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

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. 

Wednesday, July 15, 2026 | 2:00 pm 

Audio Only: dial Phone Conference Line: (509) 598-2842 
When prompted, enter Conference ID number: 321 942 849# 

Microsoft Teams meeting: Join live on your computer or mobile app. 
Click here to join the meeting 

. 
 You may attend this meeting virtually by accessing the information above or in person in the Dirksen 

Conference Room at 834 Sheridan Street. Limited seating is available. 

TIME WELCOME WHO 
2:00pm Call to Order Commissioner McComas 

Approve Agenda Board of Commissioners 
FOCUS REPORT 

2:05pm Washington State Hospital Association (WSHA) Update Cassie Sauer, President & CEO 
2:35pm Patient Story Tina Toner, CNO 

PUBLIC COMMENT 
2:45pm 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. 

ACTION REQUESTED 
2:50pm Action Requested 

• June 24, 2026, Regular Session Minutes (pgs 3-5)
• Medical Staff Credentials / Appointments / Reappointments (pgs 6-8)

Board of Commissioners 

CONSENT AGENDA 
3:00pm Required Approvals: Action Requested 

• Resolutions 2026-16 QAPI Q3 (pgs 9-14)
Board of Commissioners 

BREAK 
3:10pm Break Board of Commissioners 

STANDING REPORTS 
3:20pm 
3:35pm 
3:50pm 

4:05pm 

• Quality Report
• Financial Report
• Advocacy Report

• Administrative Report

Brandie Manuel, CPSQO 
Tyler Freeman, CFO  
Elise Wright, Population Health 
& Government Advocacy Mgr. 
Mike Glenn, CEO 

BOARD BUSINESS 
4:20pm 
4:35pm 

• Board Report
• Meeting Evaluation

Board of Commissioners 
Board of Commissioners 

EXECUTIVE SESSION 
4:45pm To discuss with legal counsel representing the agency matters 

relating to agency enforcement actions, or to discuss with legal 
counsel representing the agency litigation or potential litigation to 
which the agency, the governing body, or a member acting in an 
official capacity is, or is likely to become, a party, when public 
knowledge regarding the discussion is likely to result in an adverse 

Board of Commissioners 
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legal or financial consequence to the agency, as allowed by RCW 
42.30.110(i) 

 CONCLUDE  
5:15pm Conclude 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 Regular Session Meeting 

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. 
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Wednesday, June 24, 2026 | 2:00 pm 
 

Audio Only: dial Phone Conference Line: (509) 598-2842 
When prompted, enter Conference ID number: 321 942 849# 

Microsoft Teams meeting: Join live on your computer or mobile app. 
Click here to join the meeting 

. 
 You may attend this meeting virtually by accessing the information above or in person in the Dirksen 

Conference Room at 834 Sheridan Street. Limited seating is available. 
 

WELCOME WHO 
Call to Order 
The meeting was called to order at 2:00pm by Board Chair McComas. Commissioners 
in attendance included Commissioners McComas, Dressler, Rhoden, Kolff, and Ready. 
Also, in attendance were Mike Glenn, CEO; Jake Davidson, COO; Tina Toner, CNO; 
Brandie Manuel, CPSQO; Tyler Freeman, CFO; Brittany Huntingford, Executive 
Assistant; and Skip Houser, Attorney of Budd Bay Law.   
 
This meeting was officially recorded by Jefferson Healthcare. 

Commissioner McComas 

Approve Agenda 
Commissioner McComas asked if there were any changes requested for the agenda. 
No changes were made and the agenda was accepted as presented. 

Board of Commissioners 

FOCUS REPORT  
Independent Auditors Report: DZA Accountants | Advisors 
Kami Matzek, Owner DZA Accountants | Advisors shared a presentation that included 
The Independent Auditors Report, The Financial Statements, Independent Auditors 
Report on Internal Controls, Independent Auditors Report on Major Programs, and 
The Supplemental Financial Indicators. 
Discussion ensued.  

Kami Matzek, Owner 

Patient Story 
Tina Toner, Chief Nursing Officer, shared with the board a patient story for June that 
focused on Oncology Care & Cancer Survivorship.   
Discussion Ensued 

Tina Toner, CNO 

PUBLIC COMMENT  
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.   

ACTION REQUESTED  
Action Requested 

• May 1, 2026, Special Session Minutes 
• May 27, 2026, Regular Session Minutes 
• June 8, 2026, Special Session Minutes 
• Medical Staff Credentials / Appointments / Reappointments 

Commissioner McComas asked if there are any amendments to be made to the 
minutes.  

