
 
 

 

PUBLIC NOTICE 

KERN VALLEY HEALTHCARE DISTRICT 

AGENDA FOR BOARD OF DIRECTORS 
February 12, 2026 – 2:00 p.m. 

Location: Administrative Conference Room 

www.kvhd.org  

 

REMOTE PARTICIPATION:  Microsoft Teams 

Meeting ID:  239 255 713 546 5      Passcode:  Uk669xC6 

 
 

A. CALL TO ORDER 

 

B. APPROVAL OF AGENDA       (pages 1-4) 

1. Flag Salute 
 

2. Invocation 
 

3. Mission Statement:  We will provide high quality, efficient patient-care services 

that respond to community and provider needs. We will provide leadership in 

health promotion and education for our patients, residents, medical staff, 

employees and community throughout the district. 

 

C. PUBLIC COMMENT:  This portion of the meeting is reserved for persons to address 

the Board on any matter not on this agenda but under the jurisdiction of the Board. They 

may ask a question for clarification, make a referral to staff for factual information or 

request staff to report back to the Board at a later meeting. Also, the Board may take 

action to direct the staff to place a matter of business on a future agenda. The Board 

cannot take action on items not listed on the agenda for action. Speakers are limited to 

three minutes.  Please state your name before making your comment. 

 

D. CONSENT AGENDA: The following items are considered routine and non-

controversial by Hospital Staff.  Consent items are listed as ACTION items and may be 

approved by one motion if no member of the Board or audience wishes to comment or 

ask questions.  If comment or discussion is desired, the item will be removed from the 

Consent Agenda and will be considered separately.  
 

1. Board of Directors Meeting Minutes – January 8, 2026  (pages 5-9) 

Recommendation – Approve minutes as presented 

 

2. Board Governance Meeting Minutes – January 27, 2026  (pages 10-11) 

Recommendation – Accept minutes pending committee approval 

 

3. Board Compliance Meeting Minutes – January 27, 2026  (pages 12-13) 

Recommendation – Accept minutes pending committee approval 
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4. Building & Planning Meeting Minutes – January 27, 2026  (pages 14-15) 

Recommendation – Accept minutes pending committee approval 

 

5. Finance Committee Meeting Minutes – January 28, 2026   (pages 16-18) 

Recommendation – Accept minutes pending committee approval 

 

6. Unaudited Financial Statement – November 2025    (pages 19-29) 

 Recommendation – Accept financial statement as presented 

 

7.    Financial Report Narrative Summary – November 2025  (page 30) 

 Recommendation - Accept report as presented 

 

8.    13-Month Statistics – November 2025     (pages 31-32)  

 Recommendation - Accept report as presented 

 

9.    Contracts:        (page 33) 

 Recommendation – Continue with contracts 

a. Alcor Scientific Inc. – Lab ESR Analyzer Service  

b. BioMed Guy – BioMed/Anesthesia 

c. Clark Pest Control – Pest Control in Dietary 

d. GE Healthcare – Ultrasound Logiq S8 R4.5 

e. GE Healthcare – Optima Powerware AMX Flashpad Proteus 

f. GO Daddy – Secure Certificates SSL for ADFS 

g. Good Samaritan Hospital – Family Medicine Resident Education 

h. HPSI Menu 2 U – Online Menu Service for Residents 

i. Motion Picture Licensing Corp (MPLC) – SNF Movie Viewing 

j. Nectar – Employee Recognition Software Service 

k. Nwestco (Confidence UST Services) – PM Underground Storage 

l. Otis Maintenance/Elevator – Elevator PM & Certification 

m. Quest Diagnostics – Outside Lab Results 

n. Quinn – Preventative Maintenance on Equipment 

o. RCPALS – Advanced Life Support Training Center 

p. Stericycle – Waste Disposal 

q. UEI College Training Affiliation – Medical Assistant/Medical Biller 

r. Ugly Duck Marketing – Web Development Support/Maintenance 

 

6. Board Personnel & Policy Meeting Minutes – January 26, 2026 (pages 34-35) 

Recommendation – Accept minutes pending committee approval 

 

7. Human Resources Report – December 2025     (page 36) 

Recommendation – Accept report as presented   

 

8. Policies: 

Recommendation – Approve policies as presented 

Collections: 

   Charity Care and Financial Assistance  

Health Information Management: 

   Altering, Modifying, or Correcting Medical Records 

   Death Certificates/Coroner’s Autopsy Reports 

   Permanent Filing of Incomplete Medical Records 
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   Subpoenas 

Pharmacy: 

   Standard Insulin Infusion Protocol (Adults) 

SNF Social Services: 

   Theft and Loss Control 

  

9. Manuals:  None 

    

10.  Medical Appointments: 

 Recommendation – Approve appointment as presented 

    Rajbeer Sangha, MD – Teleneurology – Provisional Staff 

 

11.  Medical Reappointments:  

 Recommendation – Approve reappointment as presented 

    Lloyd Wagner, MD – Radiology – Telemedicine Staff 

    Carlos Ledezma, MD – Radiology – Telemedicine Staff 

 

12.  Chief of Medical Staff Report      (page 37)  

 Recommendation – Review report 

 

13.  Chief Information Officer Report     (pages 38-41)               

 Recommendation - Review report 

 

14. Foundation/Auxiliary Report      (pages 42-43) 

Recommendation – Review report  

 

15. Employee Pension Contributions     (pages 44-48) 

Recommendation – Continue with up 4% matching  

 

16. Patient Safety Plan 2026 (revised)     (pages 49-54) 

Recommendation – Approve plan as presented  

 

 17.   Capital Expenditure Request – Ultrasound Table   (pages 55-65) 

         Recommendation – Approve request as presented 

 

 18.   Capital Expenditure Request – Bladder Scanner   (pages 66-71) 

         Recommendation – Approve request as presented 

 

 19.   Capital Expenditure Request – All-In-One Trainer/Leg Press (pages 72-93) 

         Recommendation – Approve request as presented   

 

 20.   Advanced Practice Provider Supervisory Agreement  (pages 94-97) 

         Recommendation – Approve agreement as presented 

  

E. REPORTS:  

1.   Chief Executive Officer 

      John Lovrich, Chief Executive Officer     Information 

      Recommendation – Hear report  

 

F. OLD BUSINESS:  None 
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G. NEW BUSINESS:   

1.  Capital Expenditure Request – Narcotics Safe   Action 

  John Lovrich, Chief Executive Officer     (pgs 98-106) 

  Recommendation – Select safe for new pharmacy 

   

2.  KVHD Scholarship Application- K. Clodt    Action 

        John Lovrich, Chief Executive Officer     (pgs 107-113) 

        Recommendation – Evaluate request/determine award  

 

3.    Resolution 26-02 – A Resolution of the Board of Directors Authorizing 

Acquisition of TruBridge Thrive Provider Electronic Health Record (TPEHR) 

Software Based on Impracticability of Competitive Procurement Action 

 John Lovrich, Chief Executive Officer     (pgs 114-118) 

 Recommendation – Adopt resolution as presented 

 

4. Duckor, Metzger & Wynne Fee Arrangement   Action 

 John Lovrich, Chief Executive Officer     (pgs 119-130) 

    

H. DIRECTORS COMMENTS ON ITEMS NOT APPEARING ON THE AGENDA 

 

I. CLOSED SESSION: 

• Medical Quality Report 

• Existing Litigation – Benson/Lao v. KVHD 

• Existing Litigation – Volkava v. KVHD 

• Existing Litigation – Rostad v. KVHD 

• Potential Litigation – 3 Cases 

 

J. CLOSED SESSION REPORT 

 Scott Nave, Legal Counsel 

 

K. ADJOURNMENT 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Posted in lobby   (2/09/26 @ 12:00pm) 
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KERN VALLEY HEALTHCARE DISTRICT 

MINUTES FOR BOARD OF DIRECTORS MEETING 

Location:  Administrative Conference Room/Teams 

Thursday, January 8, 2026 – 2:00pm 

  
 

PRESENT:  John Blythe, Board Chair 

  Katheryn Elconin, 1st Vice Chair 

Fred Clark, 2nd Vice Chair  

Ross Elliott, Secretary  

Gene Parks, Treasurer  

John Lovrich, Chief Executive Officer 

  Cary Zuber, Chief Information Officer 

  Amy Smith, Controller 

Scott Nave, Legal Counsel 

Dena Griffith, Risk Manager 

Nicolas Caver, Marketing Manager 

Greg Davis, Director of Population Health 

   ABSENT: Mark Gordon, Chief Nursing Officer 

   
   

A. CALL TO ORDER:  The meeting was called to order at 2:00pm by Director Blythe.   

 

B. APPROVAL OF THE AGENDA:  A motion was made by Director Parks to approve the agenda 

as presented.  The motion was seconded by Director Clark.  The motion passed unanimously. 

1. FLAG SALUTE: Director Clark 

 2.      INVOCATION: Director Elconin 

3.   MISSION STATEMENT:  We will provide high quality, efficient patient-care services 

that respond to community and provider needs.  We will provide leadership in health 

promotion and education for our patients, residents, medical staff, employees and 

community throughout the district.  

 

C. PUBLIC COMMENT:    

Anthony Barbados:  Mr. Barbados introduced himself as the owner of Kern Valley Assisted 

Living, stating he would like to work collaboratively with the hospital. 

 

D. CONSENT AGENDA:           

1. Board of Directors Meeting Minutes – December 11, 2025 

2. Special Board of Directors Meeting Minutes – December 19, 2025 

3. Board Governance Committee Meeting Minutes – December 30, 2025 

4. Building & Planning Meeting Minutes – December 30, 2025 

5. Board Personnel & Policy Meeting Minutes – December 29, 2025 

6. Human Resources Report – October and November 2025 
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7. Policies: 

   Administration: 

    Compliance Hotline Reporting 

    Non-Denominational Pastor Roster 

    Quality Review/Risk Management Reporting 

   Emergency Department: 

 Human Trafficking, Recognition, Reporting and Documentation 

   Human Resources: 

 Benefits During a Leave of Absence 

 Open Door Policy 

   Mesa Clinical Pharmacy: 

 Language Interpretation Services 

 Mesa Clinical Pharmacy Services 

 Pharmacy Hours and Delivery Schedule 

   Nursing: 

 Involuntary Psychiatric Hold – 5150 – Suicide Management 

 Nursing Call-Off Labor Pool 

   Radiology: 

 Radiation Safety – Pregnant Personnel 

 Radiation Safety Cumulative Dose Report 

 Radiology Department Services – General 

   Rehabilitation Services: 

 Attendance 

 Billing 

 Cleaning Equipment and Clinic 

   Rural Health Clinic: 

 Cultural and Linguistics 

 Emergency Care of Patients 

 Housekeeping – Clinic 

 Orientation Checklist – Back Office 

 Orientation Checklist – Front Office 

 Registration of Patients 

   Staff Development: 

 Mock Codes 

 Training Injury Disclaimer 

   To Be Retired: 

 SNF – Incident Investigation – Witness Interview 

8. Manuals: 

   Rural Health Clinic 

   Infection Control 

   SNF Infection Control 

   Mesa Clinical Pharmacy 

   Lab – Chemistry 

   Lab – Hematology 

   Lab – Specimen Collection 

9. Medical Appointments and Reappointments:  None 

10. Chief of Medical Staff Report 

11. Chief Nursing Officer Report 
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12. Chief Information Officer Report 

13. Foundation/Auxiliary Report 

14. Patient Safety Plan 2026 

15. Quality Assurance/Performance Improvement Plan 
 

Director Elliott stated there was a typo on the Building & Planning Meeting Minutes.  Director 

Clark made a motion to approve the consent agenda with the correction to the Building & 

Planning Meeting Minutes.  The motion was seconded by Director Parks.  Motion passed with a 

vote of 5/0. 

 

E. REPORTS:   

1. Chief Executive Officer:   The CEO Report was given by John Lovrich.  Mr. Lovrich updated 

the Board on the progress made on the new location for Mesa Clinical Pharmacy.  Mr. 

Easterday has ordered banners and signage.  There was further discussion about the bowling 

alley sign.  Legal Counsel indicated that we can simply send a notice of removal and then 

proceed with taking that old sign down.  Mr. Easterday also confirmed that we have sufficient 

parking for the new building.  Mr. Lovrich stated staff are formulating a plan for the move and 

will be holding an open house or ribbon-cutting ceremony.  The SNF census is slowly 

increasing.  The SNF beautification project is ongoing.  Billboards marketing the SNF have 

gone up in Bakersfield.  So far (after one month), we have received five calls from the 

advertising billboard.  Nic Caver and Irina Diaz will begin visiting the Bakersfield facilities to 

market our SNF.  Mr. Lovrich will be interviewed by KGET on the 23rd of this month to 

introduce our facility to the outlying areas.  The District is also working with the Kern Valley 

Sun on advertising.  Mr. Lovrich reported that we are still evaluating the wound care program 

to see if it is financially viable.  We have billed several claims but have not been paid as of 

which is part of the reason the AR is high right now.  We are in the process of obtaining an 

appraisal for the LeeHo building.  The denials project is going well but we are having issues 

with CPSI’s responsiveness.  Sales at the Auxiliary are going up and we are working on an 

electronic payment method for them. 

 

F. OLD BUSINESS:   None. 

 

G. NEW BUSINESS:    

1. Unaudited Financial Statement – November 2025:  After brief review of the financials and 

statistics, a motion was made by Director Elliott to receive and file the Unaudited Financial 

Statement, the Financial Report Narrative Summary, and 13-Month Statistics.  The motion was 

seconded by Director Elconin.  Motion passed with a vote of 5/0. 

 

2. Financial Report Narrative Summary – November 2025:  Receive and file.  See item 1 

above for action. 

 

3. 13-Month Statistics – November 2025:  Receive and file.  See item 1 above for action. 

 

4. Contract Reviews: 

a. Activity Connection – Activity Program for SNF Residents 

b. ADT Security Service – Auxiliary Thrift Store 

c. Owen Bowers, MD – Emergency Services 

d. California Critical Access Hospital Network – Credentialing Review 

e. Cardinal Health – Discounts/Source Rebates for Medication Purchases 
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f. Healthstream – Intranet CMS w/Policy Manager 

g. Kern Community College Allied Health Education – MA Training 

h. Kern County Public Health EMS – Surge Capacity Resources 

i. Lake Isabella Storage – Storage Unit Rental 

j. Linde Gas and Equipment – O2 Cylinders 

k. MedBridge – HEP Essentials 

l. Merlin On Demand Transmitter – Abbott (ED) 

m. Nanosonics – Trophon/Ultrasound 

n. Redsail/QS1 – Docutrack Integra Cloud Connection 

o. Redsail/QS1 – LTC Software 

p. Reis RxCare Consulting – SNF Consultant Pharmacist 

q. Wolters Kluwer (Up-To-Date) – Clinical Decision Support Resource 

A motion was made by Director Elliott to continue with the contracts as presented.  The motion 

was seconded by Director Elconin.  Motion passed unanimously. 

 

5. Cooling Tower Rebuild – Resolution 26-01:  Mr. Easterday presented the cooling tower 

rebuild resolution and provided background for the project.  Legal Counsel added that the 

lowest bid was being rejected because the bid was not responsive in that it did not include the 

entire scope of the project and there were material omissions in the bid package.  After brief 

discussion, a motion was made by Director Parks to adopt Resolution 26-01 – A Resolution of 

the Board of Directors Finding the Bid of American Chiller Service for the Cooling Tower 

Project Non-Responsive, Rejecting Said Bid, and Awarding the Contract to Cooling Tower 

Services as the Lowest Responsive, Responsible Bidder.  The motion was seconded by 

Director Elliott.  Motion passed with a vote of 5/0. 

 

6. Election of Officers:  Director Blythe opened the floor for nominations.  Director Parks 

proposed keeping the same slate as last year.  Director Elconin stated she did not have any 

recommendations at this time.  Director Elliott stated he agreed with Director Parks.  Director 

Clark also felt that things are going well and sees no reason to shake things up.  A motion was 

made by Director Parks to keep the same slate as 2025.  The motion was seconded by Director 

Clark.  Motion passed unanimously. 

