTHORIZE THE DISPOSAL OF SAID EQUIPMENT  

WHEREAS the item(s) of equipment enumerated below are obsolete and otherwise surplus to the 
District, and; 

WHEREAS said equipment now represents an unnecessary cost to the District to retain and store it, 

NOW, THEREFORE, BE IT RESOLVED THAT: 

1) The following equipment be declared surplus to the needs of Jefferson County Public Hospital
District No. 2 and will be disposed of in compliance with state law:

Description Asset # Serial # Model # 
Treadmill CR0012, CR0013, 

17-00162, 17-00166 
L9010401, L910400, 
CR0012, CR0013 

Waverly Glenn 30300 

Hill-Rom Meta Neb RT0090 U136MN2208 MetaNeb 

Bard Diagnostic Ultrasound & 
Accessories 

OR0038, OR0393 DYASAC035, 
ASAQL111, 
ASUFL037 

Site Rite 

Nerve Stimulator 40-00026 IA 30233 DIGISTIM 2 

Stryker 3002 53 ACU0004, ACU0006, 
ACU0007, ACU0033, 
ACU0046, ACU0047, 
ACU0048, ACU0049, 
ACU0053, ACU0054, 
ACU0067, ACU0110, 
ACU0123, ACU0131, 
ACU0139, FB0036 

0907 15403, 0907 
15404, 0907 15414, 
0907 15418, 0907 
15413, 0907 15406, 
0907 15416, 0907 
15402, 0907 15415, 
0907 15405, 0907 
15409, 0907 15411, 
0907 15418, 0907 
15420, 0907 15417, 
0907 15419 

3002 53 

APPROVED this 22nd day of January 2025. 

APPROVED BY THE COMMISSION: 

Commission Chair Jill Buhler Rienstra: ___________________________________________ 

Commission Secretary Marie Dressler: _______________________________________ 

Attest: 

777



 
Commissioner Bruce McComas: ____________________________________________ 
 
Commissioner Kees Kolff: _________________________________________________ 
 
Commissioner Matt Ready: _________________________________________________ 

888



Jefferson County Public Hospital District #2
Surplus Equipment Form

Date: 1212312024Depa rtment: Cardiac Rehab. 7490

Equipment to be declared surplus

Asset Number: cRoo12' cRoo13

TREADMILL

Serial Number: L9-10401, L9-10400

Model Num Waverly Glenn 303000

Justification for declarinq surplus: (check all that apply)

I No longer supports current software

p f nO of life, useful life exhausted

I trtot supported by original manufacturer, parts not available

[f Cost of parts to repair exceeds cost of new equipment

Technology outdated

Removed or altered during remodeling process

n oftrer

Depreciated value

qr
"Department Director Signatuie als Di gnatu

Recom Disoosition:

E Send to surplus storage until if not pulled for service dispose
in appropriate manner.

n Use as trade-in and return to vendor

I Send to recycler*

I Placed with third party reseller

4 Send to landfill.

*lf another party wishes to take equipment from District at no cost the CEO shall
have discretion to allow this.

tr selt to

Approved by Commission on Resolution #

DRAFT

999



Jefferson County Public Hospital District #2 
Surplus Equipment Form 

Department: �ow·J..i'- \-1/,Y\� 7 4'f0 Date: \;). � \, � \\-

Equipment to be declared surplus: _--_\'f_� ___ :_� _.__ _________ _ 

Asset Number: \7 � 00 l 6i Serial Number: _(_R....;....,,,O'--'0�\ _._.�
'--""·--

Model Number: --------.......---'-------------

Justification for declaring surplus: (check all that apply) 

D No longer supports current software 
� End of life, useful life exhausted

D Not supported by original manufacturer, parts not available 

D Cost of parts to repair exceeds cost of new equipment 

D Technology outdated 

D Removed or altered during remodeling process 

Kl Other IA�Ct.-\\-c �'?e.--: 

Depree
�

: 

�enlrector Signature 

Recommended Disposition: 

Materials Director Signature 

D Send to surplus storage until _____ if not pulled for service dispose 
in appropriate manner. 

D Use as trade-in and return to vendor -------------

D Send to recycler* __________________ _ 

D Placed with third party reseller ______________ _ 

% Send to landfill* ___________________ _

*If another party wishes to take equipment from District at no cost the CEO shall
have discretion to allow this.

D Sell to ______________________ _ 

Approved by Commission on _____ Resolution # ______ _ 

DRAFT

101010



Jefferson County Public Hospital District #2
Surplus Equlpment Form

Department: ftt*cu 0.Ur*1" 7tv.o Date: htl
Equipment to be declared surplus: Trr^"lu^itl
Asset Number: t'7 -ool l. Serial Number: 4

ModelNumbe

Justification fg!'deelarino surnlue: (check all that apply)

[ ruo longer supports current software

@ fnO of life, useful life exhausted

[l Not supported by original manufacturer, parts not available

I Cost of parts to repair exceeds cost of new equipment

I Technology outdated

f] Removed or altered during remodeling process

F other \o. rnse-

e;

Signature Materials Director Signature

frq,c*nlm ended Dis nasition :

fJ Send to surplus storage until
in appropriate manner.

if not pulled for service dispose

fJ Use as trade-in and return to vendor

I Send to recycler*

I PlaceO with third party reseiler

[l Send to landfill*

*lf another party wishes to take equipment from District at no cost the CEO shall
have discretion to allow this.

I Sellto

Approved by Commlssion on Resolution #

DRAFT

111111



Pangrazi, Frank 

From: Ruette, Ilona 

Sent: 

To: 

Monday, December 23, 2024 11 :52 AM 

Pangrazi, Frank 

Cc: 

Subject: 

Maduska, Mikhail; Biomed Staff 

Re: Treadmill CR0012 

Attachments: Surplus property form.pdf 

Follow Up Flag: Follow up 

Flag Status: Flagged 

Hi Frank, 

We have two treadmills at the end of their life. Mikhail has confirmed that we are purchasing new 

equipment. 

Please, see attached form. As I understand, we have to wait for the surplus approval before we can 

remove treadmills from the room. 

Please, let me know if I you need anything else. 