Board of Commissioners 
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It was noted that Commissioner Kolff requested an amendment in advance of the 
meeting to the May 27th minutes to include PUD as a member in his report under 
board business about ICG, this adjustment was made.  
The minutes and Medical Staff Credentials were accepted as presented. 

CONSENT AGENDA  
Required Approvals: Action Requested 

• Resolution 2026-15 Surplus Equipment  
• May Warrants and Adjustments 

No changes were made to the consent agenda; Commissioner Dressler moved to 
accept the agenda, Commissioner Ready seconded. 
The agenda was accepted as presented.     

Board of Commissioners 
 

STANDING REPORTS  
• Quality Report 

Brandie Manuel, Chief Patient Safety & Quality Officer, gave the June quality report 
which included an update on Strategic Alignment on Ambulatory Quality, Primary 
Care by the Numbers, Primary Care Quality, In the words of our Patients, Primary 
Care Access to Care, National Recognition, Age Friendly Health System Designation. 
Discussion ensued. 

• Financial Report 
Tyler Freeman, Chief Financial Officer, presented the May Financial Report which 
included a review of our statistics, income statement, cash and accounts receivable.  
Discussion ensued. 
Commissioner Kolff made a motion to allow the board chair and CEO to draft a letter 
to support the CFO effort regarding how we work with Regence. Commissioner 
Dressler seconded. 
Action: Motion passed unanimously.    

Brandie Manuel, CPSQO 
 
 
 
 
 
Tyler Freeman, CFO  

BREAK  
Break 
Commissioners recessed for break at 3:46pm 
Commissioners reconvened from break at 4:00pm 

 

STANDING REPORTS  
• Advocacy Report 

Elise Wright, Population Health and Government Advocacy Manager, provided an 
update on Rulemaking, Requests for Comments and Feedback, HR1 Medicaid 
Changes, August 4 Primaries, RHTP, Rural Nursing Leadership Symposium, July 16 Site 
Visit & Requests for Comments.  
Discussion ensued. 

• Administrative Report 
Mike Glenn, Chief Executive Officer, shared an update on Rural Nursing Leadership 
Symposium, Jefferson Healthcare 2030 Update, Regional Update, Rural Hospital 
Transformation Fund, ACO Update, Jefferson Healthcare Master Site Plan.  
Discussion ensued. 

Elise Wright, Population 
Health & Government 
Advocacy Mgr. 
 
 
 
Mike Glenn, CEO 

BOARD BUSINESS  
• Board Report 

Commissioner Kolff shared several updates: Port Townsend High School 2026 Senior 
Symposium, Board of Health, the most recent Inter Governmental Council (IGC), & 
lastly an update from the Behavioral Health Advisory Committee.  

Board of Commissioners 
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Commissioner Rhoden shared that the Jefferson Healthcare Foundation had a 
gathering for the Linear Accelerator donors.  

• Meeting Evaluation 
The Board evaluated the meeting.  

 
 
Board of Commissioners 

CONCLUDE  
Conclude 
Commissioner Dressler made a motion to conclude the meeting. Commissioner 
Ready seconded.  
Action: Motion passed unanimously.    
  
Meeting concluded at 5:02 pm. 
 
Approved by the Commission: 
Chair of Commission: Bruce McComas  
 
___________________________________ 
 
Secretary of Commission: Marie Dressler 
 
___________________________________ 
 

Board of Commissioners 

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



                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
FROM:  Medical Staff Services 
RE: 7/14/26 Medical Executive Committee appointments/reappointments for Board 

approval 7/15/2026 
 

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. 
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JHC Active Initial Appointments 
1. Kjelland, Jacob, MD - Oncology 
2. Hagey, LiAnn (Nicki), MD - Urology  
3. Hagey, Scot, MD – Urology 

 
Allied Initial Appointments  

1. N/A  
 

Courtesy Initial Appointments 
1. Morel, Brent, MD - Neurology - PROVIDENCE 
2. Pernot, Dane, MD - Skagit  

 
Locums Tenens 

1. N/A 
 
Recommended re-appointment to the active medical staff with privileges as requested: 

1. Hong, Molly, MD - Family Medicine 
2. Irick, Ronald (Chance), DO - Emergency Medicine/POCUS 
3. Mattern III, Joseph, MD - Family Medicine/POCUS 
4. Sherris, Kirk, DPM - Foot and Ankle Surgery 