 

H. DIRECTOR’S COMMENTS ON ITEMS NOT APPEARING ON THE AGENDA:  

Director Parks:  Director Parks is happy that everything is working great. 
 

Director Elconin:  Director Elconin stated it has been a productive year and is happy that things 

are moving forward. 
 

Director Elliott:  Director Elliott expressed his concern about revenue and the expenses. 
 

Director Clark:  Director Clark thanked everyone for coming today. 
 

Director Blythe:  Director Blythe thanked everyone for coming and feels we need to look at these 

potential cuts that are coming down the road.  Director Blythe stated he is honored to be Chair 

again and is excited for the new year. 

 

I. CLOSED SESSION:  The Board went into closed session at 2:55pm. 

• Existing Litigation – Benson/Lao v. KVHD 

• Existing Litigation – Volkava v. KVHD 

• Existing Litigation – Rostad v. KVHD 
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• Potential Litigation – 3 Cases 

• Performance Evaluation – Chief Executive Officer 

The Board came out of closed session at 3:56pm. 

 

J. CLOSED SESSION REPORT:   In closed session, the Board conducted the CEO performance 

evaluation.  There were no updates on potential litigation. No action was taken and no other items 

were discussed. 

 

K. ADJOURNMENT: The meeting was adjourned at 3:57pm by Director Blythe. 

 

       Approved by: 

 

     

      _______________________________________________ 

      Ross Elliott, Secretary  

 

 

_______________________________________________ 

John Blythe, Chair  
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BOARD OF DIRECTORS  

GOVERNANCE MEETING 

MINUTES 
 

Tuesday, January 27, 2026 – 9:00a.m. 

Location: Administrative Conference Room  
 

 

In Attendance: John Blythe, Committee Chair 

Katheryn Elconin, Committee Member 

John Lovrich, Chief Executive Officer 

Cary Zuber, Chief Information Officer 

            

A. CALL TO ORDER:  The meeting was called to order at 9:00am by Director Blythe.   

 

B. APPROVAL OF AGENDA:  The agenda was approved as distributed.   

    

C. APPROVAL OF MINUTES:  The minutes of the December 30, 2025 meeting were approved 

as distributed. 

 

D. PUBLIC COMMENT:  No public comment this morning. 

 

E. REPORTS: 

1. Chairman’s Report:  Director Blythe reported that Congressman Vince Fong will be 

coming to Exchange Club this Thursday.  Mr. Lovrich stated Mr. Fong will be coming to 

KVHD for a site visit just prior to attending Exchange Club. 

 

2. CEO Report:  Mr. Lovrich reported that the new location for retail pharmacy is nearing 

completion.  We will be holding a ribbon-cutting ceremony with the Chamber of 

Commerce once the new location opens.  The wound care program is ongoing.  Purchasing 

was able to negotiate lower rates for the wound care supplies, but we are still waiting to see 

what reimbursement for these services will look like.  Mr. Lovrich will begin meeting with 

department managers regarding the 3% reduction in costs he requested from each 

department.  The District is doing a good job at controlling overtime, but we need to focus 

on the creep in FTEs.  Mr. Lovrich had an interview with KGET on Friday to introduce 

KVHD to the surrounding communities.  Mr. Lovrich is also reaching out to specialty 

providers to see if they would be interested in seeing patients locally as this may boost our 

ancillary volumes.  

 

3. CIO Marketing Report:  The marketing report was presented by Mr. Zuber.  Mr. Zuber 

highlighted the upcoming Wine & Chocolate Mixer which is a collaborative event between 

the Foundation and the local Chambers of Commerce.  There will be new ads coming out in 

Scenic 395 and Visitor’s Guide.  There will also be an ad coming out in the KV Sun about 

the Auxiliary to drive volunteer recruitment.  The SNF billboards have gone up in 

10 



KERN VALLEY HEALTHCARE DISTRICT 
BOARD GOVERNANCE MEETING MINUTES     January 27, 2026 – 9:00 AM 
____________________________________________________________________________________ 

 

 2 

Bakersfield.  Marketing has begun visiting Bakersfield case managers to drive SNF 

referrals.  Work continues on patient experience and feedback through surveys and other 

avenues.  Mr. Lovrich had an interview with KGET last week to introduce our facility, as 

well as capabilities, to the outlying community.  Continuing recruitment efforts for 

providers for Mountain View Health Clinic, as well as the CFO position.  Mr. Lovrich has 

also begun to interview for the CNO position. 

 

4. Strategic Plan Update:  Due to other projects and pressing deadline, the Administrative 

Team has not had an opportunity to go through the strategic plan to update the initiatives 

but hopes to complete this prior to the next meeting. 

  

F. OLD BUSINESS:  None 

 

G. NEW BUSINESS:  None 

 

H. ADJOURNMENT:   The meeting was adjourned at 9:40am. 

 

 

Submitted By: _________________________________ 

 

 

Approved By: _________________________________ 
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BOARD OF DIRECTORS 

COMPLIANCE MEETING 
 

MINUTES 
 

Tuesday, January 27, 2026 – 10:00 a.m. 

Location: Administrative Conference Room 
 

 In Attendance: John Blythe, Committee Chair 

    Katheryn Elconin, Board Member (for RE) 

    Sally Emery, Compliance Officer 

    John Lovrich, Chief Executive Officer 

    Cary Zuber, Chief Information Officer (remote)    

Dena Griffith, Risk Manager  

Brenda Pettijohn, Privacy Officer 

    Cassandra Coleman, HR Manager 

    Heidi Sage, Executive Assistant 

              

A. CALL TO ORDER:  The meeting was called to order at 10:00am by Director Blythe.  

  

B. APPROVAL OF AGENDA:  The agenda was approved as distributed.  

 

C. APPROVAL OF MINUTES:  The minutes of October 28, 2025 were approved as 

distributed.  

 

D. REPORTS: 

1. Risk Management Report:  Ms. Griffith reported that there were 11 feedback tickets in 

the 4th quarter.  New to the report is the population statistics as part of the health equity 

data that we are required to report.  No major events to report.  For the physician 

problem list statistics, the physicians are doing well.  The committee stated they would 

like to continue to see these statistics for the time being.  Ms. Griffith reported that, as 

part of AB 3161 which requires facilities to submit hospital safety plans biannually to 

CDPH, the District submitted our 2026 Patient Safety Plan on 1/16/26.  The plan was 

rejected for minor wording changes.  The revised plan will go to Med Quality Council 

tonight for approval and will then be resubmitted.  The HCAI Health Equity and Social 

Determinants of Health reporting was submitted on 11/28/25, posted on our website and 

approved by HCAI on 1/16/26.  
 

2. Privacy Officer Report:  Ms. Pettijohn reported that there was a total of 11 incidents 

for the 4th quarter (October – 3, November – 6, and December – 2).  All incidents were 

investigated, reported to Compliance Oversight (COC), with recommendations from 

COC completed and recorded in RL Datix.  There was lengthy discussion on a couple of 

the incidents.   
 

3. Security Officer Report:  Mr. Zuber provided an update on the recent issue that 

occurred in Radiology in which addendum being posted in incorrect records.  This was 
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related to a migration of servers and CPSI filtering issues with accession numbers.  As a 

result of this issue, we were forced to shut down our portal and health information 

exchange temporarily.  An audit of the portal was performed to verify that no incorrect 

records were accessed.  The portal and health information exchange is now back up.  For 

phishing statistics, Mr. Zuber stated that he adjusted the difficulty in October which 

resulted in a couple of failed tests.  For internal risk analysis, the numbers are currently 

up due to scanner issues and Microsoft security updates.  Mr. Zuber stating he is 

shooting for Microsoft Security Score of 75% by April.  There were 8 system audits 

conducted in the last quarter.  The policy/procedure read acknowledgement compliance 

rate remains steady at 75%.  The manager’s compliance with the policy review/revision 

system has improved slightly, but we still have some work to do. 

 

4. Compliance Officer Report:  Mrs. Emery reported the CorroHealth has completed the 

market-based analysis of physician fees.  The District has received the report and 

implemented all the recommendations.  Mrs. Emery stated this review by CorroHealth 

has been very helpful. 

 

5. Legal Counsel Report:  Nothing to report at this time. 

 

E. NEW BUSINESS:  None 

 

F. ADJOURNMENT:   The meeting adjourned at 10:38am.      
 

 

Submitted By: ____________________________ 

 
 

Approved By: ____________________________  
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BUILDING AND PLANNING COMMITTEE  

AND SPECIAL MEETING OF THE BOARD OF DIRECTORS MINUTES 

Tuesday, January 27, 2026 – 1:00pm 

Administrative Conference Room 

 

  In Attendance: John Blythe, Chairman  

     Katheryn Elconin, 1st Vice Chair 

Fred Clark, 2nd Vice Chair  

     Gene Parks, Treasurer (remote) 

John Lovrich, Chief Executive Officer 

     Mark Gordon, Chief Nursing Officer 

     Cary Zuber, Chief Information Officer 

     Greg Davis, MVHC Manager 

     Bob Easterday, Plant Operations Manager 

   Absent: Ross Elliott, Secretary 

     

A. Call to Order:  The meeting was called to order at 1:00pm by Director Blythe.  Immediately 

following the call to order, Director Parks requested to participate remotely citing a medical 

emergency that arose subsequent to the posting of the agenda that prevented him from being 

able to attend in person.  A motion was made by Director Clark to allow Director Parks to 

participate remotely.  The motion was seconded by Director Elconin.  Motion passed with a 

vote of 3/0. 
 

B. Approval of Agenda:  The agenda was approved as distributed.  FC, KE – 4/0 using a roll-

call vote (Elliott absent). 
 

C. Public Comment:  There was no public comment today. 
 

D. Approval of Minutes from December 30, 2025 Meeting:  The minutes of the December 30, 

2025 meeting were approved as presented.  FC, KE – Roll call vote - 4/0 (Elliott absent). 
 

E. Project Update:  The project update summary was given by Mr. Easterday.   
 

1. Master Plan:  Mr. Easterday stated the grant application were supposed to be reviewed 

in January, but he is hoping we will hear something by the middle of February.  Mr. 

Easterday is suggesting that we consider putting the project out to bid to get a current cost 

for the project.  Currently, the deadline for seismic compliance has been pushed out to 

2033.  Mr. Easterday also proposed that if we do not go forward with the project, we need 

to consider putting a new roof on the building fairly soon. 

 

2. New Administration Building:  Work on suites D and E for the pharmacy is coming 

along.  We are hoping this will be completed by mid-February.  Mr. Easterday is 

14 



coordinating the installation of the alarm system.  Work is also proceeding on the 

workstations in Suite C for Medical Records. 

 

3. Emergency Generator:   Mr. Easterday continues to work on the final change order for 

the bracing of the conduits. 

 

4. NPC Seismic Upgrade of Dietary, Surgery, and Central Plant Buildings:  The 

architects and engineers are completing the drawings that must be submitted by March 1, 

2026. 

 

5. Skilled Nursing Building Reclassification:  The architect and engineers are working on 

the drawings to bring the utility connections up to code.  There was some confusion about 

this portion of the project being submitted as an ACD instead of a deferred approval. 
 

6. Skilled Nursing Unit Cosmetic Work:   Mr. Easterday reported that he will soon begin 

dismantling the built-in unit behind the nurses station to replace it with a new sink, 

cabinets, and refrigerator. 
 

7. Dietary Area Cosmetic Work:  This project has been put on hold due to the priority 

completion of the retail pharmacy. 
 

8. Acute Care Restrooms:   This project has also been put on hold due to the retail pharmacy 

project. 

 

F. Mesa Clinical Pharmacy Upgrade:  Discussed under Project Update – New Administration 

Building. 

 

G. Greenbough Design – Add Service #1:  Professional Design Services – Add Civil 

Engineering Scope to NPC5 Water Supply Project:  Mr. Easterday presented the add 

service proposal to add engineering scope to the NPC5 Water Supply project.  Director Parks 

suggested the District reach out to Cal Water to see if they would be willing to donate towards 

this project.  After lengthy discussion, a motion was made by Director Elconin to approve the 

proposal as presented.  The motion was seconded by Director Clark.  Using a roll-call vote, 

the motion passed with a vote of 3/1, with Directors Parks voting no.  Mr. Easterday said he 

is happy to reach out to Cal Water to see if they would be willing to help. 

 

H. Invoice Review/Approval:  A motion was made by Director Clark to approve the invoices 

listed below.  The motion was seconded by Director Elconin.  The motion passed with a vote 

of 4/0 (Elliott absent). 

1. JTS Construction – App. #19 – Emergency Generator - $68,687.85 

2. Greenbough Design – Inv. #1016 – NPC5 Water Supply - $7,852.00 

3. Greenbough Design – Inv. #1017 – NPC5 Water Supply - $6,190.00 

 

I. Adjournment:  The meeting was adjourned at approximately 1:58pm by Director Blythe.  

 

 

Submitted By: ____________________________ 

 
 

Approved By: ____________________________  
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MINUTES FOR FINANCE COMMITTEE MEETING 

ADMINISTRATIVE CONFERENCE ROOM 

Wednesday, January 28, 2026 – 1:00pm 
 

 

A. CALLED TO ORDER:  The meeting was called to order by Director Elconin at 1:00p.m.   
  

PRESENT: Katheryn Elconin, Board Member (for FC)  

Gene Parks, Committee Chair (remote) 

John Lovrich, Chief Executive Officer 

Mark Gordon, Chief Nursing Officer 

Cary Zuber, Chief Information Officer 

Amy Smith, Controller 

Sally Emery, Compliance Officer 

Greg Davis, Director of Population Health 

Sherry Jordan, Revenue Cycle Manager 

Cassandra Coleman, Human Resources Manager 

              

B. CHANGES TO AGENDA:  The agenda was approved as distributed. 

 

C. APPROVAL OF MINUTES:  The minutes of the October 29, 2025 meeting were approved 

as distributed. 

 

D. PUBLIC COMMENT:  No public comment.   

   

E. FINANCIAL STATEMENT – December 2025:   

Unaudited Financial Statements:    For the month of December, there was a surplus of 

$59,937, leaving a YTD loss of $973.  Mr. Lovrich reported that volumes were up for 

December, with the exception of the clinic.  The clinic is continuing with provider recruitment 

efforts.  Our cash position is better this month due to the receipt of IGT that was funded last 

month.  Accounts Receivable are up due to wound care expenses as we have not yet been paid 

for those claims.  Supply costs are up, but that is primarily because of wound care and retail 

pharmacy. 
  

 Narrative Summary:    

  Positive takeaways for the month: 

• Long Term Care revenue was over budget. 

• Net patient revenue was over budget. 

• Outpatient revenue was over budget. 

• Inpatient revenue was over budget. 

• Retail pharmacy revenue was over budget. 

  Negative takeaways for the month: 

• Operating expenses were over budget. 

• Gross AR days increased by 2. 

• Clinic revenue was under budget. 
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13-Month Statistics: Reviewed and discussed. 

 

Local Vendor Aging Report:  The Local Vendor Aging Report was presented by Ms. Smith.  

As of 1/20/26, the balance was $35,592.81, with none over 30 days.   

 

F. OLD BUSINESS:  None 

 

G.  NEW BUSINESS:   

1. Contract Review/Renewal Summary:   

 Sally Emery, Compliance Officer 

a. Alcor Scientific, Inc. – Lab ESR Analyzer Service 

b. BioMed Guy – BioMed/Anesthesia 

c. Clark Pest Control – Pest Control in Dietary 

d. GE Healthcare – Ultrasound Logiq S8 R4.5 

e. GE Healthcare – Optima Powerware AMX Flashpad Proteus 

f. Go Daddy – Secure Certificates SSL for ADFS 

g. Good Samaritan Hospital – Family Medicine Resident Education 

h. HPSI Menu 2 U – Online Menu Service for Residents 

i. Motion Picture Licensing Corp (MPLC) – SNF Movie Viewing 

j. Nectar – Employee Recognition Software Service 

k. Nwestco (Confidence UST Services) – PM Underground Storage 

l. Otis Maintenance – Elevator PM & Certification 

m. Quest Diagnostics – Outside Lab Results 

n. Quinn – Preventative Maintenance on Equipment 

o. RCPALS – Advanced Life Support Training Center 

p. Stericycle – Waste Disposal 

q. UEI College Training Affiliation – Medical Assistant/Medical Biller 

r. Ugly Duck Marketing – Web Development Support/Maintenance 
 

The contracts were reviewed, discussed, and approved by this committee and will be 

placed on the Board consent agenda for full Board consideration.   