Thank you, 

Ilona Ruette CBET, M.S. 
Biomedical Services, Jefferson Healthcare 
834 Sheridan St. Port Townsend, WA 98368 
P (360) 385-2200 ext:1443 
E iruette@jeffersonhealthcare.org I biomedstaff@ieffersonhealthcare.org 

Jefferson 

Healthcare 

From: Maduska, Mikhail <mmaduska@jeffersonhealthcare.org> 

Sent: Friday, December 20, 2024 11:23 AM 

To: Ruette, Ilona <iruette@jeffersonhealthcare.org> 

Subject: Re: Treadmill CR0012 

Good morning, 

We have ordered two new treadmills and will have both CR0012 and CR0013 removed soon. You can go 

ahead and stop looking for service providers. 

Mikhail Maduska, CCRP 

Clinical Supervisor for Cardiopulmonary Rehab 

1 121212



Jefferson County Public Hospital District #2
us Equipment Form

Department:

Equipment to be declared surplus: +l

or

[J
seriar Number: frlbbVq Nfq#g

Date:

process

l

Asset Number:

Model Nu

JuStificatiol fqf il#glqiiFS sutplus: (check ail that appty)

f] wo longer supports current software

End of life, useful life exhausted

Not supported by original manufacturer, parts not available

[f Cost of parts to repair exceeds cost of new equipment

n
n

o<2

s

Sendtosurplusstorageuntil-ifnotpulledforservicedis pose
ln appropriate manner.

f| Use as trade-in and return to vendor

I Send to recycler*

fJ PlaceC with third party reseiler

Send to landfill*

*lf another party wishes to take equipment from District at no cost the CEO shall
have discretion to allow this.

fl seltto

during

Approved by Commission on Resolution #

DRAFT

131313



Jefferson County Public Hospital District #2 
Surplus Equipment Form 

Department: -'O=Rc...:...._- .:....:70=2=-o ______ _ Date: 
----------

01/08/2025 

Equipment to be declared surplus: BARD DIAGNOSTIC ULTRASOUND & ACCESSORIES 

Asset Number: OR0038, OR0393 Serial Number: DYASAC035, ASAQL 111, ASUFL037 

Model Number:SITE RITE 
-----------------------

Justification for declaring surplus: (check all that apply) 

D No longer supports current software 

D End of life, useful life exhausted 

D Not supported by original manufacturer, parts not available 

D Cost of parts to repair exceeds cost of new equipment 

D Technology outdated 

D Removed or altered during remodeling process 

[i] Other REPLACED 

�

e

:fi; 

Department Director Signature 

Recommended Disposition: 

D Send to surplus storage until _____ if not pulled for service dispose 
in appropriate manner. 

D Use as trade-in and return to vendor 
--------------

qlt' Send to recycler*

rJ Placed with third party reseller _______________ _

r Send to landfill' ____________________ _ 

*If another party wishes to take equipment from District at no cost the CEO shall
have discretion to allow this.

D Sell to 
-------------------------

Approved by Commission on ____ _ Resolution # 
--------

DRAFT

141414



Depa rtment: OR - 7020

Equipment to be declared surplus

Asset Number: 40-00026

Jefferson County Public Hospital District #2
Surplus Equipment Form

Date: 0111012025

NERVE STIMULATOR

Serial Number: lA 30233

Model Num DIGISTIM 2

Justification for declarinq surplus: (check all that apply)

I ttto longer supports current software

End of life, useful life exhausted

I Not supported by original manufacturer, parts not available

Cost of parts to repair exceeds cost of new equipment

Technology outdated

Removed or altered during remodeling process

Other

iated value

Department Director Signature rials Di

Recommen d Disoosition

I Send to surplus storage until
in appropriate manner.

sig re

if not pulled for service dispose

I Use as trade-in and return to vendor

fl 
seno to recycler*

f Placed with third party reseller

w
*lf another party wishes to take equipment from District at no cost the CEO shall
have discretion to allow this.

I sel to

Send to landfill*

X

Approved by Commission on Resolution #

DRAFT

151515



Jefferson County Public Hospital District #2
Surplus Equipment Form

Department: c\/ Date;

z o'3

if not pulled for service dispose

Equipment to be declared surplus:

Asset Number: (
Serial Number.

Model Numbe z
Justifig.ptig,n for 4e$lafinq p-uretug: (check ail that appty)

I tto longer supports current software

.ffi enA of life, useful life exhausted

f trtot supported by originar manufacturer, parts not avairabre

I Cost of parts to repair exceeds cost of new equipment

fl Teehnology outdated

I Removed or altered during remodeling proces$

I otner

re ls Di

I SenO to surplus storage until
in appropriate manner.

,51,n,

o

I Uge as trade-in a

fl SenO to recycler*

nd return to vendor

fJ Placed with third party reseller

Send to landfill*

*lf another party wishes to take equipment from District at no cost the CEO shall
have discretion to allow this.

fJseltto

Approved by Commission on Resolution #

DRAFT

161616



Jefferson County Public Hospital District #2 
Surplus Equipment Form 

Date: _i
--1-
2-

l
__,___� ,,___,_J&?-.;;;,..._

f
,,___· _ il1_ r- v Department: __ n ___ L _______ _

+ 
I 

Equipment to be declared surplus: _s __ ✓_<.-1--) .!....�__,_'.t ___ ...,�.....,·¢/J-=--2 __ ,5_· _3
I 

Asset Number: Acu t/Jc,i C, Serial Number: �9</7 15:-f<i,'-/ 

? .1-..rA·z_ �� Model Number: __ --2...c.....�.,__,.r-----==J::......=2......:::.. ______________ _ 

Justification for declaring surplus: (check all that apply) 

D No longer supports current software 

J21�d of life, useful life exhausted

D Not supported by original manufacturer, parts not available 

D Cost of parts to repair exceeds cost of new equipment 

D Technology outdated 

D Removed or altered during remodeling process 

� 

D Send to surplus storage until _____ if not pulled for service dispose 
in appropriate manner. 

D Us,e as trade-in and return to vendor ________________ _ 

�nd to recycler* ____________________ _ 

D Placed with third party reseller ------------'-----------

J2l�d to landfill* __________________ _

*If another party wishes to take equipment from District at no cost the CEO shall
have discretion to allow this.