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

1. Hoyt, John, MD – Pathology 
2. Pulukurthy, Satyavardhan, MD - Cardiology 
3. Bhatt, Archit, MD - Teleneurology – PROVIDENCE (90-day extension due to Providence 

reappointment ending 8/31/26. 
4. Singh, Tarvinder, MD - Teleneurology - PROVIDENCE 
5. Desai, Kinjal, MD - Teleneurology - PROVIDENCE 
6. Lada, Robert, MD - Teleneurology - PROVIDENCE 

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

1. Siegenthaler Beck, Randall, PA-C - Orthopedic Surgery 
2. Hergenrader, Kellie, PA-C - Primary Care/POCUS  
3. Hines, Kevin, PA-C - General Surgery 
4. Jenkins, Melissa, FNP-BC - Oncology FNP 
5. Walker, Jenn, PA-C - Orthopedic Surgery 
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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. 
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6. Grady, Joshua, PA-C - Orthopedic Surgery 
 
Recommended re-appointment to the LOCUMS staff with privileges as requested: 

1. N/A 
 
Recommended re-appointment to the PER DIEM staff with privileges as requested: 

1. N/A 
Recommended Temporary Privileges: 

1. N/A 
 
New/Recommended POCUS Privileges: 

1. N/A 
 

Medical Student Rotation:  
1. N/A  

 
Disaster Privileging 

1.  N/A 
 
Added Privileging 

1. N/A  
 

90-day provisional performance review completed successfully: 
1. N/A 

 
Resignations:  

1. Bourne, Matthew, DO – Real Rads – Resigned 6/14/26 
 
Students 

1. N/A  
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Policies and Privileges   
 
Annual Review of Policies  

1. Provisional Evaluation Process  
2. Provider Conduct Policy 

 
Revised Policies  

1. N/A 
  

Annual Med Staff Policy Review 
1. N/A  

 
New Policies 

1. N/A 
 
Med Staff Delineation of Privileges Review  

1. N/A 
 
New Privileges  

1. N/A  
 
Annual Review of Privileges 

1. N/A  
 
Revised/Updated Privileges 

1. N/A    
 

Annual P&T Committee Policies/Reports 
1. Antimicrobial Stewardship Goals June 2026  
2. SPECIALTY PHARMACY CONFLICT OF INTEREST DRX1-3A  
3. SPECIALTY PHARMACY ACCOUNTING ACTIVITIES  
4. SPECIALTY PHARMACY COMPLIANCE WITH FEDERAL- STATE- AND LOCAL LAWS DRX1-7A DRX1-

10A DRX1-11A  
5. SPECIALTY PHARMACY ETHICAL ISSUES  
6. SPECIALTY PHARMACY LEADERSHIP DRX1-2A DRX1-4A 

 



 

 
JEFFERSON COUNTY PUBLIC HOSPITAL DISTRICT NO. 2 

RESOLUTION 2026-16 

A RESOLUTION TO DECLARE THAT ALL COMMISSIONERS HAVE RECEIVED A COPY OF THE HOME 
HEALTH/HOSPICE/PALLIATIVE CARE SUMMARY OF QUALITY ASSURANCE AND PERFORMANCE 

IMPROVEMENT PLAN AND APPROVE OF THE CURRENT PLAN AND INSTRUMENTS NECESSARY TO 
EXECUTE THIS PLAN. 

 
WHEREAS all commissioners have received a copy of the Summary of Home 
Health/Hospice/Palliative Care Quality Assurance and Performance Improvement (QAPI) Plan, and; 
 
WHEREAS the plan is approved as written including instruments necessary to execute this plan, 

NOW, THEREFORE, BE IT RESOLVED THAT: 

1)  Commissioners have read the Quality Assurance and Performance Improvement (QAPI) 
Plan provided to them, and approve of the plan and instruments necessary to execute this 
plan: 

APPROVED this 15th day of July, 2026. 

APPROVED BY THE COMMISSION: 

Commission Chair Bruce McComas:   

Commission Secretary Marie Dressler:   

Attest: 

Commissioner Patty Rhoden:   
 
Commissioner Kees Kolff:   
 
Commissioner Matt Ready:   
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Meeting: HHH/PC QAPI Meeting     Date: 06/19/2026 
Time: 2:00 PM to 3:30 PM     Location: Microsoft Teams 
Recorder: Krystal Brock-Farrington 
 

 David Hunsley, 
Director 

 Linda Potter, Hospice 
Lead Registered Nurse 

 Lisa Porter, Clinical 
Operations Manager 

 Gina Iery, Hospice 
Registered Nurse 

 Dr. Joseph Mattern, 
Medical Director 

 Sara Katz, P.A.- Palliative 
Care 

 Jill Katenbrink 
Newsome, Community 
Liaison/ Hospice 
Ancillary Program 
Manager 

