
October 18, 2024 

MINERS' COLFAX MEDICAL CENTER 
MEETING OF THE BOARD OF TRUSTEES 

October 18, 2024 
1:00 p.m. 

1. PROCEDURAL ITEMS: 

A. Call to Order 
Chairwoman Shawn Jeffrey called the meeting of the Miners' Colfax Medical Center Board 
of Trustees to order on October 18, 2024, at 1:00 p.m. The meeting was held in person at the 
Miners Colfax Medical Center Acute Conference Room at 203 Hospital Dr., Raton, NM, 
with the option of virtually attending via Facebook. 

Members: Shawn Jeffrey, Chairwoman 
Loretta Conder, MD, Vice-Chairwoman 
Roy Fernandez, Secretary/freasurer via Microsoft Teams 
Zita Lopez, Trustee 
David Ortiz, Trustee (absent) 

Staff: Bo Beames, CEO 
Barbara Duran, HR Director 
Lonny Medina, CFO 
Sarah Zmich, Recorder 

B. Pledge of Allegiance & Salute to the New Mexico Flag 
Chairwoman Shawn Jeffrey, led Trustees, and staff present in reciting the Pledge of 
allegiance and Secretary/freasurer Roy Fernandez led the Salute to the New Mexico flag. 

C. Roll Call 
Chairwoman Shawn Jeffrey- Yes, Vice-Chairwoman Dr. Loretta Conder- Yes, Secretary Roy 
Fernandez- Yes, Member Zita Lopez- Yes. 

D. Correction/ Approval of Agenda 
The Board Members reviewed the Agenda for Octcber 18, 2024. 

Vice-Chairwoman Dr. Conder, made a motion to approve the agenda as presented. Member 
Zita Lopez, seconded. 

Roll Call: Chairwoman Shawn Jeffrey- Yes, Vice-Chairwoman Dr. Loretta Conder- Yes, 
--Secretary Ro y Fernanclei: Yes~·Member Zita Lopez: Yes, Approve<f4:o-. ---- --- --

E. Correction/ Approval of Minutes 
The Board Members reviewed the Minutes for: 

September 20, 2024 
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Member Zita Lopez, made a motion to approve all the minutes as presented. Secretary Roy 
Fernandez, seconded. 

Roll Call: Chairwoman Shawn Jeffrey- Yes, Vice-Chairwoman Dr. Loretta Conder- Yes, 
Secretary Roy Fernandez- Yes, Member Zita Lopez - Yes, Approved 4-0. 

2. ACKNOWLEDGEMENT OF VISITORS 
Chairwoman Shawn Jeffrey, announced the Board of Trustees will acknowledge visitors: 
Gloria Neurauter, Education, Stephen Kelley, LTC Administrator, Elizabeth Newman, MD, 
Rae Hager, Director of Quality, Rhonda Moniot, CNO, Angel Campbell, HR Generalist and 
Barbara Duran, HR Director. 

3. RECOGNITION-CARES CHAMPIONS 
Gloria Neurauter has worked at MCMC in the Education Department for twelve years. She 
teaches BLS, Defensive Driving, and Passenger Assist, in addition to making sure all clinical 
staff-and providers are up to date on their certifications. Gloria greets all visitors to the 
Administration wing with a smile and she is always eager and willing to help out wherever 

-she can. She has 2 -children, 6 grandchildren and cheers for the Denver Broncos during 
football season. In her free time, she enjoys spending time with her partner, Steven Pacheco 
and crafting. 

4. EXECUTIVE SESSION 
ADJOURN TO EXECUTIVE SESSION FOR THE PURPOSE OF DISCUSSING LIMITED 
-PERSONNEL MA TIERS AS PER NEW MEXICO OPEN MEETINGS ACT 10-15-1 (H) 
(2) OF THE OPEN MEETINGS ACT CONCERNING: Medical Staff Credentialing. 

Motion: At 1:08 p.m. Vice-Chairwoman Dr. Conder, made the motion to go into Executive 
Session for the purpose of limited personnel matters pursuant to Section 10-15-1 (H) (2) of 
the Open Meetings Act. Secretary Roy Fernandez, seconded. 