 

2. Capital Expenditure Request – Ultrasound Table:  This request is to replace the 

existing ultrasound table that does not go low enough, creating a safety risk and access 

barrier for patients.  This new table has a height adjustment range of 22” to 38”, 

significantly improving patient safety and accessibility.  After brief discussion, this 

request was approved and will be placed on the Board consent agenda for full Board 

consideration. 

 

3. Capital Expenditure Request – Bladder Scanner:  This item was requested by one of 

the providers in the SNF.  This bladder scanner would provide a quick diagnosis and 

potentially prevent resident trips to the ER.  Per Sally Markman, the Foundation has 

agreed to fund this purchase.  This item was approved by the committee and will be 

placed on the Board consent agenda for full Board consideration. 

 

4. Capital Expenditure Request – PT All-In-One Trainer Plus Leg Press:  The capital 

expenditure request for the PT Trainer Plus Leg Press was presented by Lindsay 

Krusich, PT Manager.  Mrs. Krusich stated this equipment would replace the existing 

machine that has become problematic and potentially dangerous for the clinicians.  

After brief discussion, the committee approved the request.  This item will be placed on 

the Board of Directors consent agenda for full Board consideration.   
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5. Advanced Practice Provider Supervisory Agreement – S. Lopez, DO:  This 

supervisory agreement for Dr. Lopez is a continuation of an existing agreement.  Greg 

Davis, Director of Population Health, stated this agreement is still necessary until we 

find a family practitioner.  The committee approved the agreement.  The agreement will 

be placed on the Board of Directors consent agenda for full Board consideration. 

 

6. Employee Pension Contributions: The employee pension contributions were 

presented by Amy Smith, Controller.  Maintaining the 4% threshold, it would be 

$14,351.23 per pay period.  The committee approved the recommendation, and this item 

will be placed on the Board consent agenda for full Board consideration. 

 

7. Thrive Provider EHR Cost Analysis:  Mr. Zuber presented the cost analysis for the 

conversion from eMD’s for the clinic to CPSI for the electronic health record.  This 

item today is informational only.  Mr. Zuber provided a breakdown of costs considering 

two different options.  As part of this project, a sole-source resolution will be presented 

at the Board of Directors meeting for action. 

 

H. ADJOURNMENT: The meeting was adjourned at 1:43p.m.   

 

                                        Submitted by: 

 

 

       ____________________________________ 

       Heidi Sage, Executive Assistant 

Approved By: 

 

  

____________________________________ 

Gene Parks, Treasurer 
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Unaudited Financial Statements

for

Six Months Ending December 31, 2025

Certification Statement:

To the best of my knowledge, I certify for the hospital that the attached financial statements do not contain

any untrue statement of a material fact or omit to state a material fact that would make the financial

statements misleading.  I further certify that the financial statements present in all material respects the

financial condition and results of operation of the hospital and all related organizations reported herein.

Certified by:

Amy Smith

Controller
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Patient Statistics

KERN VALLEY HEALTHCARE DISTRICT PAGE 2

LAKE ISABELLA, CALIFORNIA

Six Months Ending December 31, 2025

Current Month Year-To-Date

Positive/ Prior Positive/ Prior

Actual Budget (Negative) Year Actual Budget (Negative) Year

12/31/25 12/31/25 Variance 12/31/24 STATISTICS 12/31/25 12/31/25 Variance 12/31/24

Discharges

[1] 32 30 2 27 Acute 150 176 (26) 151

[2] 2 2 (0) 4 Swing Beds 14 13 1 17

[3] 0 0 0 0 Psychiatric/Rehab 0 0 0 0

[4] 0 0 0 0 Respite 0 0 0 0

[5] 34 32 2 31 Total  Adult Discharges 164 189 (25) 168

[6] 0 0 0 0 Newborn 0 0 0 0

[7] 34 32 2 31 Total Discharges 164 189 (25) 168[1]

Patient Days:

[8] 122 98 24 102 Acute 572 582 (10) 519

[9] 35 46 (11) 54 Swing Beds 149 272 (123) 283

[10] 0 0 0 0 Psychiatric/Rehab 0 0 0 0

[11] 0 0 0 0 Respite 0 0 0 0

[12] 157 144 13 156 Total  Adult Patient Days 721 854 (133) 802

[13] 0 0 0 0 Newborn 0 0 0 0

[14] 157 144 13 156 Total Patient Days 721 854 (133) 802[1]

Average Length of Stay (ALOS)

[15] 3.8 3.3 (0.5) 3.8 Acute 3.81 3.3 (0.5) 3.4

[16] 17.5 20.8 3.3 13.5 Swing Bed 10.6 20.8 10.1 16.6

[17] 0.0 0.0 0.0 0.0 Psychiatric/Rehab 0.0 0.0 0.0 0.0

[18] 4.6 4.5 (0.1) 5.0 Total Adult ALOS 4.4 4.5 0.1 4.8

[19] 0.0 0.0 0.0 0.0 Newborn ALOS 0.0 0.0 0.0 0.0

[1]

Average Daily Census (ADC)

[20] 3.9 3.2 0.8 3.3 Acute 3.1 3.2 (0.1) 2.8

[21] 1.1 1.5 (0.4) 1.7 Swing Beds 0.8 1.5 (0.7) 1.5

[22] 0.0 0.0 0.0 0.0 All Other Adult 0.0 0.0 0.0 0.0

[23] 5.1 4.6 0.4 5.0 Total  Adult ADC 3.9 4.6 (0.7) 4.4

[24] 0.0 0.0 0.0 0.0 Newborn 0.0 0.0 0.0 0.0[1]

Long Term Care:

[25] 1,667 1,637 30 1,463 SNF/ECF Resident Days 9,655 9,715 (60) 8,596

[26] 0 3 (3) 1 SNF/ECF Resident Discharges 0 15 (15) 16

[27] 0 0 0 0 CBRF/Assisted Living Days 0 0 0 0
[28] 53.8 52.8 1.0 47.2 Average Daily Census 52.5 52.8 (0.3) 46.7

Emergency Room Statistics

[29] 30 26 4 22 ER Visits - Admitted 143 156 (13) 138

[30] 323 290 33 355 ER Visits - Discharged 2,063 1,740 323 2,217

[31] 261 355 (94) 278 ER - Urgent Care Visits 1,644 2,108 (464) 1,673

[32] 614 671 (57) 655 Total ER Visits 3,850 4,004 (154) 4,028

[33] 4.89% 3.92% 3.36% % of ER Visits Admitted 3.71% 3.90% 3.43%

[34] 88.24% 88.71% 81.48% ER Admissions as a % of Total 95.33% 88.71% 91.39%[1]

Outpatient Statistics:

[35] 929 931 (2) 874 Total Outpatients Visits 6,031 5,526 505 5,782

[36] 19 17 2 16 Observation Bed Days 107 99 8 106

[37] 864 1,260 (396) 1,145 Clinic Visits - Primary Care 5,874 7,478 (1,604) 7,466

[38] 207 270 (63) 228 Clinic Visits - Specialty Clinics 1,383 1,601 (218) 1,436

[39] 0 0 0 0 IP Surgeries 0 0 0 0

[40] 0 0 0 0 OP Surgeries 0 0 0 0

[41] 0 0 0 0 Outpatient Scopes 0 0 0 0

[42] 7,096 6,489 607 5,360 Retail Pharmacy Scripts 42,593 38,516 4,077 29,196

[43] 0 0 0 0 Clinic Visits-Mobile Van 0 0 0 12[1]

Productivity Statistics:

[44] 214.91 212.97 (1.94) 211.30 FTE's - Worked 222.40 212.97 (9.43) 210.63

[45] 247.08 242.06 (5.01) 234.69 FTE's - Paid 247.76 242.06 (5.70) 234.87

[46] 0.9107 1.0550 0.14 0.9632 Case Mix Index -Medicare 0.9543 1.0550 0.10 1.0433

[47] 0.8898 0.9968 0.11 0.9527 Case Mix Index - All payers 0.9421 0.9968 0.05 1.0049
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PAGE 3

                                                          BALANCE SHEET

12/31/2025 6/30/2025

ASSETS

Current Assets 14,874,499 7,584,064

Assets Whose Use is Limited 8,744,027 15,669,268

Property, Plant and Equipment (Net) 11,817,685 11,735,542

Other Assets 624,276 624,276

Total Unrestricted Assets 36,060,488 35,613,150

Restricted Assets 0 0

Total Assets 36,060,488 35,613,150

LIABILITIES AND NET ASSETS

Current Liabilities 5,903,901 5,508,276

Long-Term Debt 9,653,417 9,790,571

Other Long-Term Liabilities 2,867,456 2,677,318

Total Liabilities 18,424,774 17,976,165

Net Assets 17,635,714 17,636,985

Total Liabilities and Net Assets 36,060,488 35,613,150

ACTUAL BUDGET

Revenue:

Gross Patient Revenues 70,488,312 68,897,966

Deductions From Revenue (47,749,628) (47,875,627)

Net Patient Revenues 22,738,684 21,022,339

Other Operating Revenue 198,058 173,016

Total Operating Revenues 22,936,742 21,195,354

Expenses:

Salaries, Benefits & Contract Labor 13,112,142 12,145,212

Purchased Services & Physician Fees 3,233,434 3,226,369

Supply Expenses 4,834,315 3,886,679

Other Operating Expenses 1,746,714 1,837,554

Bad Debt Expense 0 0

Depreciation & Interest Expense 353,973 484,417

Total Expenses 23,280,577 21,580,230

NET OPERATING SURPLUS (343,835) (384,876)

Non-Operating Revenue/(Expenses) 342,862 608,703

TOTAL NET SURPLUS (973) 223,827

ACTUAL BUDGET

Total Acute Patient Days 572 582

Average Acute Length of Stay 3.8 3.3

Total Emergency Room Visits 3,850 4,004

Outpatient Visits 6,031 5,526

Total Surgeries 0 0

Total Worked FTE's 222.40 212.97

Total Paid FTE's 247.76 242.06

Productivity Index 0.9770 1.0000

EBITDA - YTD -0.52% -0.13%

Current Ratio

Days Expense in Accounts Payable 39.54

KERN VALLEY HEALTHCARE DISTRICT
EXECUTIVE FINANCIAL SUMMARY

Six Months Ending December 31, 2025

       STATEMENT OF REVENUE AND EXPENSES - YTD

        KEY STATISTICS AND RATIOS - YTD
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Balance Sheet - Assets

KERN VALLEY HEALTHCARE DISTRICT PAGE 4

LAKE ISABELLA, CALIFORNIA

Six Months Ending December 31, 2025 ASSETS

[1] Net to Gross AR % 34.5% 35.4% 34.5%

[2]  CASH -ALL SOURCES 17,198,914 9,435,980 7,762,934 20,764,508

Current Prior Positive/ Prior YR.

Month Month (Negative) Percentage AUDITED

12/31/2025 11/30/2025 Variance Variance 6/30/2025

Current Assets

[3] Cash and Cash Equivalents 9,380,906 651,954 8,728,952 1338.89% 6,160,678

[4] Gross Patient Accounts Receivable 26,488,691 25,497,985 990,706 3.89% 25,088,793

[5]   Less: Bad Debt and Allowance Reserves (17,345,575) (16,462,219) (883,356) -5.37% (16,444,711)

[6] Net Patient Accounts Receivable 9,143,116 9,035,767 107,350 1.19% 8,644,083

[7] Interest Receivable 0 0 0 0.00% 0

[8] Other Receivables (2,238,717) 5,416,201 (7,654,918) -141.33% (4,756,524)

[9] Inventories 382,111 385,218 (3,107) -0.81% 388,816

[10] Prepaid Expenses 763,343 757,957 5,385 0.71% 453,271

[11] Due From Third Party Payers (2,556,260) (2,556,260) 0 0.00% (3,306,260)

[12] Due From Affiliates/Related Organizations 0 0 0 0.00% 0

[13] Other Current Assets 0 0 0 0.00% 0

[14] Total Current Assets 14,874,499 13,690,837 1,183,662 8.65% 7,584,064

Assets Whose Use is Limited

[15] Auxillary Cash 331,186 317,930 13,256 4.17% 498,591

[16] Investments -LAIF 293,006 293,006 0 0.00% 286,699

[17] Debt Payment Fund 594,834 494,005 100,829 20.41% 566,847

[18] UBS Funds 4,276,887 5,251,887 (975,000) -18.56% 11,126,887

[19] Cash Westamerica 52,610 52,609 1 0.00% 52,605

[20] Project Fund 3,195,504 3,186,523 8,981 0.28% 3,137,639

[21] Covid Stimulus Cash Assets 0 0 0 0.00% 0

[22] Total Limited Use Assets 8,744,027 9,595,961 (851,933) -8.88% 15,669,268

Property, Plant, and Equipment

[23] Land and Land Improvements 383,800 383,800 0 0.00% 383,800

[24] Building and Building Improvements 14,947,912 14,947,912 0 0.00% 14,947,912

[25] Equipment 23,786,849 23,778,166 8,683 0.04% 23,478,028

[26] Construction In Progress 7,593,570 7,571,519 22,052 0.29% 7,466,276

[27] Capitalized Interest 0 0 0 0.00%

[28]      Gross Property, Plant, and Equipment 46,712,131 46,681,396 30,735 0.07% 46,276,015

[29] Less: Accumulated Depreciation (34,894,446) (34,834,958) (59,488) -0.17% (34,540,473)

[30] Net Property, Plant, and Equipment 11,817,685 11,846,439 (28,754) -0.24% 11,735,542

Other Assets

Unamortized Loan Costs 0 0 0 0.00% 0

[31] Assets Held for Future Use 0 0 0 0.00% 0

Investments in Subsidiary/Affiliated Org. 0 0 0 0.00% 0

Other 624,276 624,276 0 0.00% 624,276

[32] Total Other Assets 624,276 624,276 0 0.00% 624,276

[33] TOTAL UNRESTRICTED ASSETS 36,060,488 35,757,512 302,975 0.85% 35,613,150

Restricted Assets 0 0 0 0.00% 0

[34] TOTAL ASSETS 36,060,488 35,757,512 302,975 0.85% 35,613,150
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Balance Sheet - Liabilities and Net Assets

KERN VALLEY HEALTHCARE DISTRICT PAGE 5

LAKE ISABELLA, CALIFORNIA

Six Months Ending December 31, 2025

LIABILITIES AND FUND BALANCE

Current Prior Positive/ Prior Yr.