D Sell to 
-------------------------

Approved by Commission on _____ Resolution# _______ _ 

DRAFT

171717



AssetNumber: AqU#qJ -s",1, -"r"'' ptptrgt:

Jefferson County Public Hospitat District #2
Surplus Equipment Form

Department: Cd Date:

Equipment to be declared surplus: 4lz;"r Md7 d'3

Model Nu zb$z- 5E
Justificatiqq fpr dealq$"$a girplus: (check ail that appty)

f| No longer supports current software

,pJ End of life, useful life exhausted

il ruot supported by original manufacturer, parts not available

f] Cost of parts to repair exceeds cost of new equipment

f Technology outdated

f] Removed or altered during remodeling process

fl otner

ature Director gnatu

f Send to surplus storage until
in appropriate manner.

if not pulled for service dispose

u as trade-in and return to vendor

Send to recycler*

f] ftaced with third party reseller

Send to landfill*

*lf another pady wishes to take equipment from District at no cost the CEO shall
have discretion to allow this.

n settto

Approved by Commission on Resolution #

DRAFT

181818



Jefferson County Public Hospital District #2 

.
Surplus Equipment Form

� ) 
Department: �--L V Date: t2-� 

3f>1 2.;&--f 
Equipment to be declared surplus: s+✓c., lt-e.r ;:xi)</) 2 iJ _3 

Asset Number: Ac.u (f;t/i33 Serial Number: </fl¥] JiJZ-fl 'd 
Model Number: 3 Cff '2... S's

Justification for declaring surplus: (check all that apply)

D No longer supports current software

..,0 End of life, useful life exhausted

D Not supported by original manufacturer, parts not available

0 Cost of parts to repair exceeds cost of new equipment

D Technology outdated

D Removed or altered during remodeling process

D Other --,,L-7'--,.....,_ ___ ___;:....,... _____________ _ 

D 

D Send to surplus storage until _____ if not pulled for service dispose
in appropriate manner. 

D� as trade-in and return to vendor ____________ _

JZ] Send to recycler* ___________________ _ 

D Placed with third party reseller ______________ _
�

d to landfill* _____________________ _ 

*If another party wishes to take equipment from District at no cost the CEO shall
have discretion to allow this.

D Sell to ________________________ _

Approved by Commission on _____ Resolution# _______ _ 

DRAFT

191919



Jefferson County Public Hospital District #2
Surplus Equipment Form

Department: L'J Date:

Equipment to be declared surplus; z03
Asset Number: C- Serial Number:

Model Number: zh{:z- 3?-

Justificatianlpr deelallnjLsuiolus: (check a ll that apply)

I tto longer supports current software

.ffi enA of life, useful life exhausted

I ttot supported by original manufacturer, parts not available

f] Cost of parts to repair exceeds cost of new equipment

fJ Technology outdated

t Removed or altered during remodeling process

fl otner

M Di

rSendtosurplusstorageuntil-ifnotpulledforservicedispose
in appropriate manner.

51.,'

\

rere

l-l Use as trade-in

:,/
ZJ Send to recycle

and return to vendor

r*

fJ ftaced with third party reseller

Send to landfill*

*lf another party wishes to take equipment from District at no cost the CEO shall
have discretion to allow this.

fl settto

Approved by Commission on Resolution #

DRAFT
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Jefferson County Public Hospitat District #2
Surplus Equipment Form

Depa rtment: - f{'Ct' Date:

Equipment to be declared surplus 51.r.
Asset Number: U Serial Number:

Model Nu
-z-

Justificatiorubr,declarl iru surql uE. (check al I th at apply)

f, tlo longer supports current software

End of life, useful life exhausted

I ttot supported by original manufacturer, parts not available

il Cost of parts to repair exceeds cost of new equipment

fl Technology outdated

f] Removed or altered during remodeling process

I otner

De 7
Mct Di

f] SenO to surplus storage until_
in appropriate manner.

o

if not pulled for service dispose

fl use as trade-in a

d Senato recycler*

nd return to vendor

fl Placed with third pafiy reseller

Send to landfill*

*lf another party wishes to take equipment from District at no cost the CEO shall
have discretion to allow this.

I settto

Approved by Commission on Resolution #

DRAFT
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Jefferson County Public Hospital District #2 
Surplus Equipment Form 

Department: �- L V Date: _l_Z-
-+

1
....;;��f?-+

/
-2z&:..L.=-_f

,-
· __

Equipment to be declared surplus: _s_+_✓_l.
-f-
)

--'-U-f.---.::.•_;._'.f" ___ �� ..... lx/>-=-l'=-..;:2:....-_(:)_.;:3_ 

Asset Number: Ac\J(/$Lf'6 Serial Number: (/£1(/} 1 />71/(o 

.. 

Model Number: 3 
c/;cp "2- S ::S 

Justification for declaring surplus: (check all that apply) 

D No longer supports current software 

ID

nd of life, useful life exhausted 

D Not supported by original manufacturer, parts not available 

0 Cost of parts to repair exceeds cost of new equipment 

D Technology outdated 

D Removed or altered during remodeling process 

Ma
�

-

D Send to surplus storage until _______ if not pulled for service dispos� 
in appropriate manner. 

D U�e as trade-in and return to vendor _____________ _ 

tisend to recycler* ____________________ _ 

D Placed with third party reseller _____ _________ _ 
�nd to landfill* ____________________ _ 

*If another party wishes to take equipment from District at no cost the CEO shall
have discretion to allow this.

D Sell to ______________________ _ 

Approved by Commission on ____ _ Resolution# _______ _ 

DRAFT
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Jefferson County Public Hospital District #2
Surplus Equipment Form

Department: 14 cu Date

Equipment to be declared surplus: 5f,..
Asset Number: .0 Serial Number:

Model Num 2^

Justification for declarins surplus: (check alt that apply)

I ttto longer supports current sofhrvare

End of life, useful life exhausted

I trtot supported by original manufacturer, parts not available

I Cost of parts to repair exceeds cost of new equipment

f] Technology outdated

fl Removed or altered during remodeling process

fl otner

7O

35e

if not pulled for service dispose

nature

f] Send to surplus storage until_
in appropriate manner.

M r

return to vendor

fl Placed with third party reseiler

Send to landfill*

*lf another party wishes to take equipment frorn District at no cost the CEO shall
have discretion to allow this.