Roll call: Chairwoman Shawn Jeffrey- Yes, Vice-Chairwoman Dr. Loretta Conder- Yes, 
Secretary Roy Fernandez- Yes, Member Zita Lopez - Yes. 
Approved 4-0. 

This is a closed session for matters pertaining to Medical Staff Credentialing. 

5. OPEN SESSION 
The Board of Trustees returned to open session at 1: 13 p.m. 

Return to Regular Session 
At 1: 13 p.m. Secretary Roy Fernandez, made the motion to return to open session for the 
purpose of limited personnel matters pursuant to Section 10-15-1 (H) (2) of the Open 
Meetings Act concerning Medical Staff Credentialing. Member Zita Lopez, seconded. A roll 
call vote was taken. 
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Roll Call: Chairwoman Shawn Jeffrey- Yes, Vice-Chairwoman Dr. Loretta Conder- Yes, 
Secretary Roy Fernandez- Yes, Member Zita Lopez - Yes, Approved 4-0. 

Chairwoman Shawn Jeffrey stated that the matters discussed in the closed session were 
limited to those matters stated in the previous motion. 10-15-1 (J). 

6. MEDICAL STAFF PRIVILEGES AND APPOINTMENTS 
Dr. Conder, infonned the Board that one (1) provider was recommended by the Credentials 
Committee for appointment in October: Mark Agpoon, CRNA. 

Motion: Member Zita Lopez moved to accept the Credential Committee's recommendations 
as presented. Secretary Roy Fernandez seconded, a roll call vote was taken, and the motion 
carried. 

Roll Call: Chairwoman Shawn Jeffrey- Yes, Vice-Chairwoman Dr. Loretta Conder- Yes, 
Secretary Roy Fernandez- Yes, Member Zita Lopez - Yes, Approved 4-0. 

7. MEDICAL STAFF REPORT 
Dr. Elizabeth Newman, DO, provided an update on Medical Staff activities: 

Dr. Jessica Roberts is conducting oral examinations for OB/GYN students coming into 
residency. This will allow MCMC access for recruiting opportunities. 

Raton EMS will now have ground crews available for patients that need to be transported 
until 7:00 p.m. everyday. This will help alleviate the need air transportation to other 
facilities. 

Bo Beames, CEO, provided an update on Medical Staff activities: 
The Medical Executive Committee has selected Dr. Samuel Harden, General Surgeon. He is 
currently in the process of being credentialed. 

Dr. Jessica Roberts will conduct preliminary phone calls with two potential candidates for 
Locum Tenens OB Physician coverage. 

8. DISCUSSION/ACTION ITEMS: 

A. Quality & Patient Safety Q3 
Rae Hager, Quality Director presented to the Board of Trustees: 

Patient Satisfaction 
-- lnpatienl;-QJ 2024 

Topbox percentage score 62.16% for patient satisfaction and continues in an upward trend 
Communication with Nurses decreased 8.9% from the previous quarter 
Response of Hospital Staff decreased 0.08% from the previous quarter 
Communication with Doctors decreased 3.63% from the previous quarter 
Hospital Environment increased 16.81 % from the previous quarter 

31Pa ge 



October 18, 2024 

Communication about Medicines increased 10.23% from the previous quarter 
Discharge Information increased 10.45% from the previous quarter 
Care Transitions increased 17 .22% percent from the previous quarter 

Outpatient- Q3 2024 
Topbox percentage score 73.51 % 
Registration increased 6.86% from the previous quarter 
Your Care increased 1.87% from the previous quarter 
Overall Assessment increased 7.13% from the previous quarter 

MCMC Clinic- Ql 2024 
Topbox percentage score 70.32% 
Physician Communication Quality increased 3.92% from the previous quarter 
Office Staff Quality decreased 3.19% from the previous quarter 
Access to Care increase 9.07% from the previous quarter 
Care Coordination increased 10.62% from the previous quarter 
Access increased 0.97% from the previous quarter 
Moving Through Your Visit increased 7.92% from the previous quarter 
Nurse/Assistant decreased 2.28% from the previous quarter 
Care Provider decreases 0.93% from the previous quarter 
Personal Issues decreased 5.96% from the previous quarter 
Overall Assessment decreased 4.60% from the previous quarter 

Emergency Department- Q2 2024 
Topbox percentage score 53.86% 
Arrival decreased 3.00% from the previous quarter 
Nurses decreased 5.95% from the previous quarter 
Doctors decreased 14.94% from the previous quarter 
Overall Assessment 7.90% from the previous quarter 

Board of Trustees Quality Scorecard 
MCMC has begun the Flu Vaccination Program and is currently at 32% of staff being 
vaccinated since the beginning of October. 

