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July 18, 2025 

MINERS' COLFAX MEDICAL CENTER 
REGULAR MEETING OF THE BOARD OF TRUSTEES 

July 18, 2025 
1:00 p.m. 

1. PROCEDURAL ITEMS: 
A. Call to Order 
Chairwoman Shawn Jeffrey called the Regular Meeting of the Miners' Colfax Medical 
Center Board of Trustees to order on July 18, 2025, at 1 :00 p.m. The meeting was held at the 
Miners' Colfax Medical Center Long Term Care Conference Room at 900 South 6th Street, 
Raton, NM. 

Members: 

Staff: 

Shawn Jeffrey, Chairwoman- present 
Loretta Conder, MD, Vice-Chairwoman- present 
Roy Fernandez, Secretary/Treasurer- present 
David Ortiz, Trustee- present 
Zita Lopez, Trustee- present 

Lonny Medina, CFO/Interim CEO 
Rhonda Moniot, CNO/Interim CEO 
Sarah Zmich, Recorder 

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

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

D. Correction/ Approval of Agenda 
The Board Members reviewed the Agenda for July 18, 2025. 

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

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

E. Correction/ Approval of Minutes 
The Board Members reviewed the Minutes for: June 27, 2025. 

Vice-Chairwoman Dr. Conder, made a motion to approve the June 27, 2025 minutes as 
presented. Member David Ortiz, seconded. 
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Roll Call: Chairwoman Shawn Jeffrey- Yes, Vice Chairwoman Dr. Conder- Yes, Secretary 
Roy Fernandez- Yes, Member David Ortiz - Yes, Member Zita Lopez- Yes. Approved 5-0 

2. ACKNOWLEDGEMENT OF VISITORS 
Stephen Kelley, LTC Administrator; Barbara Duran, HR Director; and Audrey Myhre, LTC 
DON. 

3. 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 Sta.ff Credentialing. 

Motion: At 1 :02 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. Conder- Yes, Secretary 
Roy Fernandez- Yes, Member David Ortiz - Yes, Member Zita Lopez- Yes. Approved 5-0. 

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

The Board of Trustees returned to open session at 1:22 p.m. 

4. MEDICAL STAFF PRIVILEGES AND APPOINTMENTS 
Dr. Conder, informed the Board that five (5) providers was recommended by the Credentials 
Committee for re-appointment in July: Karen Anthony, Pathologist; James Botros, Tele­
radiology; Anish Deshmukh, Tele-neurology; Elaine Emler, CST; and Christian Ricks, Tele­
neurosurgery. 

Dr. Conder, informed the Board that three (3) providers was recommended by the 
Credentials Committee for new appointment in July: Nydjia Lawrence, NP; Brendan Hodis, 
Tele-neurology; and Joel Mixon, Tele-radiology. 

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

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

5. MEDICAL STAFF REPORT: 
Rhonda Moniot, CNO/Interim CEO presented the July Medical Staff Report on behalf of 
Dr. Roberts, Chief of Staff: 

In light of many recent changes to our facility, the Medical Staff looks forward to updates on 
status and future plans from our interim CEOs. 
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Recruitment and staffing changes continue. Dr. Hyder, General Surgeon has joined the team 
to cover some July dates. Dr. Harden will return after July for more coverage. Feedback 
from the ER staff has been positive for both doctors. 

Dr. Ian Reight was interviewed for General Surgery on June 13th and had a site visit at 
MCMC on July 10th

. 

Dr. Ira Murphy, Obstetrician/Gynecologist, who was previously mention last year when Dr. 
Brininger resigned, was interviewed on July 9th

. She hopes to come to MCMC and offer full 
time coverage. Dr. Morgan Shier, FP/OB, has picked up several clinic coverage days for us 
and express continued interest in providing patient care throughout our facility. 

Dr. Themis Ntalageorgos, Internal Medicine, is providing coverage as hospitalist. 

The Clinic has added two Nurse Practitioner Locums providers, Brandy Lane-Gilyard and 
Nydjia Lawrence. We are hopeful the added staff support will accommodate more patient 
visits. 

Unfortunately, Dr. James Bowie has decided to step back from his full time position in the 
Emergency Room and his membership to the Medical Executive Committee but he will 
remain on staff in a PRN position. Dr. Tony Salazar will be increasing his coverage in the 
Emergency Room to full time. 

Cerner continues to have some issues, especially after an update but staff are assisting each 
other in dealing with this. Several staff members went to additional Cerner training recently 
including Adriana Brashear and Beth Medina. 

MIPS scores for clinicians are being reviewed. MIPS (Merit Based Incentive Payment 
System) is a way for CMS to award providers for improving quality of care. We look to 
improve the provider use of Cerner and increase our MIPS scores. Dr. Leonardo Lopez has 
been asked to provide an updated learning session for providers to capture the suggested 
requirements. Dr. Lopez has a vast understanding of the system and is the best person to 
update our stall. 

ActionCue is being better utilized. Quality Improvement is ongoing. Brian Roland was 
working on final agreements with Texas A&M for external peer reviews. Since his 
departure, we have also looked at a company called MedPlace that was provided to us by the 
Quality Manager, Rae Hager. The PPEC and MEC will need to look at what the companies 
offer side by side to determine the best option and fit for us. 