I---i qott +^
I l tl LV

Approved by Commission on Resolution #

DRAFT
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Jefferson County Public Hospital District #2 

. , 
Surplus Equipment Form 

! . J Department: �--C__ J Date: (Z-� �f1 zP-f
Equipment to be declared surplus: St✓c.} �.,,... }i>{> 2 -5 3

AssetNumber: Acu(jjJ.s� SerialNumber:(/fo/</7 151,s-­
Model Number: 3 r?Cf ·z_ S "s 

Justification for declaring surpf us: (check all that apply) 

D No longer supports current software

.JZI End of life, useful life exhausted

D Not supported by original manufacturer, parts not available

D Cost of parts to repair exceeds cost of new equipment

D Technology outdated

D Removed or altered during remodeling process

Mat�Sig��, 

Reco 

D Send to surplus storage until _____ if not pulled for service dispose
in appropriate manner. 

D � as trade-in and return to vendor

E] Send to recycler* ____________________ _

D Placed with third party reseller _______________ _
��d to landfill* ___________________ _ 

*If another party wishes to take equipment from District at no cost the CEO shall
have discretion to allow this.

0 Sell to -------------------------

Approved by Commission on _____ Resolution# _______ _ 

DRAFT
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Jefferson County Public Hospital District #2
$urplus Equipment Form

Department: fr"cu Date:

Equipment to be declared surplus

Asset Number: *c06Wt Serial Number:

Model Number: Zrlci"z- 5<
J,pstifieatien for deplarin.fi elrfplq$: (check ail that appty)

n ruo longer supports current sofiware

.W End of life, useful life exhausted

fi ruot supported by original manufacturer, parts not available

I Cost of parts to repair exceeds cost of new equipment

fJ Technology outdated

f] Removed or altered during remodeling process

f otner

4

re Director

L
"3

I SenO to surptus storage until
in appropriate manner.

as trade-in

if noi pulled for service dispose

Send to recycle

and return to vendor

r*

I Placed with third party resetter

Send to landfill*

*lf another party wishes to take equipment from District at no cost the CEO shall
have discretion to allow this.

[J settto

Approved by Commission on Resolution #

DRAFT
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Jefferson County Public Hospital District #2 
. Surplus Equipment Form � } 

Department: �--(_J Date: /2-� �f!1 2.ff:i
Equipment to be declared surplus: St✓<.) lt-f.r ;,·<kt 2 [;3 
Asset Number: Ac\.J_(ffpb'] Seri

1
al Number: _<p;r.A] tr/:¢7 

Model Number: 3 7?Cf 2 S::,

Justification for declaring surplus: (check all that apply) 

D No longer supports current software 

J2I End of life, useful life exhausted 
� 

D Not supported by original manufacturer, parts not available 

D Cost of parts to repair exceeds cost of new equipment 

D Technology outdated 

D Removed or altered during remodeling process 

D Other --.,.,c:;-.'--.,...C..-----=:00...,....-------------­

D 

D Send to surplus storage until _____ if not pulled for service dispose 
in appropriate manner. 

D Us13 as trade-in and return to vendor ____________ _ 

�nd to recycler* ___________________ _ 

D Placed with third party reseller ______________ _ 
�nd to landfill* ___________________ ___ 

*If another party wishes to take equipment from District at no cost the CEO shall
have discretion to allow this.

D Sell to ______________________ _ 

Approved by Commission on _____ Resolution# _______ _ 

... 

DRAFT
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Jefferson County Public Hospital District #2
Surplus Equipment Form

Departm ent: d t,,' Date:

Equipment to be declared surplus 5{-r., 0'3
Asset Number: ffc Serial Number:

Model Num
.L

Justificatien for deFlaring surpl,us: (check all that apply)

I tto longer supports current software

End of life, useful life exhausted

il Not supported by original manufacturer, parts not available

f] Cost of parts to repair exceeds cost of new equipment

f] Technology outdated

I Rernoved or altered during remodeling process

f] otner

re rS

f]Sendtosurplusstorageuntil-ifnotpultedforservicedispose
in appropriate manner.

as trade-in and return to vendor

Send to recycler*

f] flaced with third party reseller

Send to landfill*

"lf another party wishes to take equipment from District at no cost the CEO shall
have discretion to allow this.

fl settto

Approved by Commission on Resolution #

DRAFT
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Jefferson County Public Hospital District #2
Surplus Equipment Form

Depa rtment: d"cu Datei

Equipment to be declared surplus: Sl'r
Asset Number: IJ lz Serial Number:

Model Number: 7$clz* 3<
Jusllfica$on fof dqglarifru surulus: (check ail that appty)

f tto longer supports current software

.L4 End of life, useful life exhausted

f wot supported by original manufacturer, parts not available

f] Cost of parts to repair exceeds cost of new equipment

fl Technology outdated

f Removed or altered during remodeling process

I otner

ature

o

fJ Send to surplus storage until_
in appropriate manner.

rector na

if not pulled for service dispose

as trade-in

Send to recycle

and return to vendor

r*

f] PlaceO with third party reseller

Send to landfill*

*lf another party wishes to take equipment from District at no cost the CEO shall
have discretion to allow this.

flsettto_. 
,

Approved by Commission on Resolution #

DRAFT
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Jefferson County Public Hospital District #2 
. Surplus Equipment Form ! J

Department: A· L J Date: lZ-i �p . ?t&:f 
Equipment to be declared surplus: s+ ✓< / �.r 

1 � 
z (:) 3 

Asset Number: _0,_c._..;;;.L)...:,::=;..�:...J---- Serial Number: r/f;¢] J>o/:?f 
Model Number: 3 r?<P '2... S S

I I 

Justification for declaring surplus: (check all that apply} 

D No longer supports current software 

J2I End of life, useful life exhausted 

D Not supported by original manufacturer, parts not available 

D Cost of parts to repair exceeds cost of new equipment 

D Technology outdated 

D Removed or altered during remodeling process

D Other .....,...::;.......,L.-..,,..,c:;..-----=::....,....--------------

D 0 

D Send to surplus storage until _____ if not pulled for service dispose
in appropriate manner. 

D � as trade-in and return to vendor

0 Send to recycler* ____________________ _

D Placed with third party reseller ______________ _
�

d to landfill* ___________________ _ 

*If another party wishes to take equipment from District at no cost the CEO shall
have discretion to allow this.

