
November 19, 2024 

MINERS' COLFAX MEDICAL CENTER 
MEETING OF THE BOARD OF TRUSTEES 

November 19, 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 November 19, 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: 

Staff: 

Shawn Jeffrey, Chairwoman 
Loretta Conder, MD, Vice-Chairwoman 
Roy Fernandez, Secretaryff reasurer 
David Ortiz, Trustee 
Zita Lopez, Trustee 

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 Secretaryffreasurer 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 David Ortiz- Yes. 

D. Correction/ Approval of Agenda 
The Board Members reviewed the Agenda for November 19, 2024. 

Secretary Roy Fernandez, made a motion to approve the agenda as presented. Member 
David Ortiz, seconded. 

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

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

October 18, 2024 
October 24, 2024 
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Dr. Loretta Conder made an addition to the October 18 minutes to include Dr. Elizabeth 
Newman's last name to page 3, under the Medical Staff Report. 

Secretary Roy Fernandez made a correction to the October 18 minutes, under Medical Staff 
Privileges and Appointments, page 3, to correct the seconded motion that was made by 
Secretary Roy Fernandez and to remove Member David Ortiz from the Roll Call Vote as he 
was absent during that meeting. 

Vice-Chairwoman Dr. Loretta Conder, made a motion to approve the October 18 minutes as 
corrected. Member David Ortiz, seconded. 

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

Secretary Roy Fernandez, made a motion to approve the October 24 minutes as presented. 
Member David Ortiz, seconded. 

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

2. ACKNOWLEDGEMENT OF VISITORS 
Chairwoman Shawn Jeffrey, announced the Board of Trustees will acknowledge visitors: 
Barbara Duran, HR Director; Stephen Kelley, L TC Administrator; Crystal Armstrong, Care 
Management/Utilization Review; Beatrice Ratzlaff, Infection Prevention/Employee Health; 
Elizabeth Newman, MD; Rae Hager, Director of Quality; Rhonda Moniot, CNO; LeeAnn 
Dominguez, RHC Supervisor; Kimberly Chavez, Black Lung and Outreach Manager; and 
Dr. Akshay Sood, Director of Black Lung and Outreach. 

Dr. Akshay Sood presented to the Board: 

Miners' Colfax Medical Center has executed a leading role in the care and treatment of 
miners in New Mexico for decades, and has extended its services to Wyoming, Utah and 
Montana. 

One of the newest developments of the Black Lung Program is the Mobile DOL Black Lung 
Examination (MDOLBLE) which provides on-site services to the Native American 
communities. The MCMC Black Lung and Outreach is the only type of program to offer 
Mobile DOL Screenings, Miners Wellness Echo, and Mobile DOL Black Lung Exams in the 
United States. With these developments, MCMC sets the stage for the high standard of care 
for miners around the world. 

Beyond the clinical care, the Black Lung and Outreach Program plays a very large role in 
advocacy, research and education. 
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A letter was written to the Santa Fe Legislature and sent to Washington D.C. to help advocate 
that the uranium miners policy be changed so that they are able to obtain their benefits, 
which they are currently lacking. 

Other highlights of the MCMC Black Lung and Outreach program are: 
• Five scientific abstracts will be presented at the American Thoracic Society 

International Conference in San Francisco, California. 
• Two manuscripts are currently under review for scientific literature regarding the 

best care for miners, specifically the Miners Wellness Echo program. 
• Three additional grants for the program are in the works to support the Miners Echo 

Program. 

Dr. Sood extended his gratitude and recognition lo the entire MCMC Black Lung and Outreach Team. 

Member Ziru Lope::. enraed rhe meeting at this time. 

3. RECOGNITION-CARES CHAMPIONS 
Crystal Hays-Armstrong has been a nurse for 21 years and began working at MCMC in 
March of 2022 as a PRN RN in the Med/Surg Department. In June 2023 she accepted the 
role as the Care Management/Utilization Review Nurse. Crystal is very passionate about the 
work she does at MCMC, and compassionate with patients and their families and does the 
most to ensure that the patient has all the resource~ available to them at the time of their 
discharge. Crystul is a New Mexico native and is also passionate about agriculture advocacy 
and volunteers with her church and with sports programs around the county to ensure the 
youth have access to athletic opportunities. She plans to pursue her Master's degree in Rural 
and Frontier Hospital Management. Crystal has been married to her high school sweetheart, 
Kevin for 28 years and has 3 children and grandchildren. 