Departmental Performance Improvement Proiects 

Clinic Pl Project 
Returning Voicemails within One Hour to Help Improve Patient's Experience in the Primary 
Care Clinic 

• The objective of this study is to improve the telephone communication experience for 
the patients of our MCMC clinics 

• Patients depend on reaching clinic staff by telephone to schedule appointments, 
obtain test results, ask questions about medications and symptoms or to request refills 

• Quality of the clinic's phone communication has a direct impact on the patient's 
overall satisfaction and perception of the access to care 
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Study2024 

Total Voicemails 
Aver.age Voicemails per Day 

February 
837 
44 

Total Average ofVM Returned <l hour 
Total Average ofVM Returned <2 hours 

41% 
n/a 

Study- Press Ganey Data 
Positive Comment Rating for Access to Care: 

• First Quarter: 20% 
• Second Quarter: 33.3% 
• Quarter to Date: 54.5% 

Act 

May 
1,212 

55 
43% 
52% 

July 
971 
45 
48% 
58% 

• By implementing the clinic telephone log into daily workflow clinic staff feel it has 
increased their efficiency and helped them be more successful in returning voicemails 
in a timely manner while still providing excellent care to patients in the clinic 

• Ongoing PI project, the long term goal is over a year we will see increased patient 
satisfaction reflected on the Press Ganey scores 

• Press Ganey and data shows improvement since start qf study, success! 
• Front registration will join the study starting October 1st when we start another month 

of collecting telephone logs for data 

OB CARA- Comprehensive Addicti.on and Recovery Act 
Identification 

• Prenatally 
• Labor and Delivery 

• Drug use including marijuana 
• Alcohol abuse 
• Nicotine use 
• Substandard living or social conditions 

Staff Requirements 
• New Mexico Healthy Families- Online Portal Access 

• Creation and submission of the CARA Plan during the admission for delivery 
• Staff will create this plan with the parents 

Progress 
• 6 nurses with portal access 

• • - • 12 deliveries 
• 1 CARA Plan created 

Next Steps 
• Job descriptions 
• Evaluations 
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• Due date list identification 
• Monitoring 

B. Leadership SWOT Analysis 
Key Elements of SWOT 

• Internal Analysis (Controllable)- Facility Specific 
• Strengths- Advantage we have over our Competitors 
• Weakness- Disadvantages we have related to our Competitors 

• External (May influence, but not control)- Environment (Local, Global, Macro, 
Cultural) 

• Opportunities (growth goals)-
• Where we want to be 
• What we want to be known for and/or skill sets 
• What markets do we desire to impact, infiltrate, exploit 

• Threats (monitor and assess)-
• Concerns not directly within our control 
• Anticipate the "Un-Anticipatable"- preparation, planning, securing 

resources 
• SWOT is not linear 

• One element may be created/countered by another element at the same 
time 
• An Internal Weakness may develop into an External Threat 
• An External Opportunity may create an Internal Strength 
• A Strength may at the same time be a Threat-

NVIDIA's success opens doors for others to enter the market creating 
competition and potentially lowering NVIDIA's profitability 

• SWOT changes are dynamic and potentially rapid while being impacted by both 
internal and external factors 

• STRENGTHS 
• Strong Mission Statement 
• Seasoned Leadership Team 
• Excellent Care Provided in Med/Surge, Clinic and Emergency Department 
• Excellent Relationships with Legislature/Community Leaders 
• State Agency- Financially Strong 
• Land Grant Permanent Fund (no taxation required at local level) 
• 5 Star Rating 
• Black Lung and Dr. Sood- Nationally recognized 
• Guaranteed hours for Nurses 
• Strong Community/County Awareness 
• Only Obstetrics/OBGYN within hundreds of miles 