D Sell to
-------------------------

Approved by Commission on _____ Resolution# _______ _ 

DRAFT
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Jefferson County Public Hospital District #2
Surplus Equipment Form

Department: t4"C,.,

Equipment to be declared surplus Str.
CIJ t

Date:

703
{g#'z- irltTAsset Number: Serial Number:

Model Numbe

Justlti"p,etjgn fpf Ceclariqa-p,uUolug: (check ail that appty)

I No longer supports current software

.ffi ena of life, useful life exhausted

il tttot supported by original manufacturer, parts not available

I Cost of parts to repair exceeds cost of new equipment

I Technology outdated

I Removed or altered during remodeling process

I otner

3

nature rector

f Send to surplus storage until
in appropriate manner.

if not pulled for service dispose

il t#F as trade-in a

[| SenO to recycler*

nd return to vendor

f ftaced with third party reseller

Send to landfill.

*lf another party wishes to take equipment from District at no cost the CEO shall
have discretion to allow this.

I settto

Approved by Commission on Resolution #

DRAFT

303030



Jefferson County Public Hospital District #2

, 
Surplus Equipment Form } j 

Department A·· L V Date: LZ-_ _ �f\ 2§2-f 
Equipment to be declared surplus: s+✓'-) U-f,t·· 2-� 2 i:) 3 

Asset Number: � F)i)<;D<'.p3� Serial Number: ¢9sZ] JV1/1 
7 .1> ,.L'·z... 

L_ -� Model Number: __ _2��'---L.�---'_;=--,2-=-----------------

Justiflcation for declarfog surplus: (check all that apply) 

D No longer supports current software

)2l�d of life, useful life exhausted 

D Not supported by original manufacturer, parts not available 

D Cost of parts to repair exceeds cost of new equipment

D Technology outdated

D Removed or altered during remodeling process

D Send to surplus storage until _____ if not pulled for service dispose
in appropriate manner. 

D �- as trade-in and return to vendor

� Send to recycler* ___________________ _ 

D Placed with third party reseller _______________ _

�nd to landfill* ___________________ _

*If another party wishes to take equipment from District at no cost the CEO shall
have discretion to allow this.

D Sell to ------------------------

Approved by Commission on_____ Resolution # _______ _

DRAFT
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JEFFERSON COUNTY PUBLIC HOSPITAL DISTRICT NO. 2 

RESOLUTION 2025-02 

A RESOLUTION CANCELING CERTAIN WARRANTS IN 
THE AMOUNT OF $1,150.44 

WHEREAS warrants of any municipal corporation not presented within one year of their issue, or, 
that have been voided or replaced, shall be canceled by the passage of a resolution of the governing 
body; 

NOW, THEREFORE BE IT RESOLVED THAT: 

In order to comply with RCW 36.22.100, the warrants indicated below in the total amount of 
$1,150.44 to be canceled. 

Date of Issue Warrant # Amount 
12/07/2023 303929 $42.17 
12/07/2023 303930 $30.08 
12/07/2023 303931 $37.65 
12/07/2023 303938 $3.13 
12/07/2023 303946 $73.54 
12/14/2023 303961 $32.32 
12/14/2023 303965 $40.00 
12/14/2023 303974 $60.74 
12/14/2023 303976 $830.81 

Total $1,150.44 

APPROVED this 22nd day of January 2025.  

APPROVED BY THE COMMISSION: 

Commission Chair Jill Buhler Rienstra: ___________________________________________ 

Commissioner Marie Dressler: ________________________________________ 

Attest: 

Commissioner Matt Ready: _____________________________________________ 

Commissioner Kees Kolff: _________________________________________________ 

Commissioner Bruce McComas: ____________________________________________ 

323232



TO: BOARD OF COMMISSIONERS
FROM: TYLER FREEMAN, CFO
RE:

The following items need to be approved at the next commission meeting:

General Fund Warrants & ACH Transfers $26,548,624.77 (Provided under separate cover)
Allowance for Uncollectible Accounts / Charity $1,303,965.00 (Not Updated)
Canceled Warrants 1,150.44            (Attached)

December 2024 WARRANT SUMMARY

JEFFERSON HEALTHCARE
834 SHERIDAN AVENUE

PORT TOWNSEND, WA  98368

DRAFT

333333



JEFFERSON HEALTHCARE
834 SHERIDAN AVENUE

PORT TOWNSEND, WA   98368

TO: BOARD OF COMMISSIONERS
FROM: TYLER FREEMAN, CFO
RE:

FUND TRANSFERS

Submitted for your approval are the following warrants:

GENERAL FUND:

312217 - 312789 $9,323,066.10

 ACH TRANSFERS $17,225,558.67
$26,548,624.77

YEAR-TO-DATE: $291,239,044.57

Warrants are available for review if requested.

December 2024 GENERAL FUND WARRANTS & ACH

DRAFT
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JEFFERSON HEALTHCARE
834 SHERIDAN AVENUE

PORT TOWNSEND, WA   98368

TO: BOARD OF COMMISSIONERS
FROM: TYLER FREEMAN, CFO
RE: December 2024 ALLOWANCE FOR UNCOLLECTIBLE ACCOUNTS, ADMINISTRATIVE, AND CHARITY CARE WRITE OFFS

Submitted for your approval are the following:
December December YTD December YTD BUDGET

Allowance for Uncollectible Accounts: 868,441.00  4,462,864.00  3,320,930.00  
Charity Care: 373,014.00  4,406,234.00  3,140,378.00  
Other Administrative Adjustments: 62,510.00  1,058,792.00  1,510,260.00  

 TOTAL FOR MONTH: 1,303,965.00  9,927,890.00  7,971,568.00  

DRAFT
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              JEFFERSON HEALTHCARE
             834 SHERIDAN AVENUE

           PORT TOWNSEND, WA   98368

TO: BOARD OF COMMISSIONERS
FROM: TYLER FREEMAN, CFO
RE: December 2024 WARRANT CANCELLATIONS

State law requires you to pass a resolution canceling any warrants which
are not presented to the Treasurer for payment within one year of issue.