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

Motion: At I: 17 p.m. Member David Ortiz, 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. Member Zita Lopez, seconded. 

Roll call: Chairwoman Shawn Jeffrey- Yes, Vice-Chairwoman Dr. Loretta Conder- Yes, 
Secretary Roy Fernandez- Yes, Member David Ortiz, Member Zita Lopez - Yes. 
Approved 5-0. 

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

5. OPEN SESSION 
The Board of Trustees returned to open session at 1:37 p.m. 
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6. MEDICAL STAFF PRIVILEGES AND APPOINTMENTS 
Dr. Jessica Roberts, informed the Board that three (3) providers were recommended by the 
Credentials Committee for new appointment in November: Kory Krahl, CRNA; Robert 
Oxford, MD TeleNeuro Surgery and Teddy Silcox, Surgical Technologist. 

Three (3) providers were recommended by the Credentials Committee for re-appointment in 
November: Sean Biggs, MD Teleradiology; Lukas Burton, MD Teleradiology and Harry 
Parvey, MD Teleradiology. 

Motion: Vice-Chairwoman Dr. Loretta Conder 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 David Ortiz- Yes, Member Zita Lopez - Yes. 
Approved 5-0. 

7. MEDICAL STAFF REPORT 
Dr. Jessica Roberts, provided an update on Medical Staff activities: 

Dr. Harden has agreed to come to MCMC to provide locums coverage for the Surgery 
Department with an estimated start date in January pending completion of the credentialing 
process. 

The entire Emergency Room staff have been working hard and diligently to ensure patients 
needing to be transferred out for surgical services are able to do so in the easie~t manner 
possible. 

MCMC has been working with Barton Associates for locums FP/OB Recruitment. Two 
interviews have been completed on the five candidates. There has also been interest 
expressed by candidates that are not connected to agencies and their CVs have been received 
by Human Resources with interviews in the process. 

The Rural OB Access and Maternal Services Program (ROAMS) provides telehealth services 
to pregnant women in Union County has seen a decrease in the number of patients it provides 
its services to. MCMC would like to work with Clayton to promote the program more to 
extend those services to more women. 

MCMC will begin doing nuchal translucency scans for OB patients. This screening test used 
to assess the risk of genetic abnormalities. 

Assured Imaging held a mammogram clinic on October 19 and have informed MCMC that 
they will not be returning to do future clinics. Dr. Roberts will continue to look for other 
companies who will provide these services. 
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The Med/Surge Department has had two recent nursing resignations and the OB has hired 2 
LPNs who will continue on to becoming RNs. 

MCMC staff are working on corrective actions to the recent CMS survey. 

8. DISCUSSION/ACTION ITEMS: 

A. MCMC Leadership Development Emergency Preparedness Education & Training 

What are we trying to accomplish? 
• Comply with CMS Regulatory Standards 
• Plan, Prepare and Test our Integrated MCMC Emergency Preparedness Plan 
• Like a Good Scout "Be Prepared" 

Overview and Objectives 
• Review HY A (Hazard Vulnerability Assessment- Risk Assessment) 
• Ensure the MCMC EOP is current and up to date and leadership and 

education are fully knowledgeable about the plan 
• Communicate location on MCMC Shared Drive 
• Have all MCMC Leadership educated and trained in what to do in an 

Emergency Situation- How to Activate and Setup ICS 
• Conduct EP Tabletop Drill & Exercise 

Centers for Medicare and Medicaid Services 
Training and testing the CAH must develop and maintain an emergency preparedness 
training and testing program that is based on the emergency plan set forth in 
paragraph (a) of this section, risk assessment at paragraph (a)( I) of this section, 
policies and procedures aa paragraph (b) of this section, and the communication plan 
at paragraph (c) of this section. The training and testing program must be reviewed 
and updated at least every 2 years. 