• WEAKNESSES 
• Overall Recruitment, but especially in key areas 
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• Licensed Nurses 
• Physicians- Specialties 
• Nursing Assistants 

• Behavioral Health Programs and Clinically Trained Staff 
• Housing within the community for prospective employees 
• Opportunities for spouses or significant others within the community/jobs 

whose partners may have opportunities at MCMC 
• Continuing Education 
• At times, lack of communication between departments due to appearance 

of each department is independent or isolated for events within other 
departments 

• OPPORTUNITY 
• Expand Clinic from Monday- Friday to 7 days per week 
• Provide expanded hours within Urgent Care 
• Value Based Payment System provided MCMC the opportunity to benefit 

from the outstanding care we provide 
• Employ a Grant Writer to uncover and secure specialty resources to 

provide services needed/requested by the communities we serve 
• MCMC to develop and operate a Transportation Service 
• MCMC to develop housing and warehouse storage on old hospital 

property 
• As a major employer in Raton, MCMC should work closely with City 

Leaders in the overall community development and expansion of Raton 

• THREATS 
• OB/GYN Service and Department due to 

• Physician Availability 
• Birth Rates 
• Distance to travel to Hospital 
• Costs vs. Payment 

• Excessive Malpractice Insurance Costs within the State of New Mexico 
• Surrounding states, such as Texas, are significantly lower in both costs 

and risks 
• Surrounding communities are decreasing in population size 

• Aging Population 
• Limit in clientele base 
• Distance to travel may be excessive as population ages 

• Housing- directly related to-MCMC employees, but also for any -
businesses or entities that may wish to expand to Raton, NM 

• Jobs for spouses/partners 
• Schools and opportunities for children, young people 
• Competition from Trinidad- Clinic open 7 days, housing, activities for 

youth 
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• Major Advantages MCMC Has Over Any Potential Competitors 
• State Agency- We have a direct line to the Legislature and Govemor's 

office 
• Appointed Board of Trustees- The Governor has input into the success of 

MCMC through the board appointed while in office 
• Land Grant Permanent Fund- Perpetual in nature with growth 

opportunities 
• Only Rural Hospital in northern New Mexico for multiple communities 

and counties 
• Outstanding, well maintained facilities 

C. Strategic Plan CY 2025- DRAFT 

• What are we trying to Accomplish? 
• Overall review of Leadership Planning Process 
• Establish organizational vision for the priorities for year ahead 

• October 2024 
• Review of Strategic Initiatives proposed by MCMC Senior Leadership 

• Are they the right ones? 
• Should there be new initiatives added? 
• Should any previous initiatives be retired or changed? 
• Are the areas of focus under each Strategic Initiative the right ones? 

Items added, edited or retired? 
• In summary, "Are these the right priorities for MCMC Leadership and 

Management? 

• Leadership Process 2024-2025 
• Establish Strategic Initiatives for MCMC 
• Define what we are trying to accomplish 
• Develop Measures of Success & Performance 
• Align MCMC employee efforts in achieving MCMC Strategic Initiatives 
• Communicate results and achievement of key milestones on periodic basis 
• Recognize and celebrate victories and successes along the way 

• Clinical Operations- Rhonda Moniot, CNO 
• CERNER Optimization and Improvement related to Clinical 

Documentation 
• Meet and Attest to Requirements for Value Based Purchasing (HDAA) 

and CMS Interoperability 
• Improve Patient Experience in Primary Care Clinic 
• Update Clinical Polices/Procedures and Protocols 
• Develop and hnplement Plan for Clinical Education of RNs and Ancillary 

Departments 
... 
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• Quality and Patient Safety- Rae Hager. Quality Director 
• CERNER Optimization Related to Quality Reporting and Data Mining 
• Facilitate Provider Quality efforts related to PPEC, FPPE and OPPE 
• Plan and Conduct QAPI meeting with Focus on Development of PI Skills 
• Continue Improvement of Utilization Review Processes 
• Develop QAPI Indicators/Measured for Contracted Services 