DATE WARRANT AMOUNT
12/7/2023 303929 FBO HOSPITAL DISTRICT #2 42.17                
12/7/2023 303930 FBO HOSPITAL DISTRICT #2 30.08                
12/7/2023 303931 FBO HOSPITAL DISTRICT #2 37.65                
12/7/2023 303938 FBO HOSPITAL DISTRICT #2 3.13 
12/7/2023 303946 FBO HOSPITAL DISTRICT #2 73.54                

12/14/2023 303961 FBO HOSPITAL DISTRICT #2 32.32                
12/14/2023 303965 FBO HOSPITAL DISTRICT #2 40.00                
12/14/2023 303974 FBO HOSPITAL DISTRICT #2 60.74                

DRAFT

363636



STATISTIC DESCRIPTION MO 
ACTUAL

 MO 
BUDGET 

% 
VARIANCE

YTD  
ACTUAL

 YTD 
BUDGET 

% 
VARIANCE

MO 
ACTUAL

% 
VARIANCE

YTD  
ACTUAL

% 
VARIANCE

FTEs - TOTAL (AVG) 686 696 1% 682   696 2% 666 -3% 621  -10%
FTEs - PRODUCTIVE (AVG) 617 619 0% 610   619 1% 603 -2% 560  -9%
ADJUSTED PATIENT DAYS 4,366   3,305   32% 47,264  36,907   28% 3,575   22% 36,015   31%
ICU PATIENT DAYS (IP + OBSERVATION, MIDNIGHT CENSUS) 59  85  -31% 589   950  -38% 87  -32% 900  -35%
ACU PATIENT DAYS (IP + OBSERVATION, MIDNIGHT CENSUS) 286   285   0% 3,781   3,187   19% 316   -9% 3,342   12%
SWING IP PATIENT DAYS (MIDNIGHT CENSUS) 12  25  -52% 152   275  -45% 4   67% 71   53%
PATIENT DAYS (ACU, ICU, SWING), INCLUDES OBSERVATION 357   395   -10% 4,522   4,412   2% 407   -12% 4,313   5%
BIRTHS 9   7   29% 88  73   21% 2   350% 70   20%
SURGERY CASES (IN OR) 120   130   -8% 1,452   1,448   0% 145   -17% 1,434   1%
SURGERY MINUTES (IN OR) 12,692  12,815  -1% 148,312   143,102   4% 19,534  -35% 197,308   -33%
SPECIAL PROCEDURE CASES 99  85  16% 1,165   946  23% 79  25% 925  21%
SURGERY MINUTES (SPECIAL PROCEDURES) 4,615   4,669   -1% 55,297  52,137   6% - 0% - 100%
LAB BILLABLE TESTS 21,597  21,168  2% 253,970   236,371   7% 21,847  -1% 236,033   7%
BLOOD BANK UNITS MATCHED 39  43  -9% 424   485  -13% 35  11% 502  -18%
MRIs COMPLETED 255   235   9% 2,794   2,620   7% 236   8% 2,624   6%
CT SCANS COMPLETED 659   628   5% 7,954   7,013   13% 647   2% 7,220   9%
RADIOLOGY-DEXA 146   124   18% 1,714   1,388   23% 141   4% 1,308   24%
X-RAYS COMPLETED 1,553   1,533   1% 19,330  17,121   13% 1,899   -18% 20,159   -4%
ECHOs COMPLETED 160   186   -14% 2,104   2,074   1% 151   6% 2,019   4%
ULTRASOUNDS COMPLETED 411   357   15% 4,481   3,985   12% 367   12% 3,967   11%
MAMMOGRAPHYS COMPLETED 305   310   -2% 3,093   3,460   -11% 234   30% 3,099   0%
NUCLEAR MEDICINE TESTS 53  34  56% 311   375  -17% 34  56% 342  -10%
TOTAL DIAGNOSTIC IMAGING TESTS 3,542   3,407   4% 41,781  38,036   10% 3,709   -5% 40,738   2%
PHARMACY MEDS DISPENSED 20,201  22,657  -11% 239,945   252,998   -5% 16,495  22% 231,242   4%
ANTI COAG VISITS 278   354   -21% 3,305   3,949   -16% 328   -15% 3,875   -17%
RESPIRATORY THERAPY PROCEDURES 1,748   2,832   -38% 26,947  31,619   -15% 3,103   -44% 31,672   -18%
PULMONARY REHAB 96  106   -9% 1,158   1,179   -2% 51  88% 977  16%
CARDIAC REHAB SESSIONS 180   195   -8% 1,938   2,183   -11% 141   28% 2,055   -6%
PHYSICAL THERAPY 6,447   6,700   -4% 78,173  74,821   4% 6,256   3% 71,952   8%
OCCUPATIONAL THERAPY 544   1,232   -56% 9,607   13,753   -30% 1,047   -48% 13,061   -36%
SPEECH THERAPY 258   279   -8% 2,679   3,116   -14% 136   90% 2,521   6%
REHAB/PT/OT/ST 7,525   8,512   -12% 93,555  95,052   -2% 7,631   -1% 90,566   3%
ER CENSUS 1,223   1,200   2% 14,077  13,403   5% 1,179   4% 13,052   7%
EXPRESS CLINIC 1,053   1,122   -6% 13,060  12,532   4% 1,090   -3% 12,511   4%
SOCO PATIENT VISITS 198   220   -10% 2,222   2,461   -10% 189   5% 1,696   24%
PORT LUDLOW PATIENT VISITS 563   739   -24% 6,519   8,257   -21% 702   -20% 7,771   -19%
SHERIDAN PATIENT VISITS 2,875   2,731   5% 32,849  30,492   8% 2,986   -4% 30,947   6%
DENTAL CLINIC 432   476   -9% 5,026   5,311   -5% 499   -13% 5,297   -5%
WATERSHIP CLINIC PATIENT VISITS 1,178   1,243   -5% 12,672  13,878   -9% 1,092   8% 12,949   -2%
TOWNSEND PATIENT VISITS 540   518   4% 5,911   5,783   2% 576   -6% 5,946   -1%
TOTAL RURAL HEALTH CLINIC VISITS 6,839   7,049   -3% 78,259  78,714   -1% 7,134   -4% 77,117   1%
CARDIOLOGY CLINIC VISITS 401   608   -34% 5,296   6,788   -22% 557   -28% 5,932   -12%
DERMATOLOGY CLINIC VISITS 483   733   -34% 7,611   8,183   -7% 740   -35% 8,758   -15%
GEN SURG VISITS 266   331   -20% 3,678   3,700   -1% 261   2% 3,317   10%
NEUROLOGY VISITS 123   8   1438% 401   90   346% -   -  
ONCOLOGY VISITS 337   658   -49% 4,143   7,351   -44% 451   -25% 5,457   -32%
ORTHO VISITS 533   611   -13% 7,121   6,820   4% 702   -24% 6,572   8%
RHEUMATOLOGY VISITS 20  4   400% 98  45   118% -   -  
SLEEP CLINIC VISITS 209   190   10% 2,321   2,126   9% 225   -7% 1,858   20%
UROLOGY VISITS 204   205   0% 2,318   2,285   1% 239   -15% 2,491   -7%
OB/GYN CLINIC VISITS 288   321   -10% 3,775   3,581   5% 348   -17% 3,519   7%
WOUND CLINIC VISITS 123   181   -32% 1,462   2,018   -28% 129   -5% 1,391   5%
HANDS/PLASTICS VISITS 180   219   -18% 1,898   2,442   -22% 226   -20% 2,382   -26%
TOTAL SPECIALTY CLINIC VISITS 3,167   4,069   -22% 40,122  45,429   -12% 3,878   -18% 41,677   -4%
SLEEP CENTER SLEEP STUDIES 60  56  7% 608   626  -3% 59  2% 601  1%
INFUSION CENTER VISITS 673   876   -23% 8,196   9,781   -16% 773   -13% 9,490   -16%
SURGERY CENTER ENDOSCOPIES 69  74  -7% 798   824  -3% 79  -13% 686  14%
HOME HEALTH EPISODES 99  74  34% 894   830  8% 64  55% 768  14%
HOSPICE CENSUS/DAYS 1,175   1,137   3% 11,382  12,692   -10% 929   26% 11,861   -4%
FOOD AND NUTRITION SERVICES MEALS SERVED 8,010   9,485   -16% 73,766  105,916   -30% 5,860   37% 87,244   -18%
MAT MGMT TOTAL ORDERS PROCESSED 1,534   1,646   -7% 19,153  18,380   4% 1,685   -9% 17,137   11%