Month Month (Negative) Percentage AUDITED

12/31/2025 11/30/2025 Variance Variance 6/30/2025

Current Liabilities

[1] Accounts Payable 2,447,288 2,432,435 (14,853) -0.61% 1,688,097

[2] Notes and Loans Payable 0 0 0 0.00% 0

[3] Accrued Payroll 1,041,646 858,266 (183,380) -21.37% 881,879

[4] Accrued Payroll Taxes 231,438 213,250 (18,189) -8.53% 211,249

[5] Accrued Benefits 1,384,180 1,414,343 30,163 2.13% 1,342,995

[6] Accrued Pension Expense (Current Portion) (198,475) (167,583) 30,892 -18.43% (1,089)

[7] Other Accrued Expenses 314,037 210,991 (103,046) -48.84% 295,335

[8] Patient Refunds Payable 858,238 812,236 (46,002) -5.66% 828,636

[9] Property Tax Payable 0 0 0 0.00% 0

[10] Due to Third Party Payers (691,835) (658,427) 33,408 -5.07% (652,210)

[11] Advances From Third Party Payers 0 0 0 0.00% 0

[12] Current Portion of LTD (Bonds/Mortgages) 458,000 458,000 0 0.00% 910,000

[13] Current Portion of LTD (Leases) 59,385 85,954 26,569 30.91% 3,384

[14] Other Current Liabilities 0 0 0 0.00% 0

Total Current Liabilities 5,903,901 5,659,464 (244,437) -4.32% 5,508,276

Long Term Debt

[15] Bonds/Mortgages Payable 8,712,000 8,712,000 0 0.00% 9,164,000

[16] Leases/Notes Payable 1,458,802 1,513,272 54,470 3.60% 1,539,955

[17]   Less: Current Portion Of Long Term Debt 517,385 543,954 26,569 4.88% 913,384

Total Long Term Debt (Net of Current) 9,653,417 9,681,318 27,901 0.29% 9,790,571

Other Long Term Liabilities

[18] Deferred Revenue 0 0 0 0.00% 0

[19] Accrued Pension Expense (Net of Current) 345,951 312,485 (33,466) -10.71% 148,849

[20] Long Term Settlements 2,521,505 2,528,469 6,964 0.28% 2,528,469

Total Other Long Term Liabilities 2,867,456 2,840,954 (26,502) -0.93% 2,677,318

[21] TOTAL LIABILITIES 18,424,774 18,181,735 (243,038) -1.34% 17,976,165

Net Assets:

[22] Unrestricted Fund Balance 16,640,302 16,640,302 0 0.00% 16,640,302

[23] Inter-Departmental Transfer (DSH) 0 0 0 0.00% 0

[24] Restricted Fund Balance 0 0 0 0.00% 0

[25] Net Revenue/(Expenses) 995,413 935,475 59,937 6.41% 996,683

[26] TOTAL NET ASSETS 17,635,714 17,575,777 (59,937) -0.34% 17,636,985

TOTAL LIABILITIES 

[27] AND NET ASSETS 36,060,488 35,757,512 (302,975) -0.85% 35,613,150
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Statement of Revenue and Expense

KERN VALLEY HEALTHCARE DISTRICT PAGE 6

LAKE ISABELLA, CALIFORNIA

Six Months Ending December 31, 2025

CURRENT MONTH

Positive Prior

Actual Budget (Negative) Percentage Year

12/31/25 12/31/25 Variance Variance 12/31/24

Gross Patient Revenue

[1] Inpatient Revenue 1,301,785 1,197,198 104,587 8.74% 1,306,206

[2] Clinic Revenue 1,336,905 1,530,341 (193,437) -12.64% 1,464,884

[3] Outpatient Revenue 5,598,512 5,509,427 89,085 1.62% 4,968,077

[4] Long Term Care Revenue 2,984,831 2,803,508 181,323 6.47% 2,622,111

[5] Retail Pharmacy Revenue 687,725 567,335 120,390 21.22% 485,298

[6] Total Gross Patient Revenue 11,909,758 11,607,809 301,948 2.60% 10,846,577

Deductions From Revenue % 65% 69% 68%

[7] Discounts and Allowances (incl IGTs) (7,664,622) (7,903,428) 238,806 3.02% (7,153,760)

[8] Bad Debt Expense (Governmental Providers Only) (122,829) (162,575) 39,745 24.45% (237,723)

0 0 0 0.00% 0

[9] Charity Care 0 0 0 0.00% 0

[10] Total Deductions From Revenue (7,787,451) (8,066,002) 278,551 3.45% (7,391,483)

[11] Net Patient Revenue 4,122,307 3,541,807 580,500 16.39% 3,455,094

[12] Other Operating Rev (Incl HHS Stimulus) 20,062 28,836 (8,774) -30.43% 16,291

[13] Total Operating Revenue 4,142,369 3,570,643 571,726 16.01% 3,471,386

Operating Expenses

[14] Salaries and Wages 1,741,873 1,661,664 (80,209) -4.83% 1,528,996

[15] Fringe Benefits 364,001 321,810 (42,191) -13.11% 305,656

[16] Contract Labor 80,731 62,730 (18,001) -28.70% 120,093

[17] Professional & Physician Fees 406,358 400,464 (5,894) -1.47% 382,994

[18] Purchased Services 163,716 143,109 (20,607) -14.40% 97,464

[19] Supply Expense 982,808 654,821 (327,987) -50.09% 604,025

[20] Utilities 70,970 78,379 7,409 9.45% 83,915

[21] Repairs and Maintenance 18,030 5,843 (12,187) -208.55% 6,888

[22] Insurance Expense 105,425 87,559 (17,866) -20.40% 66,818

[23] All Other Operating Expenses 103,443 103,722 279 0.27% 102,655

[24] Bad Debt Expense (Non-Governmental Providers) 0 0 0 0.00% 0

[25] Leases and Rentals 37,110 34,084 (3,026) -8.88% 35,006

[26] Depreciation and Amortization 59,488 81,614 22,125 27.11% 63,250

[27] Interest Expense (Non-Governmental Providers) 0 0.00 0 0.00% 0

[28] Total Operating Expenses 4,133,954 3,635,800 (498,154) -13.70% 3,397,761

Net Operating Surplus/(Loss) 8,415 (65,157) 73,571 -112.91% 73,625

Non-Operating Revenue:

[29] Contributions/Grants/PPP/ERC 0 14,007 (14,007) -100.00% 67,285

[30] Investment Income 35,963 79,434 (43,471) -54.73% 72,436

[31] Income Derived from Property Taxes 29,931 28,511 1,421 4.98% 27,974

[32] Interest Expense (Governmental Providers Only) (27,627) (21,403) 6,224 -29.08% (30,435)

[33] Other Non-Operating Revenue/(Expenses) 13,256 2,005 11,252 561.27% (56,167)

[34] Total Non Operating Revenue/(Expense) 51,522 102,553 (51,031) -49.76% 81,093

Total Net Surplus/(Loss) 59,937 37,397 22,541 60.27% 154,718

[35] Operating Margin 0.20% -1.82% 2.12%

[36] Total Profit Margin 1.45% 1.05% 4.46%

[37] EBITDA 0.97% -0.14% 3.07%

[38] Cash Flow Margin 3.55% 3.93% 7.16%
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Statement of Revenue and Expense

KERN VALLEY HEALTHCARE DISTRICT PAGE 7

LAKE ISABELLA, CALIFORNIA

Six Months Ending December 31, 2025

YEAR-TO-DATE

Positive Prior

Actual Budget (Negative) Percentage Year

12/31/25 12/31/25 Variance Variance 12/31/24

Gross Patient Revenue

[1] Inpatient Revenue 6,642,686 7,105,950 (463,264) -6.52% 6,795,041

[2] Clinic Revenue 8,758,422 9,083,316 (324,894) -3.58% 9,056,810

[3] Outpatient Revenue 33,915,829 32,701,115 1,214,714 3.71% 31,810,809

[4] Long Term Care Revenue 17,269,729 16,640,176 629,553 3.78% 15,382,303

[5] Retail Pharmacy Revenue 3,901,645 3,367,409 534,237 15.86% 2,592,541

[6] Total Gross Patient Revenue 70,488,312 68,897,966 1,590,346 2.31% 65,637,504

Deductions From Revenue 68% 69% 70%

[7] Discounts and Allowances (incl IGTs) (46,880,052) (46,910,668) 30,615 0.07% (44,769,966)

[8] Bad Debt Expense (Governmental Providers Only) (869,576) (964,960) 95,384 9.88% (981,484)

0 0 0 0.00% 0

[9] Charity Care 0 0 0 0.00% 0

[10] Total Deductions From Revenue (47,749,628) (47,875,627) 125,999 0.26% (45,751,450)

[11] Net Patient Revenue 22,738,684 21,022,339 1,716,345 8.16% 19,886,054

[12] Other Operating Rev (Incl HHS Stimulus) 198,058 173,016 25,043 14.47% 177,176

[13] Total Operating Revenue 22,936,742 21,195,354 1,741,388 8.22% 20,063,230

Operating Expenses

[14] Salaries and Wages 10,458,795 9,862,780 (596,014) -6.04% 9,082,312

[15] Fringe Benefits 2,157,776 1,910,098 (247,679) -12.97% 1,796,022

[16] Contract Labor 495,571 372,334 (123,236) -33.10% 647,552

[17] Professional & Physician Fees 2,289,731 2,376,947 87,216 3.67% 2,169,775

[18] Purchased Services 943,703 849,421 (94,281) -11.10% 840,126

[19] Supply Expense 4,834,315 3,886,679 (947,635) -24.38% 3,410,269

[20] Utilities 413,800 465,218 51,418 11.05% 487,131

[21] Repairs and Maintenance 63,465 34,684 (28,781) -82.98% 42,632

[22] Insurance Expense 483,181 519,705 36,524 7.03% 444,112

[23] All Other Operating Expenses 582,940 615,640 32,700 5.31% 517,128

[24] Bad Debt Expense (Non-Governmental Providers) 0 0 0 0.00% 0

[25] Leases and Rentals 203,329 202,307 (1,022) -0.51% 182,681

[26] Depreciation and Amortization 353,973 484,417 130,444 26.93% 376,804

[27] Interest Expense (Non-Governmental Providers) 0 0.00 0 0.00% 0

[28] Total Operating Expenses 23,280,577 21,580,230 (1,700,347) -7.88% 19,996,545

Net Operating Surplus/(Loss) (343,835) (384,876) 41,041 -10.66% 66,685

Non-Operating Revenue:

[29] Contributions/Grants/PPP/ERC 238,694 83,141 155,552 187.09% 80,597

[30] Investment Income 221,292 471,476 (250,185) -53.06% 467,415

[31] Income Derived from Property Taxes 179,587 169,224 10,363 6.12% 167,845

[32] Interest Expense (Governmental Providers Only) (129,306) (127,038) (2,268) 1.79% (144,283)

[33] Other Non-Operating Revenue/(Expenses) (167,405) 11,899 (179,303) -1506.94% (5,216)

[34] Total Non Operating Revenue/(Expense) 342,862 608,703 (265,840) -43.67% 566,357

Total Net Surplus/(Loss) (973) 223,827 (224,800) -100.43% 633,042

ACTUAL YTD BUD YTD ACT FYE 24 PROJ FYE 25 Prior YTD

[35] Operating Margin -1.50% -1.82% 0.33%

[36] Total Profit Margin 0.00% 1.06% 3.16%

[37] EBITDA -0.52% -0.13% 1.49%

[38] Cash Flow Margin 2.10% 3.94% 5.75%
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Statement of Revenue and Expense - 13 Month Trend

KERN VALLEY HEALTHCARE DISTRICT PAGE 8

LAKE ISABELLA, CALIFORNIA

31 30 31 30 31 31 30 31 30

Actual Actual Actual Actual Actual Actual Actual Actual Actual

12/31/25 11/30/25 10/31/25 09/30/25 08/31/25 07/31/25 06/30/25 05/31/25 04/30/25

Gross Patient Revenue

[1] Inpatient Revenue 1,301,785 916,902 993,847 1,043,247 973,987 1,412,918 878,031 919,766 1,178,765

[2] Clinic Revenue 1,336,905 1,380,389 1,507,686 1,484,378 1,434,986 1,614,079 1,443,923 1,506,100 1,454,900

[3] Outpatient Revenue 5,598,512 5,687,840 5,284,368 5,901,662 5,484,908 5,958,538 5,822,291 5,131,157 4,937,503

[4] Long Term Care Revenue 2,984,831 2,841,120 2,907,090 2,716,734 2,857,113 2,962,842 2,813,800 2,794,698 2,657,872

[5] Retail Pharmacy Revenue 687,725 456,862 674,168 625,071 739,348 718,471 716,476 594,645 528,898

[6] Total Gross Patient Revenue 11,909,758 11,283,113 11,367,159 11,771,092 11,490,342 12,666,849 11,674,521 10,946,365 10,757,938

Deductions From Revenue 65% 66% 68% 69% 67% 71% 69% 68% 68%

[7] Discounts and Allowances (incl IGTs) (7,664,622) (7,263,153) (7,626,640) (7,923,166) (7,555,625) (8,846,846) (7,964,781) (7,294,455) (7,225,317)

[8] Bad Debt Expense (Governmental Providers Only) (122,829) (163,337) (131,266) (146,919) (153,678) (151,546) (95,513) (108,897) (140,024)

[7B] Medi-Cal Deductions due to IGTs 0 0 0 0 0 0 0 0 0

[9] Charity Care 0 0 0 0 0 0 0 0 0

[10] Total Deductions From Revenue (7,787,451) (7,426,491) (7,757,906) (8,070,085) (7,709,303) (8,998,392) (8,060,294) (7,403,352) (7,365,340)

[11] Net Patient Revenue 4,122,307 3,856,622 3,609,253 3,701,007 3,781,038 3,668,456 3,614,226 3,543,013 3,392,597

[12] Other Operating Rev (Incl HHS Stimulus) 20,062 13,656 16,934 14,349 57,207 75,849 12,398 13,869 15,316

[13] Total Operating Revenue 4,142,369 3,870,278 3,626,188 3,715,357 3,838,245 3,744,306 3,626,624 3,556,882 3,407,913

Operating Expenses

[14] Salaries and Wages 1,741,873 1,729,861 1,731,138 1,662,964 1,829,589 1,763,370 1,656,279 1,648,035 1,654,167

[15] Fringe Benefits 364,001 360,838 354,691 355,301 376,530 346,415 326,522 326,902 332,810

[16] Contract Labor 80,731 104,784 92,882 80,271 71,738 65,166 78,264 79,951 95,657

[17] Professional & Physician Fees 406,358 361,262 378,156 391,393 375,135 377,397 354,404 384,120 377,024

[18] Purchased Services 163,716 170,788 157,456 158,577 143,475 149,690 119,935 169,025 150,363

[19] Supply Expense 982,808 890,936 692,858 627,492 838,255 801,965 785,215 677,345 583,304

[20] Utilities 70,970 65,742 62,128 74,699 73,972 66,288 61,519 92,322 67,955

[21] Repairs and Maintenance 18,030 5,082 11,403 8,287 9,808 10,855 11,241 (1,411) 20,186

[22] Insurance Expense 105,425 67,428 70,271 105,200 67,428 67,428 106,726 67,043 39,371

[23] All Other Operating Expenses 103,443 85,330 76,037 105,490 98,026 114,613 93,575 125,211 89,736

[24] Bad Debt Expense (Non-Governmental Providers) 0 0 0 0 0 0 0 0 0

[25] Leases and Rentals 37,110 29,952 30,044 39,484 29,950 36,790 24,052 21,687 33,523

[26] Depreciation and Amortization 59,488 59,435 59,183 59,183 58,910 57,774 59,348 60,983 61,216

[27] Interest Expense (Non-Governmental Providers) 0 0 0 0 0 0 0 0 0

[28] Total Operating Expenses 4,133,954 3,931,468 3,716,248 3,668,341 3,972,816 3,857,750 3,677,079 3,651,213 3,505,312

Net Operating Surplus/(Loss) 8,415 (61,190) (90,060) 47,015 (134,570) (113,445) (50,455) (94,331) (97,399)

Non-Operating Revenue:

[29] Contributions/Grants/PPP/ERC 0 0 171,089 54,552 13,053 0 11,335 50,000 35,372

[30] Investment Income 35,963 37,933 35,714 37,810 37,278 36,594 24,384 73,241 71,937

[31] Income Derived from Property Taxes 29,931 29,931 29,931 29,931 29,931 29,931 57,491 27,974 27,974

[32] Interest Expense (Governmental Providers Only) (27,627) (20,009) (20,049) (20,301) (20,201) (21,117) (29,005) (23,657) (21,252)

[33] Other Non-Operating Revenue/(Expenses) 13,256 8,793 (155,179) (48,902) (352) 14,979 185 (26,297) 10,157

[34] Total Non Operating Revenue/(Expense) 51,522 56,648 61,505 53,091 59,708 60,387 64,390 101,261 124,187

Total Net Surplus/(Loss) 59,937 (4,542) (28,555) 100,107 (74,862) (53,058) 13,935 6,930 26,789

[35] Operating Margin 0.20% -1.58% -2.48% -3.51% -3.51% -3.03% -1.39% -2.65% -2.86%

[36] Total Profit Margin 1.45% 0.12% 0.79% -1.95% -1.95% -1.42% 0.38% 0.19% 0.79%