• Workforce Development- Barbara Duran, HR Director 
• Fill All Medical Provider Vacancies 
• Reduction in Use of Agency Staff 
• Review/Update all MCMC Management Job Descriptions 
• Conduct Leadership Development Education & Training 

• Financial Health- Lonny Medina, CFO 
• CERNER Optimization for Revenue Cycle 
• Achieve Success in HDAA (SB17) and Rural Hospital Funding (SB161) 
• Conduct Service Line Contribution Analysis for Surgery/OB 
• Conduct RHC Re-activation Analysis and Implement Recommendations 

• Medical Staff- Dr. Jessica Roberts and MEC 
• Continue to Refine Processes related to Peer Review and Provider Quality 

Monitoring (OPPE. FPPE) 
• Review and Update Medical Staff Rules & Regulations 
• Complete Medical Staff Leadership Development Education 

• Long Term Care- Stephen Kelley, LTC Administrator 
• Reduce RN Agency Staffing 
• Regulatory Readiness/Maintain 5 Star CMS Rating 
• Implement Capital Improvements 
• Lead Organization Integrated Emergency Preparedness Efforts 

• Black Lung and Outreach Program- Kim Chavez. Manger 
• Successfully Submit New Grant Application to the HRSA "D-granf' 
• Successfully Prepare for Renewal of HRSA "H-grant., 
• Update UNM Agreements and Strengthen Partnership 
• Plan and Produce 8 MDOLBLE Exams (4 In & 4 Out of State) 

• Governance- Bo Beames. CEO and MCMC Board of Trustees 
• Oversee Strategic Plan. Initiatives & Progress - -
• Credentialing Training 
• Review CEO/Leadership Team Community & Promotional Activities 
• Conduct Bi-annual Review of Compliance Monitoring Log 
• Capital Improvement Planning 
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9. FINANCIAL REPORT 
The Board of Trustees was presented with an update from Lonny Medina, CFO. 

$8,271,852 in cash 
79.2 days of cash on hand 
Net patient revenue YTD $6,183,332 
Actual cash received from patient services YTD $6,758,079 
Surgical Cases YTD 15 
LTC admissions YTD 3 
Observations admissions YTD 90 
Clinic admissions YTD 2,343 
ER admissions YTD 1,232 
Births YTD 18 
MCMC Land Grant Permanent Fund Balance $189,222,988 

The MCMC Revenue Cycle team continues to meet regularly to discuss key Performance 
Indicators and correct workflow issues. 

The unpaid self-pay claims greater than 45 days old are now being sent to collections. 
CERNER has agreed to a global bad debt change in the system. This change should result in 
a reduction of accounts receivable greater than 45 days. 
The accounting firm of WIPFLI LLP CPAs has finished the RHC billing feasibility study. 
MCMC will contract with WIPFLI to attempt to get a grandfathered rate to make it feasible 
to switch to an RHC. 

MCMC is planning to restart the implementation of Multiview (Budgeting and Financial 
Reporting Module) in FY 2025. 

Current Capital Equipment and Projects include: 
• FY25- ACF Parking Lot Expansion ($300K)- estimate 
• FY25- Demolition of Old Hospital ($SOOK)- estimate 
• FY25- Radiology Equipment ($400K)- quote 
• FY25- ACF HV AC Units ($600K) 
• FY25- LTC Elevator Upgrade ($114K) 
• FY25- Lab Chemistry Analyzer Vitros 5600 ($210K) 
• FY25- LTC Call System ($300K) 
• FY25- LTC Walk-in Freezer ($15K) 
• FY25- Outreach Cardio Soft EKG ($10K) 
• FY25- IT Computer Server Replacement ($30K) 

Financial Health Improvement team meetings are scheduled for every Monday of the Board 
of Trustees meeting week. 

Changes in key performance indicators are evaluated daily. 

Average total daily cash received is approximately $120K per day for FY 2025. 
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MCMC received Hospital Value Based Payments (HVBP) in the amount of $430K in August 
2024 for the first quarter of CY 2024. We are anticipating receiving the same amount for 
quarter 2 of2024 in October. 