There has been delays in Radiology read from Concord. It is particularly linked to their 
staffing issues and we were warned of this by them. Our Radiology Department is 
completing scans and tasks in a timely manner but the reads are definitely delayed. Staff 
have been appropriately documenting the delays in ActionCue. Side note: Each Radiologist 
reading for Concord has to be credentialed individually through our facility. There are 
dozens and dozens of these physicians and Regina Duran credentials them individually. It 
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requires a large amount of organization and attention to detail. This does not count the 
credentials she is completing for our hospital providers and all of the other tasks she 
completes with certifications and meetings. She has a very important job in our facility and 
really deserves recognition for this. 

Utilization Review Committee helps evaluate medical necessity of admissions, continued 
stays and follows established guidelines and protocols while promoting optimal patient 
management. CMS requires that our facility have two physician members on this committee 
for review. Dr. Elizabeth Newman has agreed to be a member as well as Dr. David 
Fairbanks. Dr. Laith Salih will also be an alternate member. Crystal Hays-Armstrong, Care 
Management, will schedule the initial meeting at the end of July. 

Mammo services were offered for one additional day through Assured Imaging. We are 
waiting to hear if more dates will be offered to help patients not have to travel for a much 
needed service. Some leeway on dates is helpful so that we are able to fully utilize the days 
that are given to us. 

The Laboratory has their new chemistry analyzer and are in the process of implementing its 
use. 

We continue to focus on quality patient care and improving the culture at MCMC. There is 
work to be done and we are hopeful that all personnel and staff will continue to help us 
during these challenging times. 

6. DISCUSSION/ACTION ITEMS 
A. Election of Officers 
Secretary Roy Fernandez made a motion to accept the same Officers as currently serving. 
Member David Ortiz seconded, a roll call vote was taken, and the motion carried. 

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

B. Trustee Pledge of Conduct 
Vice-Chairwoman Dr. Conder made the following change to the MCMC Trustee Pledge of 
Conduct Item G: 

Be inquisitive and ask questions important to the discussion at hand. Strive to push 
the organization to continuous growth and excellence by brining to the table our 
collective knowledge and experience. 

Member David Ortiz made a motion to accept change made to the MCMC Trustee Pledge of 
Conduct with signatures provided at the next Board Meeting. Member Zita Lopez seconded, 
a roll call vote was taken, and the motion carried. 

Roll Call: Chairwoman Shawn Jeffrey- Yes, Vice Chairwoman Dr. Conder- Yes, Secretary 
Roy Fernandez- Yes, Member David Ortiz - Yes, Member Zita Lopez- Yes. Approved 5-0. 
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C. LTC Presentation 
Stephen Kelley, Long Term Care Administrator presented the following: 

Annual Survey-
■ Plan of Correction 

■ Health CMS 2567 survey 5.12-15.25; Submitted 3.16.25; Approved 
6.18.25 

■ Life Safety CMS survey 6.2.25; Submitted 6.10.25; Approved 6.18.25 

■ Health Citations-
■ All in-services and corrections completed 
■ Weekly and/or monthly audits in process 
■ F 641 (D)-Accuracy of Assessments 

■ MOS classification change- Section N 
• 1 resident identified in survey 
• Audited all residents 
• Made two additional changes 

■ High-Risk Drug category 
■ Anticoagulant vs. Antiplatelet 

■ F 657 (E)- Care Plan Timing and revision 
■ One resident- Skin related care plan 
■ One resident- 02 storage (Nebulizer) when not in use 

■ F 658 (D)- Services Provided Meet Professional Standards 
■ One resident- 02 set up in room, but no 02 order- wall regulator 

removed during survey 
■ One resident- OTC medications at bedside but no order 

■ Audited 11 residents with OTC at bedside 
■ All assessed, approved, and provided a locked drawer/cabinet 
■ Medical Director wrote standing order for Topical medications at 

bedside for approved residents 
■ No residents with Dementia or Dementia related diagnosis will 

have OTCs at bedside 

■ F 756- Drug Regimen Review/Report 
■ No Pharmacist Recommendations to Primary's since 12/2022 

■ Two surveys since with no issues on how drugs were reviewed 
■ All residents reviewed by Pharmacist 
■ All residents had Pharmacist Recommendation immediately created and 

submitted to Primary 
■ All residents will have at least one Pharmacist Recommendation to 

Primary each month 

■ F 761 (D)- Label/storage Drugs and Biologicals 
■ Cross-walk of F 658 related to OTC medications 
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• Same POC and follow-up 
• F 812 (F)- Food Procurement, Store/Prepare/Serve- Sanitary 

• Surveyor found an open bag of blueberries 
• Blueberries removed immediately 

• Surveyor on last day witnessed dietary staff without beard guard 
• Beard guard placed in in-service complete immediately 

• SS/AIT and/or designee are conducting weekly Sanitation reviews 

Life Safety 
• K 357 (F)- Sprinkler System Out of Service 

• Prepared "Pre" Plan of Action for 
• Fire Protection Impairment Program 

• Surveyor confirmed Emergency Plan was accurate. However, in 
January 2025 CMS required the FPIP must be part of the Emergency 
Plan 