NOVEMBER 2024 NOVEMBER 2023

DRAFT
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11.00  November 
2024 Actual 

 November 
2024 Budget 

 Variance  
Favorable/ 

(Unfavorable) 
%

 November 
2024 YTD 

 November 
2024 Budget 

YTD 

 Variance  
Favorable/ 

(Unfavorable) 
%

 November 
2023 YTD 

Gross Revenue
Inpatient Revenue 2,815,948   3,601,688   (785,740)   -22% 36,680,035   40,218,852 (3,538,817)   -9% 39,193,935
Outpatient Revenue 30,146,249   28,309,631   1,836,618   6% 340,359,589   316,124,209 24,235,380   8% 293,327,135

Total Gross Revenue 32,962,197   31,911,319   1,050,878   3% 377,039,624   356,343,061   20,696,564   6% 332,521,070   

Revenue Adjustments

Cost Adjustment Medicaid 1,279,867   2,523,627   1,243,760   49% 22,080,273   28,180,504 6,100,231      22% 25,213,490

Cost Adjustment Medicare 13,037,832   11,454,857   (1,582,975)   -14% 147,824,351   127,912,573 (19,911,778)   -16% 123,767,787

Charity Care 373,014   281,228   (91,786)   -33% 4,406,234   3,140,378 (1,265,856)     -40% 3,138,227

Contractual Allowances Other 2,828,938   2,801,264   (27,675)   -1% 32,831,710   31,280,778 (1,550,931)     -5% 28,979,920

Administrative Adjustments 62,510   135,247   72,737   54% 1,058,792   1,510,260 451,468       30% 814,295

Allowance for Uncollectible Accounts 868,441   297,397   (571,045)   -192% 4,462,864   3,320,930 (1,141,934)     -34% 2,134,479

Total Revenue Adjustments 18,450,602   17,493,620   (956,982)   -5% 212,664,224   195,345,424   (17,318,800)   -9% 184,048,198   

Net Patient Service Revenue 14,511,594   14,417,699   93,895   1% 164,375,400   160,997,637   3,377,763   2% 148,472,872   

Other Revenue

Pharmacies 635,847   692,066   (56,219)   -8% 5,527,826   7,728,066 (2,200,240)   -28% 5,231,679

Grants 10,000   61,900   (51,900)   -84% 413,552   691,213 (277,661)   -40% 292,341

Other Operating Revenue 214,911   41,803   173,108   414% 1,396,123   466,803 929,319   199% 1,207,671

Total Operating Revenues 15,372,352   15,213,467   158,885   1% 171,712,901   169,883,719   1,829,182   1% 155,204,564   

Operating Expenses

Salaries And Wages 7,470,111   7,340,850   (129,261)   -2% 80,745,488   81,972,819 1,227,331   1% 70,949,513

Employee Benefits 1,500,378   1,691,310   190,932   11% 17,467,192   18,886,301 1,419,109   8% 16,123,042

Professional Fees 490,988   198,793   (292,196)   -147% 5,915,889   2,219,851 (3,696,037)   -166% 8,181,960

Purchased Services 933,516   1,260,286   326,770   26% 12,221,450   14,073,194 1,851,744   13% 11,274,585

Supplies 3,048,942   3,007,597   (41,345)   -1% 35,734,119   33,584,455 (2,149,663)   -6% 32,590,874

Insurance 224,582   147,695   (76,887)   -52% 1,743,150   1,649,259 (93,891)     -6% 1,481,160

Leases And Rentals 63,753   53,316   (10,437)   -20% 805,661   595,359 (210,302)   -35% 437,049

Depreciation And Amortization 430,112   423,554   (6,558)   -2% 5,199,779   4,729,683 (470,095)   -10% 4,742,435

Repairs And Maintenance 126,018   131,516   5,498   4% 1,235,167   1,468,595 233,428    16% 970,707

Utilities 153,117   132,483   (20,634)   -16% 1,399,496   1,479,395 79,899      5% 1,268,989

Licenses And Taxes 323,299   85,466   (237,833)   -278% 2,034,622   954,373 (1,080,249)   -113% 981,360

Other 174,242   301,654   127,412   42% 2,791,407   3,368,474 577,066   17% 3,315,062

Total Operating Expenses 14,939,057   14,774,520   (164,538)   -1% 167,293,419   164,981,758   (2,311,661)   -1% 152,316,737   
  Operating Income (Loss) 433,295   438,948   (5,653)   -1% 4,419,483   4,901,961   (482,479)   -10% 2,887,827   