[37] EBITDA 0.97% -0.56% -1.40% -2.50% -2.50% -2.05% -0.55% -1.60% -1.69%

[38] Cash Flow Margin 3.55% 1.94% 1.40% 0.11% 0.11% 0.69% 2.82% 2.57% 3.21%
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Statement of Revenue and Expense - 13 Month Trend

KERN VALLEY HEALTHCARE DISTRICT

LAKE ISABELLA, CALIFORNIA

Gross Patient Revenue

[1] Inpatient Revenue

[2] Clinic Revenue

[3] Outpatient Revenue

[4] Long Term Care Revenue

[5] Retail Pharmacy Revenue

[6] Total Gross Patient Revenue

Deductions From Revenue

[7] Discounts and Allowances (incl IGTs)

[8] Bad Debt Expense (Governmental Providers Only)

[7B] Medi-Cal Deductions due to IGTs

[9] Charity Care

[10] Total Deductions From Revenue

[11] Net Patient Revenue

[12] Other Operating Rev (Incl HHS Stimulus)

[13] Total Operating Revenue

Operating Expenses

[14] Salaries and Wages

[15] Fringe Benefits

[16] Contract Labor

[17] Professional & Physician Fees

[18] Purchased Services

[19] Supply Expense

[20] Utilities

[21] Repairs and Maintenance

[22] Insurance Expense

[23] All Other Operating Expenses

[24] Bad Debt Expense (Non-Governmental Providers)

[25] Leases and Rentals

[26] Depreciation and Amortization

[27] Interest Expense (Non-Governmental Providers)

[28] Total Operating Expenses

Net Operating Surplus/(Loss)

Non-Operating Revenue:

[29] Contributions/Grants/PPP/ERC 

[30] Investment Income 

[31] Income Derived from Property Taxes

[32] Interest Expense (Governmental Providers Only)

[33] Other Non-Operating Revenue/(Expenses)

[34] Total Non Operating Revenue/(Expense)

Total Net Surplus/(Loss)

[35] Operating Margin

[36] Total Profit Margin

[37] EBITDA

[38] Cash Flow Margin

PAGE 9

31 28 31 31

Actual Actual Actual Actual

03/31/25 02/28/25 01/31/25 12/31/24

1,284,233 1,211,376 1,135,510 1,306,206

1,455,217 1,337,711 1,539,352 1,464,884

5,087,083 4,787,593 5,179,894 4,968,077

2,731,394 2,484,620 2,678,085 2,622,111

488,497 494,336 512,293 485,298

11,046,425 10,315,637 11,045,134 10,846,577

68% 68% 68% 68%

(7,333,013) (6,828,153) (7,373,039) (7,153,760)

(133,860) (141,973) (129,120) (237,723)

0 0 0 0

0 0 0 0

(7,466,872) (6,970,126) (7,502,159) (7,391,483)

3,579,553 3,345,511 3,542,974 3,455,094

14,822 13,026 37,551 16,291

3,594,375 3,358,537 3,580,525 3,471,386

1,702,621 1,449,506 1,596,692 1,528,996

338,337 309,541 333,485 305,656

92,401 92,061 90,138 120,093

381,284 345,689 346,313 382,994

136,423 144,838 177,262 97,464

610,130 657,134 587,830 604,025

71,311 87,258 69,307 83,915

13,905 2,474 3,498 6,888

102,241 67,042 143,408 66,818

126,676 122,447 116,907 102,655

0 0 0 0

19,438 48,534 30,076 35,006

62,599 62,511 63,250 63,250

0 0 0 0

3,657,368 3,389,037 3,558,166 3,397,761

(62,992) (30,499) 22,359 73,625

0 0 60,239 67,285

71,922 75,712 76,592 72,436

27,974 27,974 27,974 27,974

(21,219) (21,357) (22,295) (30,435)

12,755 10,214 10,738 (56,167)

91,431 92,543 153,247 81,093

28,439 62,043 175,606 154,718

-1.75% -0.91% 0.62% 2.12%

0.79% 1.85% 4.90% 4.46%

-0.60% 0.32% 1.77% 3.07%

3.12% 4.34% 7.29% 7.16%
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Statement of Cash Flows

KERN VALLEY HEALTHCARE DISTRICT PAGE 10

LAKE ISABELLA, CALIFORNIA

Six Months Ending December 31, 2025

CASH FLOW

Current Current

Month Year-To-Date

12/31/2025 12/31/2025

CASH FLOWS FROM OPERATING ACTIVITIES:

[1] Net Income (Loss) 59,937 (973)

[2] Adjustments to Reconcile Net Income to Net Cash

[3] Provided by Operating Activities:

[4] Depreciation 59,488 353,973

[5] (Increase)/Decrease in Net Patient Accounts Receivable (107,350) (499,034)

[6] (Increase)/Decrease in Other Receivables 7,654,918 (2,517,807)

[7] (Increase)/Decrease in Inventories 3,107 6,705

[8] (Increase)/Decrease in Pre-Paid Expenses (5,385) (310,071)

[9] (Increase)/Decrease in Other Current Assets 0 0

[10] Increase/(Decrease) in Accounts Payable 14,853 758,893

[11] Increase/(Decrease) in Notes and Loans Payable 0 0

[12] Increase/(Decrease) in Accrued Payroll and Benefits 140,514 23,755

[13] Increase/(Decrease) in Accrued Expenses 103,046 18,702

[14] Increase/(Decrease) in Patient Refunds Payable 46,002 29,602

[15] Increase/(Decrease) in Third Party Advances/Liabilities (33,408) (789,626)

[16] Increase/(Decrease) in Other Current Liabilities 0 0

[17] Net Cash Provided by Operating Activities: 7,935,721 (2,925,881)

CASH FLOWS FROM INVESTING ACTIVITIES:

[18] Purchase of Property, Plant and Equipment (30,735) (436,116)

[19] (Increase)/Decrease in Limited Use Cash and Investments (13,256) 161,098

[20] (Increase)/Decrease in Other Limited Use Assets 865,189 6,764,143

[21] (Increase)/Decrease in Other Assets 0 0

[22] Net Cash Used by Investing Activities 821,199 6,489,125

CASH FLOWS FROM FINANCING ACTIVITIES:

[23] Increase/(Decrease) in Bond/Mortgage Debt 0 (452,000)

[24] Increase/(Decrease) in Capital Lease Debt (54,470) (81,153)

[25] Increase/(Decrease) in Other Long Term Liabilities 26,502 190,138

[26] Net Cash Used for Financing Activities (27,968) (343,015)

(INCREASE)/DECREASE IN RESTRICTED ASSETS 0 0

[27] Net Increase/(Decrease) in Cash 8,728,952 3,220,229

[28] Cash, Beginning of Period 651,954 6,160,678

[29] Cash, End of Period 9,380,906 9,380,906
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Kern Valley Healthcare District   
Financial Report     

For the month of December 2025 (6th month in FY 26)   

   

Profit/Loss Summary   

Net Income in December was $ 59,937 (a 1.45%) total profit margin, and $ 22,541 above budget.   

 

Net Patient Revenue- MTD positive-YTD positive  

Month-The Net Patient Revenue in December was $4,122,307 (16.39% above budget). The volume was higher in the 

acute areas where patient days were up by 66 from November and over budget (13 days above budget), Gross Inpatient 

Revenues were above budget ($104,587). Skilled Nursing revenues increased in December ($143,711 above prior month) 

(days were up by 83, and census was up by 2.7 days and revenues were over budget by $181,323. Outpatient revenues 

were $89,085 above budget (1.62%) Outpatient visits were under budget by 2 and ER Visits were under budget by 57. 

Retail Pharmacy revenue was 21.22% over budget for the month (prescriptions were 607 over budget, and 876 above 

prior month).   

YTD-Net Patient Revenue is over budget by $1,716,345 (8.16%). Volumes are under budget in the acute (133 days) and 

Skilled Nursing (60 days) and ER (154 visits). Volumes are over budget in the Outpatient (505 visits) and the retail 

pharmacy (4,077 prescriptions). Inpatient ($463,264) and Clinic revenue ($324,894) are under budget. Outpatient revenue 

($1,214,714), Skilled nursing revenue ($629,553) and Retail pharmacy ($534,237) are over budget. 

 

Operating Expenses- MTD Negative YTD Negative    

Month-Operating Expenses in December were $498,154 (13.70%) above budget (unfavorable). Labor expenses were 

over budget with December salaries and wages and fringe benefits above budget by $122,310 and contract labor was 

$18,001 above budget. Supply expense was over budget by $327,987 

primarily due to the retail pharmacy drug expenses being over budget by $160,585 and wound care supplies of $165,326 

being unbudgeted. 

YTD- Operating Expenses are $1,700,347 (7.88%) above budget (unfavorable). Labor expenses are over budget with 

salaries and wages and fringe benefits above budget by $843,693 and contract labor is $123,236 above budget. Supply 

expense is over budget by $947,635 primarily due to the retail pharmacy drug expenses being over budget by $529,562, 

due to prescriptions filled being over budget by 4,077, and wound care supplies being over budget by $512,977. 

   

Balance Sheet/Cash Flow    

Patient cash collections in December were up from $1,718,367 in November to $2,846,909 in December. The Gross AR 

Days increased to 70 days in December from 68 in November. Gross AR increased by $990,796 primarily due to Wound 

Care program billings.. We are still reviewing all of the accounts to get the AR days down. Cash Balances (all sources) 

increased to $17,198,914 compared to $9,435,980 in November primarily due to the $8.1 million IGT payment. 

   

The Accounts Payable balances increased by $14,853 in December.      

 

Concluding Summary   
 Positive takeaways for the month:   

   1) Long Term Care revenue was over budget.   

   2) Net patient revenue was over budget. 

   3) Outpatient revenue was over budget. 

   4) Inpatient revenue was over budget. 

5) Retail pharmacy revenue was over budget. 
  
  Negative takeaways for the month:    
    1) Operating expenses were over budget.   

  2) Operating expenses increased. 

    3) Gross AR days increased by 2. 
    4) Clinic revenue was under budget. 

 

Prepared by John Lovrich, CEO   
January 24, 2026   

30 



KVHD

Patient Statistics

Thirteen Months Ended December 31, 2025

Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual

STATISTICS 12/31/2024 1/31/2025 2/28/2025 3/31/2025 4/30/2025 5/31/2025 6/30/2025 7/31/2025 8/31/2025 9/30/2025 10/31/2025 11/30/2025 12/31/2025

Discharges

[1] Acute 26 31 27 28 29 24 22 27 21 23 27 20 32

[2] Swing Beds 4 1 2 1 1 0 0 4 1 3 2 2 2

[3] Psychiatric/Rehab 0 0 0 0 0 0 0 0 0 0 0 0 0

[4] Respite 0 0 0 0 0 0 0 0 0 0 0 0 0

[5] Total  Adult Discharges 30 32 29 29 30 24 22 31 22 26 29 22 34

[6] Newborn 0 0 0 0 0 0 0 0 0 0 0 0 0

[7] Total Discharges 30 32 29 29 30 24 22 31 22 26 29 22 34[1]

Patient Days:

[8] Acute 102 90 84 103 93 73 79 109 76 91 88 86 122

[9] Swing Beds 54 24 20 34 13 0 0 39 17 14 39 5 35

[10] Psychiatric/Rehab 0 0 0 0 0 0 0 0 0 0 0 0 0

[11] Respite 0 0 0 0 0 0 0 0 0 0 0 0 0

[12] Total  Adult Patient Days 156 114 104 137 106 73 79 148 93 105 127 91 157

[13] Newborn 0 0 0 0 0 0 0 0 0 0 0 0 0

[14] Total Patient Days 156 114 104 137 106 73 79 148 93 105 127 91 157[1]

Average Length of Stay (ALOS)

[15] Acute 3.8 2.9 3.1 3.7 3.2 3.0 3.6 4.0 3.6 4.0 3.3 4.3 3.8

[16] Swing Bed 13.5 24.0 10.0 34.0 13.0 0.0 0.0 9.8 17.0 4.7 19.5 2.5 17.5

[17] Psychiatric/Rehab 0 0 0 0 0 0 0 0 0 0 0 0 0

[18] Total Adult ALOS 5.2 3.6 3.6 4.7 3.5 3.0 3.6 4.8 4.2 4.0 4.4 4.1 4.6

[19] Newborn ALOS 0 0 0 0 0 0 0 0 0 0 0 0 0

[1]

Average Daily Census (ADC)

[20] Acute 3.3 2.9 3.0 3.3 3.1 2.4 2.6 3.5 2.5 3.0 2.8 2.9 3.9

[21] Swing Beds 1.7 0.8 0.7 1.1 0.4 0.0 0.0 1.3 0.5 0.5 1.3 0.2 1.1

[22] All Other Adult 0 0 0 0 0 0 0 0 0 0 0 0 0

[23] Total  Adult ADC 5.0 3.7 3.7 4.4 3.5 2.4 2.6 4.8 3.0 3.5 4.1 3.0 5.1

[24] Newborn 0 0 0 0 0 0 0 0 0 0 0 0 0[1]

Long Term Care:

[25] SNF/ECF Resident Days 1463 1487 1393 1531 1487 1571 1573 1662 1593 1521 1628 1584 1667

[26] SNF/ECF Resident Discharges 1 1 1 1 1 2 1 0 3 2 2 1 0

[27] CBRF/Assisted Living Days 0 0 0 0 0 0 0 0 0 0 0 0 0

[28] Average Daily Census 47.2 48.0 49.8 49.4 49.6 50.7 52.4 53.6 51.4 50.7 52.5 51.1 53.8[1]

Emergency Room Statistics

[29] ER Visits - Admitted 22 29 22 28 25 23 22 27 23 23 24 19 30

[30] ER Visits - Discharged 355 308 302 343 311 324 344 381 328 364 360 307 323

[31] ER - Urgent Care Visits 299 330 288 310 322 310 312 316 304 270 241 274 261

[32] Total ER Visits 676 667 612 681 658 657 678 724 655 657 625 600 614

[33] % of ER Visits Admitted 3.36% 4.35% 3.59% 4.11% 3.80% 3.50% 3.24% 3.73% 3.51% 3.50% 3.84% 3.17% 4.89%

[34] ER Admissions as a % of Total 70.97% 85.29% 75.86% 87.50% 86.21% 79.31% 75.86% 96.43% 95.83% 85.19% 88.89% 86.36% 88.24%[1]

31 



KVHD

Patient Statistics

Thirteen Months Ended December 31, 2025

Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual

STATISTICS 12/31/2024 1/31/2025 2/28/2025 3/31/2025 4/30/2025 5/31/2025 6/30/2025 7/31/2025 8/31/2025 9/30/2025 10/31/2025 11/30/2025 12/31/2025

Outpatient Statistics:

[35] Total Outpatients Visits 874 1001 846 868 1047 1025 1055 1135 955 1082 1090 840 929

[36] Observation Bed Days 16 22 18 11 27 19 25 17 21 17 15 18 19

[37] Clinic Visits - Primary Care 1145 1276 1138 1253 1054 1145 976 1168 975 922 1039 906 864

[38] Clinic Visits - Specialty Clinics 228 223 228 248 264 222 261 264 224 235 263 190 207

[39] IP Surgeries 0 0 0 0 0 0 0 0 0 0 0 0 0
[40] OP Surgeries 0 0 0 0 0 0 0 0 0 0 0 0 0

[41] Outpatient Scopes 0 0 0 0 0 0 0 0 0 0 0 0 0

[42] Retail Pharmacy Scripts 5360 5620 5167 5101 5541 5858 6654 7799 7499 6858 7121 6220 7096

[43] Clinic Visits-Mobile Van 0 0 0 0 0 0 0 0 0 0 0 0 0[1]

[44] FTE's - Worked 211.30 221.42 217.79 222.25 223.42 220.81 216.58 220.73 227.94 222.87 224.62 223.66 214.91

[45] FTE's - Paid 234.69 240.10 239.27 241.63 247.25 246.07 242.25 248.21 248.35 247.12 248.82 246.99 247.08

[46] Case Mix Index -Medicare 0.9632 0.8510 0.9070 1.0770 1.1230 1.3689 1.0734 0.9978 0.9270 1.0765 0.9313 0.8826 0.9107