Memorandum of Understanding with HSD signed in September 2023 to obtain Medicaid 
directed payments for MCMC's OB Department. HSD requested Medicaid directed 
payments to increase all out Medicaid outpatient reimbursements from 35.7% go 93.4% of 
the average commercial rate. This increase will be retroactive to January 1, 2024, and will 
go through June 30, 2024. HSD submitted the plan to CMS in November 2023 and CMS 
approved the plan in August 2024. MCMC transferred $550K to HSD in September 2024, 

, , and anticipates receiving increases Medicaid MCO payments in the amount of approximately 
$2.34 million for FY 2024 by October 2024. 

MCMC will be receiving $2.5 million for rural hospital funding (SB161). This funding can 
be used for operational purposes in the fiscal years 2025 and 2026. A plan was submitted by 
MCMC to the Sate and anticipates receiving quarterly payments starting the 3rd quarter of 
2024. 

MCMC received $3.6 million through a Special Appropriation (HB2). This funding can be 
used to eliminate debt service and support operations in fiscal years 2024 and 2025. 

MCMC received $1.5 million in State Capital Outlay Appropriation (SB275) to be spent on 
Hospital equipment. This funding can be used in fiscal years 2025 and 2026. 

MCMC will be receiving approximately $6.24 million per year in net Medicaid directed 
payments (SB 17). MCMC anticipates receiving approximately $3. l million for fiscal year 
2025 with payments beginning in April 2025. 

FY26 State Appropriation of $42.874 million was submitted to the State. 

Key Dates: 
• 8/14/2024- FY24 Audit began 
• 9/3/2024- FY26 State Appropriation Budget submitted to DF A 
• 10/11/2024- Capital Outlay presented at State Capitol 
• 10/21/24- FY24 Audit Exit Interview 
• 11/4/2024- FY24 Annual Audit Report due to DFA 
• 12/2/2024- FY24 Cost Report due to CMS 

• 
10 .. ADMINISTRA TOR'S REPORT ______________________________ _ 

CEO Beames, gave a brief update to the Board of Trustee's on the month of September: 

Governance 
• Interviews with candidates for the MCMC Chief Executive position were held on 

September 12, 13 and 16. 
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Medical Staff 
• Dr. Timothy Brininger, MD has given notice of his resignation effective end of 2~24. 

MCMC will be launching a search for FP/OB Locums coverage and for permanent 
replacement of Dr. Brininger as a Family Practice/Obstetrics provider. 

• In addition to FP/OB and General Surgery, MCMC has active searches underway for 
Family Practice (or Internal Medicine) and for Family Practice Nurse 
Practitioner/Physician Assistant. MCMC has had a recruitment agreement in place with 
Delta Recruiting based in Dallas, TX, but due to lack of qualified candidates from the 
firm over the past year, MCMC is transitioning to CI Recruitment to assist for provider 
recruitment. CI representatives will be making a site visit to MCMC in the near future to 
meet with staff and assess organizational need. 

• MCMC received approximately 10 CVs of General Surgery Locums Tenens candidates 
from locums search firms. Candidates were screened and remote interviews were 
conducted with the top 4 prospects. After the remote interviews, a candidates was 
selected, and a placement agreement is currently pending. 

, .;, Workforce Development /Human Resources 
• Current RN Agency Staffing stands at 12 RN, l less than last month (2 ER, 0 Med-Surg 

& 4 OB, 0 OR and 6 LTC). Current Radiology Tech Agency Staffing stands at 5(same), 
Laboratory at 4 (+l) and Respiratory at 2 (same). 

Quality & Patient Safety 
• MCMC Quality Director, Rae Hager, RN led the MCMC Quality Committee meeting 

which was held on Thursday, September 26. 
• ·MCMC attended the NMHA meeting in Albuquerque October 1-3. MCMC submitted its 

"Transitional Care" Quality Improvement Project for consideration as part of the NMHA 
Quality Awards portion of the meeting. Other breakout sessions were focused on 
"Presenting quality information to Governing Bodies", Medical Malpractice legislation, 
VBP and the State HDAA (Medicaid Directed Payments) program that are critical to the 
financial future of hospitals in New Mexico. 

Facilities, Equipment & Construction 
• Updated cost estimates for the refurbishment of the LTC elevator system put the cost in 

the range of $115,000-$122,000. The work on the elevator is tentatively planned for Q4 
of 2024. The vendor agreement to refurbish the mail elevator is finalized and 
parts/materials are on order. Once all parts/materials are received, the project will be 
scheduled with approximately a 2 week downtime anticipated. 