( 1) Training program. The CAH must do all of the following: 

• 

• 
• 
• 
• 

• 

(i) Initial training in emergency preparedness policies and procedures, 
including prompt reporting and extinguishing of fires, protection, and 
where necessary, evacuation of patients, personnel, and guests, fire 
prevention, and cooperation with firefighting and disaster authorities, to 
all new and existing staff, individuals providing services under 
arrangement, and volunteers, consistent with their expected roles. 
(ii) Provide emergency preparedness training at least every 2 years . 
(iii) Maintain documentation of the training 
(iii) Demonstrate staff knowledge of emergency procedures . 
(v) If the emergency preparedness policies and procedures are 
significantly updated, the CAH must conduct training on the updated 
policies and procedures. 
(2) Testing. The CAH must conduct exercises to test the emergency plat at 
least twice per year. The CAH must do the following: 
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• (i) Participate in an annual full -scale exercise that is community 
based; or 

• (A) When a community-based exercise is not accessible, conduct 
an annual individual, facility-based functional exercise; or 

• (B) If the CAH experiences an actual or natural or man-made 
emergency that requires activation of the emergency plan, the 
CAH is exempt from engaging in its next requires full-scale 
community-base or individual, facility-based functional exercise 
following the onset of the emergency event. 

• (ii) Conduct an annual additional exercise that may indude, but is not 
limited to the following: 

• (A) A second full-scale exercise that is community-base or an 
individual, facility-based functional exercise; or 

• (B) A mock disaster drill; or 
• (C) A tabletop exercise or workshop that is led by a facilitator and 

includes a group discussion, using a narrated, clinically-relevant 
emergency scenario, and a set of problem statements, directed 
messages, or prepared questions designed to challenge an 
emergency plan. 

• (iii) Analyze the CAH's response to and maintain documentation 
of all drills, tabletop exercise, and emergency events, and revise 
the CAH's emergency plan, as needed. 

B. Strategic Plan 2025 

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?" 

GOAL: Provide feedback, insert and modify the SP with any agreed upon 
recommendations. Finalize as part of November 202 BOT Meeting for implementation 
and follow-up in CY 2025. 

Leadership Process 2024-2025 
• Establish Strategic Initiatives for MCMC 
• Define what we are trying to accomplish 
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• 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 VBP (HDAA/SBIRT) and CMS 

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

Departments 
Quality & Patient Safety- Rae Hager, Director of Quality 

• CERNER Optimization Related to Quality Reporting and Data Mining 
• Facilitate Provider Quality efforts related to PPEC, FPPE and OPPE 
• Plan & Conduct QAPI meeting with focus on Development of Pl Skills 
• Continue improvement of Utilization Review Processes 
• Develop QAPI Indicators/Measures 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 Description.1. 
• Conduct Leadership Development Education and Training (2x) 

Financial Health- Lonny Medina- CFO 
• CERNER Optimization for Revenue Cycle 
• Achieve success in HDAA (AB 17) and Rural Hospital Funding (SB 16 I) 
• Conduct Service Line Contribution Analysis for Surgery/OB 
• Conduct RHO re-activation analysis and implement recommendations 
• Capital Plan-Propose and coordinate annual Capital Spending Plan 

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 (Chartis/Greeley) 

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 
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Black Lung and Outreach Program- Kim Chavez, Manager 
• Successfully submit new grant application to replace the HRSA "D-grant" 
• Successfully prepare for renewal of HRSA "H-grant" 
• Update UMN Agreements and strengthen partnership 
• Plan and produce 8 MDOLBLE Exams (4 in and 4 out of state) 

Governance- CEO and MCMC Board of Trustees 
• Oversee Strategic Plan, Initiatives and progress 
• Credentialing Education 
• Review CEO/Leadership Team Community & Promotional Activities 
• Conduct Bi-Annual Review of Compliance Monitoring Log 