[47] Case Mix Index - All payers 0.9527 0.9030 0.9520 1.0170 0.9990 1.1085 0.9517 1.0036 0.9840 0.9601 0.9654 0.9045 0.8898
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KERN VALLEY 

HEALTHCARE DISTRICT Jan-26
NEXT

FINANCE
CONTRACT VEN # CONTRACT TYPE DESCRIPTION COST BEGIN RENEW REVIEW TERMS DEPT MANAGER

ALCOR SCIENTIFIC INC 53320 SERVICE LAB-ESR ANALYZER SERVICE 675.00$                            ANN 03/31/24 03/30/27 01/01/26

RENEWS ANNUALLY - 30 DAY 

WRITTEN PRIOR TO TERM NON 

CANCELABLE DURING TERM LABORATORY

BIOMED GUY 04491 SERVICE BIO MED/ANESTHESIA 15,000.00$                       ANN 05/01/16 04/30/19 01/01/26 MAINTENANCE EASTERDAY

CLARK PEST CONTROL SERVICE PEST CONTROL IN DIETARY 260.00$                            MO 04/09/25 04/08/26 01/01/26

NUTRITIONAL 

SERVICES FRIESON

GE HEALTHCARE 52631 SERVICE ULTRASOUND LOGIQ S8 R4.5 12,324.00$                       ANNUAL 04/03/25 04/02/26 01/01/26 RADIOLOGY CLINE

GE HEALTHCARE 52631 SERVICE

OPTIMA POWERWARE AMX 

FLASHPAD PROTEUS ANNUAL 05/01/25 04/30/26 01/01/26 RADIOLOGY CLINE

GO DADDY - ADFS 51827 SERVICE

SECURE CERTIFICATES SSL 

FOR ADFS 199.98$                            2 YRS 04/28/24 04/27/26 01/01/26 IS ZUBER

GOOD SAMARITAN HOSPITAL AGREEMENT

FAMILY MEDICINE RESIDENT 

EDUCATION 05/01/25 OPEN 01/01/26 MVHC DAVIS

HPSI MENU 2 U 52842 SERVICE

ON LINE MENU SERVICE FOR 

RESIDENTS 1,650.00$                         ANN 04/01/25 03/31/26 01/01/26

MONTH TO MONTH AGREEMENT 

BILLS EVERY 6 MONTHS. AUTO 

RENEWS UNLESS TERMINATED 

WITH 120 DAY WRITTEN NOTICE

NUTRITIONAL 

SERVICES FRIESON

MOTION PICTURE LICENSING 

CORP "MPLC" 52999 COMPLIANCE

ABILITY TO VIEW MOVIES WITH 

RESIDENTS IN SNF  $                            177.44 ANN 04/15/25 04/14/26 01/01/26 AUTO RENEWAL ADMINISTRATION LOVRICH

NECTAR- EMP RECOGNITION 53345 SERVICE SOFTWARE SERVICE  $                            255.60 MO 05/25/25 04/25/26 01/01/26 30 DAY WRITTEN NOTICE

HUMAN 

RESOURCES COLEMAN

NWESTCO  (CONFIDENCE UST 

SERVICES INC) 53342 SERVICE

P.M. UNDER GROUND 

STORAGE 140.00$                            PER INSPECT 04/26/25 04/25/26 01/01/26

TO MEET TITLE 23 REQUIREMENTS 

MONTHLY AGREEMENT

PLANT 

OPERATIONS EASTERDAY

OTIS MAINTENANCE/ELEVATOR 52517 SERVICE

ELEVATOR PM & 

CERTIFICATION $                     534.26/hr QRTLY 11/01/24 04/30/26 01/01/26

PLANT 

OPERATIONS EASTERDAY

QUEST DIAGNOSTICS 52018 SERVICE OUTSIDE LAB RESULTS VARIOUS 03/12/07 OPEN 01/01/26

PREMIUM TEST PRICING 

12/1/2003/BROADLANE LABORATORY TALAMPAS

QUINN AGREEMENT

PREVENTATIVE MAINTENANCE 

ON EQUIPMENT VARIOUS 04/01/20 OPEN 01/01/26 30 DAY WRITTEN NOTICE

PLANT 

OPERATIONS EASTERDAY

RCPALS TRAINING

ADVANCED LIFE SUPPORT 

TRAINING CENTER VARIOUS 04/17/24 OPEN 01/01/26 EDUCATION DONOHO

STERICYCLE 01647 SERVICE WASTE DISPOSAL

 REGULATED FEE: 

3,150.00  MONTHLY 

+8.29 PER SHIP 

MANIFEST MO 04/01/21 03/31/26 01/01/26

PLANT 

OPERATIONS EASTERDAY

UEI COLLEGE TRAINING 

AFFILIATION TRAINING

MEDICAL ASSISTANT/MEDICAL 

BILLER 04/21/20 OPEN 01/01/26

REMAINS IN EFFECT UNTIL 

CANCELLED BY EITHER PARTY 30 

DAY WRITTEN NOTICE MVHC DAVIS

UGLY DUCK MARKETING 53326

WEB 

DEVELOPMENT SUPPORT AND MANTENANCE $257.00 MO 04/11/22 OPEN 01/01/26

30 DAY WRITTEN NOTICE PRIOR TO 

THE DATE OF TERM IS ZUBER

1/22/2026 8:05 AM
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MINUTES FOR  

BOARD PERSONNEL AND POLICY COMMITTEE 
Monday, January 26, 2026 – 9:00 A.M.  

 
 
   

1.  CALL TO ORDER:   The meeting was called to order by Fred Clark, Committee Chair, at 9:00am in 
the Administrative Conference Room. 

 

                      PRESENT: Fred Clark, Committee Chair 
John Blythe, Board Member (for Director Elliott) 

 John Lovrich, Chief Executive Officer 
 Mark Gordon, Chief Nursing Officer 
 Cary Zuber, Chief Information Officer 
 Cassandra Coleman, Human Resources Manager  
 Greg Davis, Director of Population Health 
 Heidi Sage, Executive Assistant 
      
2. APPROVAL OF AGENDA:   The agenda was approved as distributed. 

 
3. APPROVAL OF MINUTES: The minutes of the December 29, 2025 meeting were approved as 

distributed. 
  
4. REPORTS: 

A. Human Resources Report:  The HR report for December 2025 was presented by Cassandra 
Coleman.  Ms. Coleman updated the committee on hires and terminations for the month.  There 
were no workers compensation claims for the month.  
 

B. FTE Report:  The FTE reports for the pay periods ending 12/27/25 and 1/10/26 were reviewed 
and discussed.  For PPE 12/27/20/25, the District was 12.59 FTEs under target based on actual 
volume.  For PPE 1/10/26, the District was 16.09 FTEs under target based on actual volume.  
The positive variances are primarily related to the holidays and increased volumes. 

 

C. Chief Nursing Officer Report:  Mr. Gordon reported that the nursing shortages are much 
improved which helps decrease overtime.  We no longer have a CNA program instructor as 
Kellee Clodt was recently accepted into the RN program.  We are still waiting for the relicensing 
approval from CDPH for the program.  Mr. Gordon continues to work on updated training for 
licensed nursing staff.  The new nursing skills lab will require some investment in supplies.  Mr. 
Gordon announced his retirement at the end of this month. 
 

D. Chief Executive Officer Report:  Mr. Lovrich reported that work continues on the new location 
for retail pharmacy.  We are planning to take down the old bowling alley sign and replace it with 
new signage for the pharmacy.  Suite C is almost ready for Medical Records so they should be 
moving in the next couple of weeks. The District has a new agreement with Regional Imaging, 
and Dr. Cook (the Radiology Medical Director) will begin attending the Medical Executive 
Committee meetings.  Mr. Lovrich reported that Andy Werking is evaluating our payor contracts to 
see if there are any opportunities for improvement.  The District was able to negotiate a reduced 
cost for wound care supplies but are still waiting to see what reimbursement looks like for this 
program.  Mr. Lovrich will be meeting with department managers this week and next to discuss 
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the 3% reduction that was recently requested.  Mr. Lovrich had an interview last week with KGET 
introducing KVHD to surrounding communities.  The District is continuing with the SNF 
beautification project.  The District will also be holding a ribbon-cutting ceremony with the 
Chamber of Commerce once the retail pharmacy moves to the new location. 
 

5. POLICY/PROCEDURES FOR REVIEW: 
Manuals:  None 
 

Policies:   
   Collections: 

• Charity Care and Financial Assistance   Approved – Will place on consent agenda 
   Health Information Management: 

• Altering, Modifying, or Correcting Medical Records  Approved – Will place on consent agenda 

• Death Certificates/Coroner’s Autopsy Reports  Approved – Will place on consent agenda 

• Permanent Filing of Incomplete Medical Records  Approved – Will place on consent agenda 

• Subpoenas       Approved – Will place on consent agenda 
   Human Resources 

• Rehire of Former Employees    Return to manager for changes 
   Pharmacy: 

• Standard Insulin Infusion Protocol (Adults)   Approved – Will place on consent agenda 
   SNF Social Services: 

• Theft and Loss Control     Approved – Will place on consent agenda 
       

Policy Tracking Form: The tracking forms for both clinical and non-clinical policies were briefly 
reviewed.   

 
6. OLD BUSINESS:  

A. Review of Evaluation Tracking Form: The evaluation tracking form was reviewed and 
discussed.  Staff was given direction to follow up with those that are out of compliance. 
 

7. NEW BUSINESS:   
A. Termination Trending Detail: This item was discussed under the HR Report. 

 

B. Nectar Usage Report:  The Nectar Usage reports were briefly reviewed and discussed. 
 

C. KVHD Scholarship Program Application – K. Clodt:  The committee reviewed and discussed 
the scholarship application for Kellee Clodt, who was just accepted into an RN program.  The 
committee requested that Administration reach out to legal counsel regarding this program.  
Pending input from legal counsel, this item will be placed on the Board of Directors agenda for full 
Board further discussion and consideration. 

 

8. ADJOURNMENT:  The meeting was adjourned at 9:42am. 

 
 
Submitted by: ____________________________________ 
       Heidi Sage, Executive Assistant 
 
Approved by:  _____________________________________ 
       Fred Clark, Committee Chair 
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KERN VALLEY HALTCARE DISTRICT 
HUMAN RESOURCES REPORT 

DECEMBER 2025 – FY 25 
 DEC ‘25 NOV ‘25 OCT ‘25 DEC ‘24  
 

FULL TIME: 212 214 231 273  
PART TIME: 21 23 31 39  

PART TIME W/O BENEFITS: 7 8 12 28  
PER DIEM: 39 41 44 91  

TEMPORARY: 8 6 16 19  
  

HEADCOUNT: 274 275 273 265  

TURNOVER RATE: 2.4% 1.34% 1.34% 1.13%  
OPEN POSITIONS: 16 OPEN  DEPARTMENT POSITION STATUS 
 1  SKILLED NURSING CNA FT 
 2  SKILLED NURSING LVN PT 
 1  ACUTE LVN FT 
 1  ACUTE RN FT 
 1  NURSE ADMIN CNO FT 
 1  MVHC CLINICAL PHYSICIAN PT 
 1  MVHC MID-LEVEL PRACT FT 
 1  RADIOLOGY RAD TECH PD 
 1  RETAIL PHARMACIST FT 
 2  RETAIL PHARM TECH PT 
 1  REHAB PT ASSISTANT PT 
 2  RESPIRATORY RCP FT 
 1  FINANCE CFO FT 
NEW HIRES: 3 NEW     
 1  SNF CNA FT 
 2  SNF RESIDENT MONITOR TEMP 
SEPARATION FROM 
EMPLOYMENT: 

7 VOL INVOL DEPARTMENT   

 1  HOUSEKEEPING FLOOR TECH/MAINT FT 
 1  PFS REPRESENTATIVE FT 
 1  RETAIL PHARMACIST FT 
 1  SNF ACTIVITIES LEAD FT 
 1  PR PR MANAGER FT 
  1 HR CLERK FT 
  1 SNF CNA PD 
WORKERS’ COMPENSATION 
NEW CLAIMS: 

  DEPARTMENT LOST TIME? RTW? 

      
      
WC OPEN/CLOSED: OPEN  

FY 24-30 
15 

CLOSED 
FY 24-30 

8 

TOTAL CLAIMS 
FY 24-30 

23 

TOTAL OPEN CLAIMS 
 

15  

 

(FY24) 7/1/24 – 6/30/25 10 7 17   
(FY25) 7/1/25 – 6/30/26 5 1 6   
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Chief of Staff Report – February 12 2026 Board of Directors Meeting 
 

Pharmacy & Therapeutics (P&T) Committee– January 7, 2026   

• Committee received reports and discussed issues specific to winter respiratory illnesses. 

• Committee reviewed ED stats for December 2025.  

• Committee reviewed 17 and approved 14 policies.  (Protocol – Hypertonic Sodium Chloride 3% for IV 
Use, QA Program – Medication Error Management, Blood Usage, Monitoring and Evaluation, Collection 
of Blood by Venipuncture, Medical Director – Supervising Physician, Provider Response to Patients Who 
Do Not Keep Appointments, Informed Consent, Animal Bites-Reporting, Minors’ Rights and Sensitive 
Services, Walk-In Visits, Preparation & Transport of Soiled Instruments & Medical Devices for 
Reprocessing, Housekeeping – Clinic, Physician Orders – Required – Radiology, and Linen Usage.)  The 
policies Child Abuse Reporting, Care Plan Development Process and Call Lights will remain on the 
agenda. 

• Committee reviewed regular reports.  (Blood Usage, Blood Culture Analysis, CAHPS, Temperature Alert 
Incidents, Medication Shortages, MERP, and Procedural Sedation Monthly Report).  

Skilled Nursing Facility Continuous Quality Improvement (SNF CQI) Committee – January 22, 2026 

• D. Griffith briefed the committee about some upcoming reporting that will be done through the Health 
Services Advisory Group (HSAG) for CMS.  Initial assessment will be done in February, and more 
information to come.   

• Committee reviewed regular reports (CDPH Plan of Correction Tracking, SNF QA Statistics, SNF 
Consultant Pharmacy QA Report, SNF HAI Monthly Report, Device Usage in SNF, SNF Hand Hygiene 
Compliance, SNF Environment of Care Rounds Checklist, and Fluorescent Marker Assessment). 

• Committee reviewed the Antibiogram through December 2025 and the Antibiotic Usage for UTI, and 
Wound, Respiratory & GI Reports.   

Antimicrobial Stewardship Committee – January 27, 2026   

• Committee reviewed the current antibiogram and discussed changes in susceptibilities and 
recommendations.   

• Committee reviewed regular reports.  (Acute ABX Usage Reports for PNA/LRI, UTI, and Wound/GI; EOC 
Rounds for Pharmacy, HAI Reports Acute/SNF, SNF ABX Usage for UTI, Wound/Respiratory/GI) 

Medical Quality Council – January 27, 2026 

• Committee reviewed the 2026 Patient Safety Plan. 

• Board members were given updates on regular reports – Risk Summary 4th quarter, SNF QA Studies 4th 
Quarter, MBQIP 3rd Quarter, NPSG 4th Quarter, Department QR 4th Quarter, SNF Plan of Corrections 4th 
Quarter,  and HCAHPS 4th Quarter.  

Medical Executive Committee (MEC) – January 28, 2026 

• Committee reviewed and approved 14 policies from P&T above.  Also approved were the policies Tickler 
File Maintenance, Brain Death Determination and Supervision of Advanced Practice Practitioners.   

• Committee reviewed regular reports (ED Monthly Statistics, Physician QI/Risk Report Monthly, 
Medication Shortages)  

Infection Control Committee – January 30, 2026 

• Committee reviewed regular reports.  (HAI Reports Acute/SNF, Blood Culture Quality Analysis, Hand 
Hygiene Compliance Acute/SNF, MRSA AST, Foley Catheter Usage, Device Usage on SNF, EOC Rounds for 
Acute, ED, Pharmacy, and SNF, Acute ABX Usage Reports for PNA/LRI, UTI, and Wound/GI; SNF ABX 
Usage for UTI, Wound/Respiratory/GI, Acute Facility Infection Control Risk Assessment and Antibiotic 
Stewardship) 

 

37 



 
CIO Report  

Date: Thursday, February 12, 2026  

 

Executive Summary 

This report details the current operational status and the comprehensive progress of the 
2025-2026 IT Strategic Plan. We have successfully modernized several core systems and 
are continuing the transition toward more integrated EHR solutions to enhance security 
and stability. 