• The HVAC Unit that serves the admin and main lobby area of MCMC has compressor 
motors that have failed. Current lead time for the manufacture of a replacement unit is 
24-36 weeks, dependent of vendor selected. Anticipated cost of replacement for the two 
units that are failing is 500k. 

• Emergency Room parking barrier utilizing re-deployed landscape boulders have been 
implemented in effort to create an additional protective barrier between the ER parking 
and the waiting room. 
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• MCMC Capital Improvement Appropriation Requests for FYE 2026 in the total amount 
of $1.5 million were presented to state legislative committee on Friday, October 11. The 
following items were presented for committee consideration from the SNM General 
Fund: 

• HV AC Roof Top Units 3 & 5 Replacement 
• Imaging & Radiology Upgrade/Replacement 
• Two Maintenance Trucks with Blade/Scraper/Lift 
• Laundry Van Replacement 
• Four-Wheeler Utility Vehicle with Plow 

MCMC Long-Term Care 
• Current Census at LTC is 21 Miners and 5 Non-Miners for a total census of 26 wjth 2 

residents out on pass. 
• The last outdoor BBQ of the season was held for residents and their family members on 

October 9. 

Outreach & Community 
• The monthly DOL clinic was held October 14-15 with 4 Exams bring conducted. 
• Miners Day planning is underway with a planned date of Friday, December 13. The 

event is planned to be hosted by the Black Lung staff and they are working to develop the 
program to be hosted from 10 am to 12 pm at the Raton Convention Center. 

• The Auxiliary installed new officers as part of their September member meeting. Carol 
Mcnutt will serve as President, Carrie Mcnutt as Vice-President, Linda Calderelli as 
Secretay and Donna Hall/Karen Bassler as Co-Treasurers. The group recognized Lucille 
Esquibel for her service as the outgoing President. 

Emergency Preparedness 
• An Emergency Preparedness Leadership Training Exercise is being tentatively planned for 

October 30 of 2024. Training is anticipated to include a review of how to activate the 
MCMC ICS and an active shooter tabletop training session. 

• On Wednesday, August 21, MCMC participated in an initial planning meeting for 
WIPPTREX (Waste Isolation Pilot Plant Transportation Exercise) hosted in Raton by the 
State Energy Office/Department of Hazardous Waste. Additionally, regular planning 
sessions are being scheduled in preparation for the major community exercise to be held 
in 2025. 

Key Dates 
MCMC Trustee Meeting November 15, 2024 (tentative) 

Miners' Day·Celebration December 13, 2024 

Certisurv (State Contractor) 
Life Safety- Exit Conference Concerns: 
• Storage room across from Radiology with no door closer (>50 square feet and 

combustible items present) 
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• Missing Generator Testing Data (date where MCMC without manager) has been 
sufficiently corrected and may or may not be in the final survey report 

• Emergency Preparedness Drill- no exercise or actual event in last 12 months 

Life Safety- Exit Conference Concerns: 
• Expired Supplies- OR and ER 
• Outdated Policies (some back to 2009) 
• Credentialing/Privileging- lack of provider performance data for 3 providers at re-

credentialing 
• Dirty Suction Canister in OR 
• OR Gurney in holding area with non-covered linen stacked on it 
• Discharge Criteria missing on 5/10 OR cases reviewed 
• Informed Consent provided, but procedure not identified on IC 
• ER Ultrasound Maintenance Check out of date 

Recommendation: 
• Advance Directives offered to all Outpatients and document (not just when patient asks 

for AD) 
• ER AMA Documentation could be improved 
• Refrigerator Temperature Logs in dietary not sufficient* fixed on site 

Positives: 
• Very nice facility, well maintained 
• Spotless kitchen 
• All areas very neat and clean 

11. EXECUTIVE SESSION 
Chairwoman Shawn Jeffrey, announced that the Board of Trustees will go into Executive 
Session. Pursuant to Section 10-15-1 (H)(2) of the Open Meetings Act- CEO Search/ 
Succession Planning. 