Non Operating Revenues (Expenses)
Taxation For Maint Operations 49,163   43,747   5,416   12% 484,252   488,505 (4,253)   -1% 480,801

Investment Income 384,382   200,656   183,727   92% 5,651,298   2,240,656 3,410,642   152% 1,502,439

Interest Expense (538,309)   (404,268)   (134,041)   -33% (6,389,419)   (4,514,330) (1,875,089)   -42% (817,488)

Bond Issuance Costs -  (129,918) 129,918   100% -  (1,450,751) 1,450,751   100% -   

Gain or (Loss) on Disposed Asset -  - -   0% -  - -   0% -   

Contributions 1,317,294   828,197   489,097   59% 4,857,387   9,248,197   (4,390,810)   -47% 60,789

Total Non Operating Revenues (Expenses) 1,212,530   538,413   674,117   125% 4,603,517   6,012,276   (1,408,759)   -23% 1,226,540   

Change in Net Position (Loss) 1,645,825   977,361   668,464   68% 9,023,000   10,914,236   (1,891,237)   -17% 4,114,367   
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FROM: 
RE: 

Medical Staff Services 
01/21/25 Medical Executive Committee appointments/reappointments 
for Board approval 01/22/25 

C-0241
§485.627(a) Standard: Governing Body or Responsible Individual
The CAH has a governing body or an individual that assumes full legal responsibility for determining,
implementing and monitoring policies governing the CAH’S total operation and for ensuring that those
policies are administered so as to provide quality health care in a safe environment.

Interpretive Guidelines §485.627(a) 
It is the responsibility of the governing body (or responsible individual) to appoint, with the advice of the 
medical staff, the individual practitioners to the medical staff. After considering medical staff 
recommendations, and in accordance with established CAH medical staff criteria and State and Federal 
laws and regulations, the governing body (or responsible individual) decides whether or not to appoint 
new medical staff members or to continue current members of the medical staff. 

1 

Recommended re-appointment to the active medical staff with privileges as requested: 

1. Carlson, Todd, MD - Family Medicine/Outpatient
2. Demars, Sandra, MD - Hospital Medicine - Internal Medicine
3. Lawrence, Jay, DO - General Surgery
4. Lubinski, Lissa, MD - Family Medicine
5. Parker, Molly, MD - Family Medicine
6. Parker, Reina, MD - Emergency Medicine/POCUS
7. Sisson, John, MD - Emergency Medicine/POCUS
8. Voorsanger, Matthew, MD - Cardiology

Recommended re-appointment to the courtesy medical staff with privileges as requested: 

1. Lee, Ashley, MD - Teleradiology - SKAGIT
2. Wolgamot, Gregory, MD - Pathology
3. Zurasky, John, MD - Teleneurology - Providence
4. Atkinson, Benjamin, MD - Teleneurology - Providence
5. Beltagy, Abdelrahman, MD - Stroke - Providence
6. Chen, Michael, MD - Teleneurology - Providence
7. Hirzallah, Mohammad, MD - Teleneurology - Providence
8. Menon, Ravi, MD - Teleneurology – Providence

Recommended re-appointment to the allied health staff with privileges as requested: 

1. Brooks, Leslie, PA-C - Physician Assistant
2. Grace, Amy, APNP - Family Nurse Practitioner
3. Griffin-Harte, Kari, ARNP - Family Nurse Practitioner
4. McGruder, Robert, ARNP - Cardiology

Recommended Temporary Privileges: 

1. N/A

Recommended POCUS Privileges: 
1. N/A

Medical Student Rotation: 
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FROM: 
RE: 

Medical Staff Services 
01/21/25 Medical Executive Committee appointments/reappointments 
for Board approval 01/22/25 

C-0241
§485.627(a) Standard: Governing Body or Responsible Individual
The CAH has a governing body or an individual that assumes full legal responsibility for determining,
implementing and monitoring policies governing the CAH’S total operation and for ensuring that those
policies are administered so as to provide quality health care in a safe environment.

Interpretive Guidelines §485.627(a) 
It is the responsibility of the governing body (or responsible individual) to appoint, with the advice of the 
medical staff, the individual practitioners to the medical staff. After considering medical staff 
recommendations, and in accordance with established CAH medical staff criteria and State and Federal 
laws and regulations, the governing body (or responsible individual) decides whether or not to appoint 
new medical staff members or to continue current members of the medical staff. 

2 

Disaster Privileging 
1. N/A

90-day provisional performance review completed successfully:

1. Kowitz, Allen, MD – Urology

Resignations: 

1. Lowenkopf, Theodore, MD – Tele-neurology – Providence
2. Resio-Restrepo, Maria, MD - Tele-neurology – Providence

Policy and Privilege Review Policies 

1. N/A

New Privileges 

1. N/A
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Jefferson County Public Hospital District No. 2 

RESOLUTION 2025-03 

A Resolution of the Jefferson County Public Hospital District No. 2 Board of Commissioners 
approving the Nursing collective bargaining agreement with the United Food & Commercial 
Workers Local 21 (“UFCW 3000”) 

WHEREAS, the Public Hospital District has been in negotiations with UFCW 3000 in an attempt 
to arrive at a satisfactory contract. 

WHEREAS, the Public Hospital District and UFCW 3000 have reached tentative agreement on a 
contract for the nursing employees, and bargaining unit members have ratified their respective 
contract. 

NOW THEREFORE, BE IT RESOLVED by the Jefferson County Public Hospital District No. 2 Board 
of Commissioners that it hereby approves the parties’ tentative agreements and any minor 
edits thereto necessary to prepare a final agreement; and 

BE IT RESOLVED that the Chief Executive Officer is authorized to take all necessary 
administrative actions to implement this resolution, and is authorized to execute the final 
contracts with UFCW 3000.   

ADOPTED and APPROVED by the Board of Commissioners of Jefferson County Public Hospital 
District No. 2 at an open public meeting thereof this 22nd day of January 2025, the following 
Commissioners being present and voting in favor of the resolution. 

Commission Chair Jill Buhler Rienstra: ___________________________________________ 

Commission Secretary Marie Dressler: ________________________________________ 

Attest: 

Commissioner Matt Ready: _____________________________________________ 

Commissioner Kees Kolff: _________________________________________________ 

Commissioner Bruce McComas: _________________________________________________ 
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