 

Current Operational Updates 

The following updates represent activities from the most recent reporting period: 

• EHR Migrations & Upgrades: 

o All BD (Pyxis) medstations and servers were successfully upgraded to the 
latest version during the week of January 19, 2026. 

o Tsystem (ER EHR) migration is currently in progress. Network configuration is 
complete and user access has been created. 

o Mapping for charges is currently being worked on with a target go-live in April 
2026. 

o TruBridge servers were successfully upgraded to the latest Operating System 
on January 27, 2026, ensuring the system is up-to-speed with the latest 
security updates. 

• Facility Projects: 

o All network work has been completed for the new Pharmacy and the new 
location for Medical Records. 
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• Pending Actions: 

o Pending approval of the single-source bid today, the department will 
immediately begin migrating the clinic from EMDs to TruBridge. 

o Staff (Greg) has already begun reviewing online training material for the new 
system. 

 

2025-2026 IT Strategic Plan: Full Project Detail  

Project Name Summary 
Timeline (Kick-
Off / Go-Live) 

Status 

QIP Electronic 
Reporting 

Implement vendor-supported 
electronic reporting to maintain $2.7M 
in annual funding. 

Aug 2024 / Feb 
2025 

Complete  

Firewall EOL 
Purchase 2 firewalls for redundancy as 
hardware reaches EOL Jan 2025. 

Nov 2024 / Jan 
2025 

Complete  

Pyxis Server 
Update 

Update to latest version to allow for in-
house security update management. 

Mar 2025 / Jun 
2025 

Complete  

SSL VPN 
Elimination 

Migrate employees to Microsoft’s 
Global Secure Access to close 
security holes. 

Feb 2025 / Jun 
2026 

Nearing 
Completion  

Microsoft 
Security 

Migrate Email and Defender AV to 
Microsoft 365 services. 

Jan 2025 / Aug 
2025 

Complete  

Server Upgrade 
Replace VMWare host servers 
reaching EOL in August. 

Mar 2025 / Aug 
2025 

Complete  

Windows 10 
EOL 

Migrate all PCs to Windows 11 prior to 
the Oct 2025 EOL date. 

Sep 2024 / Oct 
2025 

Complete  

New Admin 
Building 

Infrastructure for Medical Records and 
Mesa Clinical Pharmacy. 

Apr 2025 / Nov 
2025 

Complete  
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Project Name Summary 
Timeline (Kick-
Off / Go-Live) 

Status 

Access Point 
Upgrade 

Refresh wireless system to replace 
failing, unsupported hardware. 

May 2025 / Nov 
2025 

On Hold  

Apple Health 
Establish connection between patient 
portal and Apple Health. 

Jul 2025 / Nov 
2025 

On Hold  

eRad Migration 
Move eRad to virtual environment to 
patch vulnerabilities. 

Aug 2025 / Dec 
2025 

Complete  

Email 
Encryption (Zix) 

Migrate encryption to Microsoft to 
save $11k annually. 

Sep 2025 / Dec 
2025 

Complete  

TruBridge Eval 
Evaluate EMRs to consolidate 
workflows into TruBridge. 

Jul 2025 / Jan 
2026 

In Planning  

TruBridge IMS 
Move Shasta interfaces to TruBridge 
IMS for stability and cost reduction. 

Aug 2025 / June 
2026 

In Planning  

Tsystem 
EVolVed EHR 

Migrate for better remote access and 
charge interface features. 

Oct 2025 / April 
2026 

In Process  

Tsystem 
Charge Int. 

Eliminate manual ER charge entry; 
dependent on EVolVed migration. 

Feb 2026 / Jun 
2026 

In Planning  

SharePoint 
Intranet 

Migrate intranet before Healthstream 
site is discontinued. 

Jul 2025 / Sep 
2026 

In Planning  

Self-Service 
Password 

Implement resets in AD, TruBridge, 
and PCC to reduce on-call costs. 

Oct 2025 / Oct 
2026 

In Process  

Microsoft Entra 
Move on-premises Domain Controllers 
to Entra for modern security. 

Oct 2025 / Oct 
2026 

Cancelled  
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Upcoming Milestones (Next Quarter) 

• Tsystem Go-Live (April 2026): Finalizing charge mapping and completing the full 
migration for the Emergency Department. 

• Clinic EHR Transition: Following board approval, initiation of the migration from 
EMDs to TruBridge. 

• IMS Stability Improvements: Transitioning primary interfaces to TruBridge IMS to 
reduce issues and monthly expenditures. 

• SSL VPN Decommissioning: Finalizing the transition to Microsoft’s Global Secure 
Access. 

 

Status Definitions  

• In Planning: Project has been evaluated and is now in the planning stage. 

• In Process: The project is underway. 

• Nearing Completion: The project is over 75% completed. 
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Board Report: December & January Marketing & PR 

Summary 

 

This report outlines the successful initiatives completed through the holiday season and 

early January, alongside our strategic roadmap for the first quarter of 2026. 

 

Community & Resident Engagement Strategic & Operational Growth 

• Wine and Chocolate Mixer: 

Launched a promotional campaign to 

generate community excitement and 

secure early headcounts for the 

upcoming event. 

• SNF Expansion: The New Year digital ad 

campaign in Bakersfield—targeting all 

demographics and the Spanish-speaking 

community—we are hoping these ads will 

attract new residents to the SNF.  

• Local Publications: Finalized 

placements in the Scenic 395 and 

Visitor’s Guide featuring updated 

marketing materials and brand 

messaging. 

• Case Manager Outreach: Nic has 

initiated direct outreach to Bakersfield case 

managers using newly designed brochures 

to drive referrals and SNF growth. 

• Pink Ladies Spotlight: Currently 

working with KV Sun newspaper to 

feature highlighting the Pink Ladies’ 

accomplishments to drive volunteer 

recruitment and boost morale. 

• Auxiliary Modernization: Equipping the 

Pink Ladies with a credit card machine to 

capture more sales and prepare for the 

surge in tourist foot traffic. 

• Blood Drive: A drive is scheduled for 

late January; however, we anticipate 

modest sign-ups due to the 

Bakersfield-based incentive (Rusty’s 

Pizza). 

• Digital Infrastructure: SEO work is 

ongoing to improve our search rankings, 

which have already begun to rise following 

increased social media activity. 
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Patient Experience & Feedback January & 2026 Strategic Focus 

• Survey Optimization: Redesigned the 

community survey layout to improve data 

collection and establish a more accurate 

baseline of community needs. 

• KGET Broadcast: Finalizing a TV 

special with John Lovrich to 

showcase our "hometown feel" and 

hospital capabilities to the broader 

Kern County area. 

• CAH Education: Launched marketing 

efforts to educate the community on our 

Critical Access Hospital (CAH) status, 

highlighting our role in "mending the gaps" in 

local care. 

• Spring Campaigns: Planning a 

return to digital billboards for the 

spring season, specifically targeting 

spring break travelers. 

• Website Readiness: Continually 

optimizing the website to handle the 

anticipated traffic increase following the 

upcoming KGET media coverage. 

• Event Planning: Evaluating Spring 

partnership opportunities, including 

potential involvement in the Whiskey 

Flats festivities. 
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VALIC RETIREMENT PLAN