Motion: At 3:35 p.m., Vice-Chairwoman Dr. Conder made a motion to go into Executive 
Session Pursuant to Section 10-15-1 (H)(2) of the Open Meetings Act- CEO 
Search/Succession Planning. With a second from Member Zita Lopez, a roll call was taken, 
and the motion carried. 

Roll Call: Chairwoman Shawn Jeffrey- Yes, Vice-Chairwoman Dr. Loretta Conder- Yes, 
Secretary Roy Fernandez- Yes, Member Zita Lopez- Yes, Approved 4-0. 

12. Open Session/ Announcements 
Chairwoman Shawn Jeffrey, announced that the Board of Trustees will come out of 
Executive Session. For the purpose of coming back to open session pursuant to Section 10-
15-1 (J) of the Open Meetings Act. This was a closed session for matters pertaining to the 
sections mentioned in the previous motion to enter a closed session. 
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15-1 (J) of the Open Meetings Act. This was a closed session for matters pertaining t<> the 
sections mentioned in the previous motion to enter a closed session. 

Motion: At 4:01 p.m. Secretary, Roy Fernandez made a motion to come out of the Executive 
Session for the purpose of coming back to open session pursuant to Section 10-15-1 (H)(2) of 
the Open Meetings Act; With a second from Vice-Chairworman Dr. Conder, a roll call was 
taken, and the motion carried. 

Roll Call: Chairwoman Shawn Jeffrey- Yes, Vice-Chairwoman Dr. Loretta Conder- "Yes, 
Secretary Roy Fernandez- Yes, Member Zita Lopez- yes, Approved 4-0. 

It is affirmed that the matters discussed in the closed session were limited to those matters 
stated in the previous motion; 10-15-1(1). 

The Board of Trustees returned to regular open session at 4:01 p.m. 

13. EXECUTIVE SESSION 
Chairwoman Shawn Jeffrey, announced that the Board of Trustees will go into Executive 
Session. Pursuant to Section 10-15-1 (H)(2) of the Open Meetings Act- Matters Concerning 
Dr. Victor Cruz .. 

Motion: At 4:05 p.m .. Member Roy Fernandez made a motion to go into Executive Session 
Pursuant to Section 10-15-1 (H)(2) of the Open Meetings Act- Matters Concerning Dr. 
Victor Cruz. With a second from Member Zita Lopez, a roll call was taken, and the motion 
carried. 

Roll Call: Chairwoman Shawn Jeffrey- Yes, Vice-Chairwoman Dr. Loretta Conder- Yes, 
Secretary Roy Fernandez- Yes, Member Zita Lopez- Yes, Approved 4-0. 

14. Open Session/ Announcements 
Chairwoman Shawn Jeffrey, announced that the Board of Trustees will come out of 
Executive Session. For the purpose of coming back to open session pursuant to Section 10-
15-1 (J) of the Open Meetings Act. This was a closed session for matters pertaining to the 
sections mentioned in the previous motion to enter a closed session. 

Motion: At 4:54 p.m. Secretary, Roy Fernandez made a motion to come out of the Executive 
Session for the purpose of coming back to open session pursuant to Section 10-15-1 {H)(2) of 
the Open Meetings Act; With a second from Member Zita Lopez, a roll call was taken, and 
the motion carried. 

Roll-Call: Chairwoman Shawn Jeffrey--Yes, Vice-Chairwoman Dr. Loretta Conder,., Yes, 
Secretary Roy Fernandez- Yes, Member Zita Lopez- yes, Approved 4-0. 

It is affirmed that the matters discussed in the closed session were limited to those matters 
stated in the previous motion; 10-15-1(1). 

The Board of Trustees returned to regular open session at 4:55 p.m. 
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15. Adiournment 
With no further business and no action taken, a motion was made by Member Zita Lopez, 
with a second from Member Roy Fernandez, to adjourn the Board of Trustees Regular 
Meeting. 

The motion carried, and the Board of Trustees Regular Meeting adjourned at 5:01 p.rn. 

Attest: 

~ 
Loretta Conder, MD, Vice-C,rwoman 

~~ RoyF .;dez, Secretaryff reasurer Date 
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