Emergency 
• E Tag- No Citations 

7. FINANCIAL REPORT 
The Board of Trustees was presented with an update from Lonny Medina, CFO/Interim 
CEO: 

$7,432,007 in cash 
67. 7 days of cash on hand 
Net patient revenue YTD $28,145,782 
Actual cash received from patient services YTD $30,637,659 
Surgical Cases YTD 170 
L TC admissions YTD 14 
Observations admissions YTD 322 
Clinic admissions YTD 11,634 
ER admissions YTD 4,694 
Births YTD 44 
MCMC Land Grant Permanent Fund Balance $194,746,603 
Inpatient Admissions 296 
Outpatient Admissions 5,931 
Cerner Accounts Receivable $11,201,644 

Key Dates: 
• 7/1/25 Operating Budget submitted to DFA- includes 4% pay increase 
• 7/1/25 Infrastructure Capital Improvement Plan (ICIP) submitted to DFA 
• 7 /9/25 SB 161 Bridge to HDAA Report & Payment Request 
■ August 2025 FY25 Audit starts 
• 8/7 /25 HDAA Assessment Payable- Rate Increase CY25 
• 8/27 /25 HDAA Revenue Rec- Rate Increase CY25 
• CY25 HDAA Assessments Payable-Total Rate & Quality 
■ 9/1/25 FY27 Budget Appropriation due to DFA 
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Rhonda Moniot, CNO/Interim CEO updated the Board on the following: 

Governance 
• It is anticipated the CY 2026 MCMC Strategic Planning process will begin with the 

Senior Leadership Team in August and continue with the involvement of the Board 
over the course of the 3-4 months that follow. 

Medical Staff 
• MCMC has active searches underway for Family Practice (or Internal Medicine) and 

for Family Practice Nurse Practitioner/Physician Assistant 
• We have interviewed a General Surgeon for permanent placement. 
• We have also interviewed for an OB/Gyn for permanent placement. 
• The MEC continues to work on revisions to the MS By-Laws. 
• The Medical staff PPEC committee continues to meet monthly to conduct case 

review. 

Workforce Development/HR 

• 

• 

• 
• 
• 

Current RN Agency Staffing stands a 17RN (4ER, 2 Med-Sur, 5 OB, 0 OR and 6 
LTC) Current Radiology Tech agency Staffing stands at 5, Laboratory 5 and 
Respiratory 2 
A 4% SNM pay increase has been put into effect during the first part of July and the 
increase will show on the July 25 paycheck. 
All employees benefit percentage will be moved to 80/20 . 
Longevity increases over 26 pay periods went into effect this last payday . 
CEO position is posted and 4 applicants so far will start the interview process in 
August. 

Quality and Patient Safety 
• MCMC Quality Director, Rae Hager, RN leads the MCMC Quality Committee 

meetings which will be held on Thursday, July 24, 2025. 

Facilities, Equipment and Construction 
• The LTC elevator is in the process of being certified and ready for use. 
• The Laboratory is in the process of certification and validation of it Vitros (Chemistry 

Analyzer) system. 

MCMC Long Term Care 
• Current census at LTC is 21 Miners and 3 Non-Miners. 

Outreach and Community 
• The Black Lung H Grant was awarded on July 1, 2025 for 5 ears. Black Lung 

Manager, Kim Chavez and her team worked hard with Dr. Sood and his team from 
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UNM to successfully write the grant. They are still waiting to hear about the D 
(Outreach) Grant. 

• The monthly Outreach clinic is being held this week in Grants, NM. 
• On July 28, 2025 a fixed clinic in Raton with 5 Department of Labor exams to be 

done. 

Events 
• The nursing department is holding their yearly competency fair. 
• The Laboratory is scheduled for a resurvey on 7 /22/25. 
• HR continues their monthly meal and birthday celebrations for staff. 
• Four staff members attended Cerner conference in Kansas City for both financial and 

clinical focuses. 

Key Dates 
• MCMC Trustee Meeting- August 15, 2025 

9. EXECUTIVE SESSION 
ADJOURN TO EXECUTIVE SESSION FOR THE PURPOSE OF DISCUSSING: 

MEETING SUBJECT TO THE DISCUSSION OF STRATEGIS AND LONG TERM 
BUSINESS PLANS SECTION 10-15-1 (H) (2) OF THE OPEN MEETINGS ACT 

Motion: At 2:59 p.m. Member David Ortiz, made the motion to go into Executive Session for 
the purpose of the discussion of matters pursuant to Sections 10-15-1 (H) (7) and 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 David Ortiz, Member Zita Lopez - Yes. 
Approved 5-0. 

This is a closed session. 

The Board of Trustees returned to open session at 4:51 p.m. 

8. ADJOURNMENT 
With no further business and no action taken, a motion was made by Member David Ortiz, 
with a second from Member Zita Lopez, to adjourn the Board of Trustees Regular Meeting. 

The motion carried, and the Board of Trustees Regular Meeting adjourned at 4:52 p.m. 

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. 
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