 Linda Calderwood, 
Nurse Practitioner- 
Palliative Care 

 Kyra Berkovich, Office 
Coordinator- 
Palliative Care 

 Krystal Brock-Farrington 
Business Operations 
Manager 

 Terri Neal 
Home Health Physical 
Therapist 

 Robin Bruckschen 
URQN 

 Brittany Shrout 
URQN 

E Christina Avila 
Accreditation and 
Quality Specialist 

 Eric McDavid, 
PTA 
Home Health and 
Hospice 

  

 
Topic/Discussion 

Meeting notes: 

Review of Home Health and Hospice Patient Comments and Survey Results: David led the 
team, including Joseph, Lisa, Krystal, Eric, and others, in reviewing patient comments and survey 
results for home health and hospice services, highlighting both positive feedback and areas needing 
improvement such as appointment scheduling and communication. 

Patient Comment Analysis: David presented a mix of positive and negative patient comments for 
home health and hospice, noting that while most feedback was positive, recurring issues included 
requests for more advanced notice of appointments and inconsistent experiences with different 
clinicians. 

Survey Data Interpretation: Joseph questioned the meaning of the numerical ratings in the 
comments, prompting David to clarify that while the majority of comments were positive, the team 
should focus on overall data trends rather than individual feedback, and that the survey data 
showed some areas for improvement. 

Referral Partner Survey Results: David shared results from the annual referral partner survey, 
which had low response rates but indicated average ratings of 4.0 for home health, 4.67 for 
palliative care, and 4.33 for hospice, with feedback suggesting a need for improved communication, 
clarity of requests, and timeliness of first visits. 
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Action Plan for Survey Distribution: The team, including Joseph and Krystal, discussed the need to 
review the survey distribution list and plan a second round of the survey to increase response rates 
and gather more comprehensive feedback, with David agreeing to follow up on these actions. 

Infection Control and Falls Log Updates: David and Lisa provided updates on infection control and 
falls, reporting specific infection counts for each month and discussing ongoing efforts to improve 
infection tracking and reporting through Epic. 

Infection Tracking: Lisa reported one infection in January, two in February, and five in March, all of 
which were acquired after patients were on service, and David noted ongoing work to improve 
infection logging and reporting capabilities in Epic. 

Falls Log Review: David summarized that there were more falls in February than in March, with both 
witnessed and unwitnessed incidents, and emphasized the importance of continued monitoring 
given the nature of home health and hospice care. 

Daily Meal Breaks and Compliance: David and Krystal agreed that compliance with daily meal 
breaks has improved sufficiently to consider retiring this as a standing agenda item, as audits show 
only rare exceptions related to patient care. 

Audit Results and Recommendation: David stated that audits indicate staff are generally able to 
take their meal breaks, with only a few outliers due to patient care needs, and Krystal concurred that 
the issue could be retired from regular review. 

Home Health Quality Metrics and Improvement Initiatives: David, with input from Joseph, Lisa, 
Eric, and Krystal, discussed home health quality metrics, focusing on areas such as provider 
communication, medication side effects, and appointment scheduling, and outlined strategies for 
improvement including standardizing patient communication and clinician training. 

Quality Rating Trends: David explained that while patient survey ratings remain good, the quality 
rating has declined due to rolling averages and specific issues with OASIS question responses, 
prompting the team to focus on improving these metrics. 

Provider Communication and Scheduling: The team discussed challenges with keeping patients 
informed about provider arrival times, with Joseph and Eric suggesting more flexible scheduling 
(AM/PM windows) and better expectation setting, while Krystal highlighted the need for 
accountability when appointments are changed. 

Standardizing Patient Education: Lisa and David agreed on the need to script standardized 
verbiage for clinicians to use during patient intake and visits, ensuring patients understand the 
importance of appointments and are familiar with terms like 'side effects' to improve survey 
responses. 
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Focus Group Audits and Training: David described ongoing weekly audits led by Robin, Brittany, 
and Piper, with Lisa providing individual follow-up to clinicians on documentation, and noted that 
some audit items have been retired after consistent high performance. 

Hospice Quality Metrics and Service Enhancements: David, Joseph, Lisa, Gina, and others 
reviewed hospice quality metrics, discussed recent declines in certain areas such as care 
preferences and pain management, and outlined plans to address these through staff training, new 
hires, and process improvements. 