Board Oversight- The Approach 
• Adull Learning- Professional inquiry and discovery questions 
• Inquire as to how leaders will accomplish initiatives 
• Recognize successe/i 
• Assess risks/concerns 
• Ensure adequale resources 
• Hold Leadership accountable 

9. FINANCIAL REPORT 
The Board of Trustees was presented with an update from Lonny Medina, CFO. 

$8,268,780 in cash 
77.3 days of cash on hand 
Net patient revenue YTD $7,762,558 
Actual cash received from patient services YTD $8,963,777 
Surgical Cases YTD 16 
L TC admissions YTD 5 
Observations admissions YTD 113 
Clinic admissions YTD 4,036 
ER admissions YTD 1,671 
Births YTD 21 
MCMC Land Grant Permanent Fund Balance $191,869,558 

Cerner/Revenue Cycle Optimization 
• The Revenue Cycle Team meets every other Tuesday morning to discuss workflow 

issues and current key performance indicators. 
• The unpaid self-pay claims greater than 45 days are now being sent over to the 

collection agency. Cerner has agrees to a global bad debt change in the system. We 
should see the accounts receivable greater than 45 days decrease. 

• The accounting firm of WIPFLI LLP CPAs has finished the RHC billing feasibility 
study. We will contract with WIPFLI to attempt to get a grandfathered rate to make it 
feasible to switch to an RHC. 
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Multiview Implementation (Budgeting and Financial Reporting Module) 
• We are planning to restart the implementation in Fiscal Year 2025. 

Capital Equipment and Projects 
• Current and Future Capital Priorities 

• FY25- ACF Parking Lot Expansion ($300K)- estimate 
• FY25- Demolition of Old Hospital ($SOOK)- estimate 
• FY25- Radiology Equipment ($400K)- quote 
• FY25- ACF HY AC Units ($600K) 
• FY25 LTC Elevator Upgrade ($114K) 
• FY25- Lab Chemistry Analyzer Vitros 5600 ($21 OK) 
• FY25- L TC Call System ($300K) 
• FY25- L TC Walk-in Freezer($ I 5K) 
• FY25- Outreach Cardio Soft EKG ($ lOK) 
• FY25- IT Computer Server Replacement ($30K) 

Revenue and Expense Plan 
• Changes in key performance indicators are evaluated daily. 
• Average total daily cash received is approximately $121 K per day for Fiscal Year 

2025. 
• Average daily cost i~ approximately $l07K per day for Fiscal Year 2025. 
• We received Hospital Value Based Payments (HVBP) in the amount of $430K in 

August 2024 for the first quarter of calendar year 2024. We received $335,569 for 
quarter 2 of 2024 in October 2024. 

• 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 our Medicaid outpatient reimbursements from 
35.7% to 93.4% of the average commercial rate. This increase will be retroactive to 
January 1, 2024, and will go through to June 30, 2024. HSD submitted the plan to 
CMS in November 2023 and CMS approved the plan in August 2024. We transferred 
$550K to HSD in September 2024, and we anticipate receiving increased Medicaid 
MCO payments in the amount of approximately $2.34 million for Fiscal Year 2024 
by November 18, 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. We 
submitted a plan to the State and anticipate receiving quarterly payments starting in 
the 4th quarter of 2024. 

• MCMC received $3.6 million through 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 $3.1 million 
for fiscal year 2025 with payments beginning in April 2025. 
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• FY26 State Appropriation of $42.874 million was submitted to the State. 
• FY24 Audit was completer and submitted to DFA by DZA. 
• FY24 CMS Cost Report was completed and submitted to CMS. The settlement 

amount due to CMS is $264,000. 

Key Dates (Audit, State Budget, LFC Meetings. etc.) 
• 8/14/24- FY24 Audit began 
• 9/03/24- FY26 State Appropriation Budget Submitted to DFA 
• 10/I 1/24- FY26 Capital Outlay presented at State Capitol 
• 10/21/24- FY24 FY24 Audit Exit Interview 
• I 0/23/24- FY26 LFC Budget Appropriation 
• 11/04/24- FY24 Annual Audit submitted to DF A 
• 12/02/24- FY24 Cost Report due to CMS 

10. ADMINISTRATOR'S REPORT 
CEO Bo Beames, gave a brief update to the Board of Trustee's on the month of November: 

Governance 
• Incoming CEO Brian Roland will take over the reigns us MCMC CEO on Monday, 

January 6, 2025 
• Outgoing CEO Bo Beames last work day at MCMC will be Friday, Janumy 10, 2025 
• DRAFT MCMC Annual Resolution- Annual Resolution to be drafted and sent to legal 

for review in preparation for January 2025 Board of Trustees Meeting 

CEO "Punch List" 
• FP/0B Staffing- Search has been underway for OB locums call coverage beginning 

mid-January. Locums coverage is being explored through Barton Associates and 
Qualivis temporary staffing firm. Delay in interviewing Iocums prospects and 
making selection has been hampered by OB Provider/COS availability 

• Survey Corrective Action Plans are pending final survey documents (CMS 2567 
form) for complaint survey and for full survey 

• TJC Lab Survey- Evidence of Standards Compliance submitted to the Joint 
Commission post survey by 12/19 

• MEP Set Up- Leadership Team MEP Goals to be established based on MCMC 
Strategic Plan 

• MS Rules and Regulations- in process, proposed DRAFT to be completed by end of 
year for approval by MS and BOT in early part of 2025. 

• General Surgery Locums- Samuel Harden, MD to begin locums coverage in January 
pending credentialing 

• CPSA Lab Agreement- completed, new agreement with Dr. Karen Anthony, MD to 
continue as MCMC Laboratory Medical Director 

• EP Training- completed on Wednesday, October 30, 2024. ICS implemented for 
Severe Wearer Event on November 7-9 of 2024 

• Pricing Transparency CAP- CMS Letter of Non-compliance has been remedies and 
MCMC Plan of Correction has been accepted 
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• Leadership Job Descriptions- 6 Senior Leader Job Descriptions have been drafted and 
"re-written" 

• Timothy Brininger Agreement- Completed, new agreement to retain Dr. Brininger as 
PRN Provider or Family Practice and Obstetrics has been executed 

Key Dates 
• Miners' Day Celebration 
• MCMC Board of Trustees Meeting 

11. EXECUTIVE SESSION 

Friday, December 13, 2024 
Friday, January 17, 2025 

Chairwoman Shawn Jeffrey, announced that the Board of Trustees will go into Executive 
Session. Pursuant to Section I 0-15-1 (H)(9) of the Open Meetings Act- Annual Co111plia11ce 
Update. 

Motion: At 3:49 p.m., Secretary Roy Fernandez made a motion to go into Executive Session 
Pursuant to Section I 0-15-1 (H)(9) of the Open Meeting.<, Act- Amwal Complia11ce Update. 
With a second from Member David Ortiz, 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 David Ortiz- Yes, Member Zita Lopez- Yes, 
Approved 5-0. 

12. Open Session/Announcements 
Chairwoman Shawn Jeffrey, announced that the Board of Tru-;tees will come out of 
Executive Session. For the purpose of coming back to open session pursuant to Section I 0-
15-1 (J} of the Open Meetings Act. This was a clo.sed session for matters pertaining to the 
sections mentioned in the previous motion to enter a closed session. 

Motion: At 4:20 p.m. Member David Ortiz made a motion to come out of the Executive 
Session for the purpose of coming back to open session pursuant to Section I 0-15-1 (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 David Ortiz- Yes, Member Zita Lopez- Yes, 
Approved 5-0. 

It is affirmed that the matters discussed i11 the closed session were limited to those matters 
stated in the previous motion; 10-15-l(J). 

The Board of Trustees returned to regular open session at 4:20 p.m. 

13. Adiournment 
With no further business and no action taken, a motion was made by Member David Ortiz, 
with a second from Secretary Roy Fernandez, to adjourn the Board of Trustees Regular 
Meeting. 

11 I • ~ · • 



November 19, 2024 

The motion carried, and the Board of Trustees Regular Meeting adjourned at 4:20 p.m. 

Attest: 

~-Loretta Conder, MD, Vice-Chairwoman Date 

1 
Date 
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