Survey Results and Interpretation: David reported high family caregiver survey ratings for hospice 
but noted a decrease in scores related to attending to care preferences and pain management, 
attributing some issues to previous chaplain staffing and on-call service challenges. 

Spiritual and Emotional Support Staffing: David announced that Pandora is temporarily covering 
spiritual care, with a new spiritual care and bereavement staff member expected by mid-July, and 
that social workers will cover these needs in the interim. 

On-Call Service and Timely Help: David described ongoing efforts to improve the on-call service, 
including weekly meetings with the provider and consideration of potential replacements, to ensure 
timely help for hospice patients. 

Pain and Constipation Management: Joseph and Gina discussed the need for a clearer algorithm 
for managing constipation and highlighted the successful use of Macy catheters for pain 
management, with plans for further staff training and exploration of additional modalities such as 
subcutaneous narcotics. 

Hospice Focus Group Initiatives: Gina reported that the new hospice focus group is identifying 
training needs in areas like CNA oversight and medication interaction documentation, with the goal 
of preparing for the upcoming ACHC audit. 

Palliative Care Program Development and Coordination: David, Kyra, Joseph, and Gina 
discussed ongoing efforts to enhance palliative care coordination with the Cancer Center, 
implement a new patient stratification system, and finalize workflow and staffing plans, including 
the approval of a new LICSW position. 

Cancer Center Coordination: David and Kyra are working to schedule a regular weekly session with 
the Cancer Center, with plans to confirm details before David's upcoming PTO and to roll out new 
templates by September. 

Patient Stratification and Scheduling: The team is developing a system to rate patients as high, 
medium, or low for both medical and psychosocial needs, which will guide scheduling and 
assignment of providers and LICSWs, allowing for dynamic adjustments as patient needs change. 
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LICSW Position Approval: David announced that senior leadership has approved the LICSW 
position, with one internal candidate scheduled for an interview, and emphasized the importance of 
this role in the new care model. 

Provider and Patient Education Plan: David updated the team on plans to expand provider and 
patient education materials, including developing a comprehensive document and organizing 
training sessions for staff and community stakeholders once a new community liaison is hired. 

Education Material Development: David outlined the creation of a larger education document to 
supplement the existing trifold, aiming to provide standardized information to patients, providers, 
and community partners about available services. 

Training and Outreach Plans: Plans include organizing lunch-and-learn sessions and formal 
training for social workers and case managers across primary care, the cancer center, and case 
management, to ensure consistent understanding of service offerings. 

Integration of Quality Initiatives into Daily Operations: Krystal, Joseph, and David discussed 
strategies for integrating quality improvement initiatives from the Korpi committee into daily 
operations and regular meetings, suggesting the use of standing agenda items and bulletin board 
updates to maintain focus and accountability. 

Meeting Structure Adjustments: The team considered adding standing items to regular provider 
and operations meetings to track progress on Korpi initiatives, with Joseph suggesting dedicated 
hospice operations meetings to address quality topics. 

Communication and Accountability: David proposed using bulletin boards or regular updates to 
inform staff about ongoing quality improvement efforts, ensuring that all team members are aware 
of current priorities and progress. 

Follow-up tasks: 

Infection Control Data Reporting: Retrieve and review infection control data from Lisa's email and 
ensure it is included in future reports. (David) 

Referral Partner Survey Distribution: Review the distribution list for the referral partner survey to 
determine who received it and plan a second round of the survey later this year to improve response 
rates. (David) 

Appointment Scheduling Standards: Draft standardized verbiage for communicating appointment 
expectations to patients and clinicians, and prepare training for both home health and hospice staff. 
(Lisa) 
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Appointment Change Notifications: Discuss and establish accountability procedures for notifying 
patients when appointments are changed, involving clinicians in the process to ensure consistency. 
(the team) 

Patient Survey Verbiage Alignment: Develop and implement specific verbiage for clinicians to use 
with patients to ensure survey questions (e.g., about side effects, home safety) are clearly 
addressed and recognized by patients. (Lisa) 

Hospice Constipation Management Training: Collaborate to create and deliver a training for 
hospice staff on a stepwise algorithm for managing constipation, involving input from Gina and 
Linda. (Joseph, Gina, Linda) 

Palliative Care Coordination with Cancer Center: Follow up with Tricia and Lauren regarding 
Wednesday AM session coordination with the Cancer Center and schedule a meeting if no response 
is received before PTO. (David) 

Palliative Care Population Stratification: Meet with Gina to finalize the population stratification 
process for palliative care patients based on medical and psychosocial needs. (David, Gina) 

Next meeting: October 2, 2026 
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