PAY DATE 07/03/25-12/19/25

TO BE PAID FEBRUARY 2026 - JULY 2026

4.00%

TOTAL CONTRIBUTION MATCH

PERCENT 1.00 FOR 1.00

EMPLOYEE TOTAL TOTAL BASED ON MAXIMUM % OF CONTRIBUTION

NUMBER GROSS WAGES CONTRIBUTION GROSS WAGES ALLOWED ALLOWED 14351.23

03322 49,346.20 1,973.85 1,973.85 0.98% 140.99

0.00 4,550.00 0.00

02050 0.00 0.00 0.00 0.00% 0.00

0.00 0.00 0.00

02965 11,121.60 444.86 444.84 0.22% 31.77

0.00 444.84 0.00

02958 38,281.30 1,531.25 1,531.25 0.76% 109.38

0.00 1,531.25 0.00

02267 30,105.59 1,204.22 689.00 0.34% 49.21

0.00 689.00 0.00

02584 48,111.29 1,924.45 1,924.45 0.96% 137.46

0.00 2,886.65 0.00

02949 13,935.82 557.43 557.43 0.28% 39.82

0.00 836.14 0.00

02946 90,866.70 3,634.67 3,634.67 1.81% 259.62

0.00 9,086.69 0.00

02898 71,488.68 2,859.55 2,859.55 1.42% 204.25

0.00 2,859.55 0.00

02568 18,605.56 744.22 744.22 0.37% 53.16

0.00 1,100.00 0.00

02209 20,729.49 829.18 715.00 0.36% 51.07

0.00 715.00 0.00

02664 0.00 0.00 0.00 0.00% 0.00

0.00 0.00 0.00

02900 98,234.79 3,929.39 3,929.39 1.96% 280.67

0.00 3,929.39 0.00

03147 25,655.63 1,026.23 1,026.23 0.51% 73.30

0.00 2,565.58 0.00

02478 45,162.55 1,806.50 1,806.50 0.90% 129.04

0.00 5,407.51 0.00

03283 10,798.81 431.95 431.95 0.21% 30.85

0.00 431.95 0.00

00109 52,494.52 2,099.78 0.00 0.00% 0.00

0.00 0.00 0.00

03058 59,937.80 2,397.51 2,397.51 1.19% 171.25

0.00 8,968.20 0.00

02836 0.00 0.00 0.00 0.00% 0.00

0.00 0.00 0.00

03155 56,569.65 2,262.79 2,262.79 1.13% 161.63

0.00 5,656.98 0.00

03214 26,340.51 1,053.62 1,053.62 0.52% 75.26

0.00 3,928.57 0.00

02558 94,954.88 3,798.20 3,798.20 1.89% 271.30

0.00 6,500.00 0.00

02936 43,563.82 1,742.55 1,742.55 0.87% 124.47

0.00 4,356.38 0.00

02796 0.00 0.00 0.00 0.00% 0.00

0.00 0.00 0.00

03203 52,086.02 2,083.44 2,083.44 1.04% 148.82

0.00 2,604.28 0.00

00108 45,680.48 1,827.22 0.00 0.00% 0.00

0.00 0.00 0.00

01678 38,513.73 1,540.55 1,540.54 0.77% 110.0444 



0.00 1,540.54 0.00

02755 31,937.71 1,277.51 1,277.51 0.64% 91.25

0.00 1,300.00 0.00

03281 8,656.40 346.26 346.26 0.17% 24.73

0.00 431.57 0.00

02200 28,314.72 1,132.59 650.00 0.32% 46.43

0.00 650.00 0.00

01465 113,400.32 4,536.01 4,536.01 2.26% 324.00

0.00 10,001.00 0.00

03090 7,686.57 307.46 120.00 0.06% 8.57

0.00 120.00 0.00

03136 32,920.86 1,316.83 1,316.83 0.66% 94.06

0.00 3,292.09 0.00

03113 25,702.14 1,028.09 1,028.09 0.51% 73.43

0.00 1,156.59 0.00

02823 21,576.48 863.06 863.06 0.43% 61.65

0.00 1,300.00 0.00

02052 8,480.71 339.23 0.00 0.00% 0.00

0.00 0.00 0.00

02701 54,773.98 2,190.96 2,190.96 1.09% 156.50

0.00 10,934.80 0.00

01923 70,819.53 2,832.78 2,832.78 1.41% 202.34

0.00 4,240.17 0.00

03014 23,814.33 952.57 529.13 0.26% 37.80

0.00 529.13 0.00

02685 81,640.40 3,265.62 3,265.62 1.63% 233.26

0.00 6,500.00 0.00

03030 23,366.74 934.67 934.67 0.47% 66.76

0.00 3,250.00 0.00

01823 43,537.74 1,741.51 1,741.51 0.87% 124.39

0.00 10,500.00 0.00

02787 46,779.31 1,871.17 1,871.17 0.93% 133.66

0.00 2,338.97 0.00

02588 106,676.96 4,267.08 4,267.08 2.12% 304.79

0.00 11,700.00 0.00

00155 0.00 0.00 0.00 0.00% 0.00

0.00 0.00 0.00

02528 0.00 0.00 0.00 0.00% 0.00

0.00 0.00 0.00

02889 62,829.93 2,513.20 2,513.20 1.25% 179.51

0.00 3,132.74 0.00

03358 43,240.51 1,729.62 1,729.62 0.86% 123.54

0.00 6,486.08 0.00

03230 67,588.22 2,703.53 2,703.53 1.35% 193.11

0.00 2,945.54 0.00

02805 28,048.24 1,121.93 325.00 0.16% 23.21

0.00 325.00 0.00

03052 9,199.50 367.98 367.98 0.18% 26.28

0.00 919.96 0.00

02811 0.00 0.00 0.00 0.00% 0.00

0.00 0.00 0.00

01582 106,897.48 4,275.90 4,275.90 2.13% 305.42

0.00 8,800.00 0.00

00820 33,822.12 1,352.88 1,352.88 0.67% 96.63

0.00 3,600.00 0.00

02611 6,735.63 269.43 150.00 0.07% 10.71

0.00 150.00 0.00

02911 23,274.96 931.00 650.00 0.32% 46.43

0.00 650.00 0.00

00269 68,048.30 2,721.93 2,721.93 1.35% 194.42

0.00 3,250.00 0.00

02663 26,284.90 1,051.40 780.00 0.39% 55.71

0.00 780.00 0.00

03018 0.00 0.00 0.00 0.00% 0.0045 



0.00 0.00 0.00

02398 25,580.71 1,023.23 1,023.23 0.51% 73.09

0.00 1,276.53 0.00

02780 56,380.06 2,255.20 2,255.20 1.12% 161.09

0.00 6,500.00 0.00

02570 0.00 0.00 0.00 0.00% 0.00

0.00 0.00 0.00

02150 49,491.11 1,979.64 1,300.00 0.65% 92.86

0.00 1,300.00 0.00

03091 21,640.15 865.61 390.00 0.19% 27.86

0.00 390.00 0.00

03198 28,030.08 1,121.20 1,121.20 0.56% 80.09

0.00 1,950.00 0.00

03114 12,409.91 496.40 496.40 0.25% 35.46

0.00 744.60 0.00

01223 31,045.02 1,241.80 1,241.80 0.62% 88.70

0.00 1,862.70 0.00

01756 47,465.68 1,898.63 1,898.63 0.94% 135.62

0.00 9,483.11 0.00

03234 70,075.07 2,803.00 2,803.00 1.40% 200.21

0.00 3,335.41 0.00

00555 21,216.09 848.64 0.00 0.00% 0.00

0.00 0.00 0.00

02498 28,363.09 1,134.52 1,134.52 0.56% 81.04

0.00 1,134.52 0.00

02867 12,523.22 500.93 500.93 0.25% 35.78

0.00 2,499.64 0.00

03167 97,572.70 3,902.91 3,902.91 1.94% 278.78

0.00 11,600.00 0.00

02654 36,331.39 1,453.26 1,453.26 0.72% 103.80

0.00 3,633.14 0.00

03209 98,557.03 3,942.28 3,942.28 1.96% 281.59

0.00 11,749.92 0.00

01336 25,039.88 1,001.60 650.00 0.32% 46.43

0.00 650.00 0.00

02813 0.00 0.00 0.00 0.00% 0.00

0.00 0.00 0.00

02673 0.00 0.00 0.00 0.00% 0.00

0.00 0.00 0.00

03088 32,448.17 1,297.93 1,292.90 0.64% 92.35

0.00 1,292.90 0.00

02436 64,723.13 2,588.93 2,588.93 1.29% 184.92

0.00 3,250.00 0.00

03036 24,525.57 981.02 981.02 0.49% 70.07

0.00 1,716.78 0.00

02955 0.00 0.00 0.00 0.00% 0.00

0.00 0.00 0.00

03314 58,955.84 2,358.23 2,358.23 1.17% 168.45

0.00 2,947.79 0.00

03272 128,898.50 5,155.94 5,155.94 2.57% 368.28

0.00 9,000.00 0.00

03254 0.00 0.00 0.00 0.00% 0.00

0.00 0.00 0.00

02622 79,456.57 3,178.26 3,178.26 1.58% 227.02

0.00 9,924.02 0.00

02860 0.00 0.00 0.00 0.00% 0.00

0.00 0.00 0.00

02821 29,725.22 1,189.01 1,189.01 0.59% 84.93

0.00 1,718.26 0.00

02678 43,513.09 1,740.52 1,740.51 0.87% 124.32

0.00 1,740.51 0.00

02323 142,812.80 5,712.51 5,712.51 2.84% 408.04

0.00 13,000.00 0.00

02938 9,138.45 365.54 365.54 0.18% 26.1146 



0.00 456.92 0.00

02799 36,361.09 1,454.44 1,454.44 0.72% 103.89

0.00 3,636.12 0.00

02800 0.00 0.00 0.00 0.00% 0.00

0.00 0.00 0.00

03190 174,631.51 6,985.26 6,985.26 3.48% 498.95

0.00 14,478.95 0.00

02893 12,761.70 510.47 510.46 0.25% 36.46

0.00 510.46 0.00

03034 0.00 0.00 0.00 0.00% 0.00

0.00 0.00 0.00

03104 18,547.45 741.90 741.90 0.37% 52.99

0.00 1,854.75 0.00

03032 21,727.60 869.10 865.11 0.43% 61.79

0.00 865.11 0.00

02341 26,887.43 1,075.50 1,075.50 0.54% 76.82

0.00 1,607.26 0.00

02247 0.00 0.00 0.00 0.00% 0.00

0.00 0.00 0.00

02455 26,047.87 1,041.91 800.00 0.40% 57.14

0.00 800.00 0.00

02318 63,062.64 2,522.51 2,522.51 1.26% 180.18

0.00 3,150.64 0.00

02932 0.00 0.00 0.00 0.00% 0.00

0.00 0.00 0.00

03081 22,919.12 916.76 916.76 0.46% 65.48

0.00 1,145.98 0.00

03160 23,857.60 954.30 954.30 0.47% 68.16

0.00 1,192.88 0.00

01141 50,186.32 2,007.45 2,007.45 1.00% 143.39

0.00 9,900.00 0.00

00962 42,952.13 1,718.09 1,718.09 0.86% 122.72

0.00 2,577.12 0.00

02656 0.00 0.00 0.00 0.00% 0.00

0.00 0.00 0.00

01679 34,916.01 1,396.64 1,396.64 0.70% 99.76

0.00 3,900.00 0.00

03120 0.00 0.00 0.00 0.00% 0.00

0.00 0.00 0.00

02378 31,005.71 1,240.23 1,240.23 0.62% 88.59

0.00 1,300.00 0.00

02648 24,640.83 985.63 985.63 0.49% 70.40

0.00 1,470.95 0.00

03296 17,772.58 710.90 500.00 0.25% 35.71

0.00 500.00 0.00

03359 14,380.20 575.21 575.21 0.29% 41.09

0.00 575.21 0.00

02956 104,926.93 4,197.08 4,197.08 2.09% 299.79

0.00 9,360.00 0.00

01396 51,495.47 2,059.82 2,059.82 1.03% 147.13

0.00 6,500.00 0.00

03139 0.00 0.00 0.00 0.00% 0.00

0.00 0.00 0.00

02881 26,585.29 1,063.41 1,063.41 0.53% 75.96

0.00 1,329.28 0.00

03144 0.00 0.00 0.00 0.00% 0.00

0.00 0.00 0.00

02660 38,181.02 1,527.24 1,527.24 0.76% 109.09

0.00 1,527.25 0.00

02684 59,048.11 2,361.92 1,300.00 0.65% 92.86

0.00 1,300.00 0.00

00135 3,578.63 143.15 0.00 0.00% 0.00

0.00 0.00 0.00

02891 64,871.99 2,594.88 2,594.88 1.29% 185.3547 



0.00 5,850.00 0.00

02913 0.00 0.00 0.00 0.00% 0.00

0.00 0.00 0.00

03130 10,327.08 413.08 413.08 0.21% 29.51

0.00 413.09 0.00

02151 30,869.99 1,234.80 1,234.80 0.61% 88.20

0.00 1,300.00 0.00

03223 14,359.12 574.36 574.35 0.29% 41.03

0.00 574.35 0.00

02822 58,492.18 2,339.69 0.00 0.00% 0.00

0.00 0.00 0.00

02972 42,338.65 1,693.55 325.00 0.16% 23.21

0.00 325.00 0.00

02957 35,181.83 1,407.27 1,407.27 0.70% 100.52

0.00 2,600.00 0.00

02626 50,030.96 2,001.24 2,001.22 1.00% 142.94

0.00 2,001.22 0.00

03035 0.00 0.00 0.00 0.00% 0.00

0.00 0.00 0.00

02739 118,246.72 4,729.87 0.00 0.00% 0.00

0.00 0.00 0.00

02863 0.00 0.00 0.00 0.00% 0.00

0.00 0.00 0.00

03202 48,941.22 1,957.65 1,950.00 0.97% 139.29

0.00 1,950.00 0.00

02772 61,970.38 2,478.82 1,300.00 0.65% 92.86

0.00 1,300.00 0.00

01047 50,671.93 2,026.88 1,300.00 0.65% 92.86

0.00 1,300.00 0.00

03085 29,137.70 1,165.51 1,165.50 0.58% 83.25

0.00 1,165.50 0.00

03219 41,536.11 1,661.44 1,661.44 0.83% 118.67

0.00 1,661.45 0.00

02493 27,772.93 1,110.92 1,110.92 0.55% 79.35

0.00 1,666.36 0.00

02729 19,137.46 765.50 260.00 0.13% 18.57

0.00 260.00 0.00

00711 68,249.09 2,729.96 2,729.96 1.36% 195.00

0.00 6,500.00 0.00

03275 9,392.44 375.70 372.69 0.19% 26.62

0.00 372.69 0.00

03236 75,605.26 3,024.21 3,024.21 1.51% 216.02

0.00 7,545.52 0.00

03083 8,404.48 336.18 336.18 0.17% 24.01

0.00 336.18 0.00

02904 73,243.39 2,929.74 2,929.74 1.46% 209.27

0.00 3,662.17 0.00

01942 12,540.88 501.64 376.22 0.19% 26.87

0.00 376.22 0.00

02890 39,336.60 1,573.46 1,573.46 0.78% 112.39

0.00 2,600.00 0.00

02779 49,043.39 1,961.74 1,716.51 0.85% 122.61

0.00 1,716.51 0.00

03123 24,001.55 960.06 960.06 0.48% 68.58

0.00 1,200.08 0.00

02844 75,970.39 3,038.82 3,038.82 1.51% 217.06

0.00 4,549.26 0.00

5,590,705.60 393,736.45 223,628.22 200,917.26 100.00% 14,351.23

5,984,442.05 7.04% 3.59%

14,351.23 PER PAY PERIOD AMOUNT
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Objectives 
The objectives of the Patient Safety Plan are to: 

• Encourage organizational learning about medical/health care errors and patient safety. 
• Incorporate recognition of patient safety as an integral job responsibility. 
• Provide education of patient safety into job specific competencies. 
• Encourage staff recognition and reporting of medical/health care errors, instances of racism 

and discrimination, and risks to patient safety without judgement or placement of blame. 
• Involve patients/residents in decisions about their health care and promote open 

communication about medical errors/consequences which occur. 
• Receive and review reports of patient safety events. 
• Collect and analyze data, including monitoring for sociodemographic disparities in patient 

safety events, developing interventions to remedy known disparities and evaluating care 
processes for opportunities to reduce risk. 

• Develop and implement or recommend development  and implementation of actions to 
eliminate future patient safety events. 

• Monitor implementation of corrective actions for patient safety events. 
• Report internally what has been learned and the action taken with a focus on processes and 

systems to reduce risk. 
• Provide annual review and approval of the Patient Safety Plan by the Patient Safety 

Committee. 
 
 

Organization and Functions 
 

The Patient Safety Committee is a standing interdisciplinary group that manages the organization’s 
Patient Safety Program through a systematic, coordinated, continuous approach.  The committee 
will meet regularly to ensure the maintenance and improvement of Patient Safety in establishment 
of plans, processes and mechanisms involved in the provision of patient care.   
 
A. The scope of the Patient Safety Committee includes medical/healthcare errors or concerns 

and patient safety events involving the population of all ages, race, ethnicity, preferred 
language spoken,  disability, payor and sex.  Safety events may be reported anonymously by 
anyone including, but not limited, to healthcare practitioners, facility employees,  patients,  
visitors, students and volunteers.  Aggregate data*from internal (data collection, incident 
reports, questionnaires, Core Measure reports, etc.) and external resources (Sentinel Event 
Alerts, evidence-based medicine, etc.) will be used for review and analysis in prioritization 
of improvement efforts, implementation of action steps and follow-up monitoring for 
effectiveness. 

 The severity categories of medical/health care errors include: 
 

• Near Miss –  
o Circumstance or unsafe condition that had the capacity to cause a safety 

event (Category A – No Harm). 
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o Event did not reach the person (because of an action or intervention) 
(Category B – No Harm). 

• No Harm  –  
o Event reached the person and caused no harm, and required no 

monitoring to confirm and no intervention to preclude harm (Category C – 
No Harm). 

o Event reached the person and caused no harm, and required monitoring to 
confirm and/or intervention to preclude harm (Category D – No Harm). 

• Mild/Moderate Harm –  
o Event reached the person and caused mild harm, and may have required 

minimal intervention or care (Category E – Mild). 
o Event reached the person and caused moderate harm, and required 

moderate intervention or care (Category F – Moderate). 
• Severe Harm –  

o Event reached the person and caused severe harm, and required 
significant intervention (Category G – Severe). 

o Event reached the person and caused severe harm, and required 
intervention to sustain life (Category H – Severe). 

• Sentinel Event – 
o Event reached the person and contributed to or caused death (Category I – 

Death). 
o Person’s death due to admitting diagnosis or unrelated disease, not caused 

by a safety event (Category X – Death). 
 

Medication errors will be categorized by the MERP index listed below: 
• A – Circumstance or unsafe condition that has the capacity to cause a safety event 
• B – Event occurred but did not reach the person (because of an action or 

intervention) (Errors of omission are listed here) 
• C – Event reached the person but caused no harm, and no intervention or monitoring 

was required 
• D – Event increased the need for monitoring or evaluation but caused no harm 
• E – Event caused mild temporary harm but did not require significant intervention or 

care (e.g. no more than bandage, ointment, etc.) 
• F – Event contributed or resulted in temporary harm, AND required additional 

intervention or care 
• G – Event may have contributed or resulted in permanent harm but did NOT require 

intervention to sustain life 
• H – Event resulted in permanent harm, AND required intervention to sustain life 
• I – Event caused and/or contributed to death 
• X - Death due to admitting diagnosis or unrelated disease (i.e., not caused by or 

related to a safety event) 
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* The Patient Safety Committee will only evaluate aggregate data/processes and NOT specific 
clinical details related to individual occurrences.  Clinical details will be reviewed/addressed 
through the established Medical Staff Peer Review process. 

 
B. The Patient Safety Committee will be chaired by the Chief Nursing Officer or designee. 

1. A Patient Safety Officer will be assigned by the Chief Nursing Officer.  The 
responsibilities of the Patient Safety Officer include compliance with patient safety 
standards and initiatives, evaluation of work performance as it relates to patient 
safety, reinforcement of the expectations of the Patient Safety Plan, and acceptance of 
accountability for measurably improving safety and reducing errors.  These duties 
may include listening to employees’ and patient concerns, interviews with staff to 
determine what is being done to safeguard against occurrences, and immediate 
response to reports concerning workplace conditions. 

2.   The Patient Safety Committee members will include, but are not limited to, the 
manager or designee of the following departments: Risk Manager/Risk Management, 
QI Coordinator/Quality Improvement, Nursing, Preventionist RN/Infection Control, 
Director of Staff Development/Education, Manager/Housekeeping/Plant Operations, 
Utilization Review Coordinator/Utilization Review.  Other departments may be 
invited as needed. 

 
C. The mechanism to ensure all components of the organization are integrated into the safety 

program is through a collaborative effort of multiple disciplines.  This is accomplished by: 
• Reporting of potential or actual occurrences utilizing the RL Datix Safety and Risk 

Management software tool, with an anonymous reporting option, by healthcare 
practitioners, facility employees,  students and volunteers.   Patients, visitors or any 
person without access to the RL Datix program or who elect not to report 
electronically, may report anonymously utilizing the Patient Safety Event or Incident 
paper form. 

• Communication between the Patient Safety Officer and the Operational Safety Leader 
to assure a comprehensive knowledge of not only clinical, but also environmental 
factors involved in providing an overall safe environment. 

• Additional reporting of patient safety events and operational safety 
measurements/activity to the performance improvement oversight group, Medical 
Quality Council, a board of directors committee. 
 

D. The mechanism for identification and reporting a Sentinel Event/other medical error is in 
effect, and a root cause analysis of hospital processes conducted on either Sentinel Events or 
near misses will be submitted for review/recommendations to the Patient Safety 
Committee, Medical Quality Council and the Medical Executive Committee. 

 
E. As this organization supports the concept that errors may occur due to a breakdown in 

systems and processes, staff involved in an event with an adverse outcome will be 
supported by: 
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• Use of Just Culture – an organizational philosophy that promotes accountability and 
learning by encouraging open reporting of errors and near misses without fear of 
punishment. 

• Trust that information obtained through open reporting of errors and near misses 
will be used for improvement purposes. 

• Voluntary participation into the root cause analysis for educational purposes and 
prevention of further occurrences. 

• Providing resources such as Pastoral Care, Social Services, and Employee Assistance 
Programs. 

 
F. As a member of an integrated healthcare system and in cooperation with system initiatives, 

the following Patient Safety Measures will be the focus of Patient Safety activities: 
 1.   Adverse Drug Events 
 2. Hospital Acquired Infection (HAI) 
 3. Blood Reactions 
 4. Slips and Falls 
 5. Serious Event Reports 
  
G. Implementation of new processes, or redesign of current processes, will incorporate patient 

safety principles and an emphasis on the important hospital and patient care functions of: 
  

 Patient Rights                    Patient/Family Education           Improving Organizational Performance 
       Patient Assessment         Continuum of Care                         Management of Information  
  Care of the Patient    Leadership        Management of Human Resources 
    Infection Control    Patient Dietary Needs      Management of Environment of Care 
  Radiation Exposure 

 
H. The procedures for immediate response to medical/health care errors, reports of suspected 

instances of racism and discrimination,  and patient safety events are as follows: 
1. Staff will immediately report the event to the supervisor (either the nursing manager 

or the house supervisor if the event occurs during off-hours).  
2. The supervisor will immediately communicate the event to the Patient Safety Officer to 

initiate investigation and follow-up actions.  Should this occur during off-hours, the 
administrator on-call should be notified and a voice message left on the Patient Safety 
Officer’s voice mail. 

3. Staff will complete an Incident report in RL Datix to preserve information. 
4. Staff will obtain required orders to support the patient’s clinical condition. 
5. The Plant Operation Safety Leader will be notified of any situation of potential risk to others. 
6. If an occurrence happens with significant consequences to the patient, the Chief Nursing 

Officer or Patient Safety Officer will begin discussions with the 
patient/resident/family/caregivers regarding adverse outcomes: 

a. Events impacting the patient’s clinical condition – The Patient Safety Officer will 
notify the care-giving physician about informing the 
patient/resident/family/caregivers in a timely fashion (within 48-72 hours).  Should 
the care-giving physician refuse or decline communication with the 
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patient/resident/family/caregivers, the Chief of Staff will be notified by the Patient 
Safety Officer.  The patient/resident/family/caregivers will NOT be contacted 
without the permission and/or notification of the care-giving physician involved.  
The care-giving physician will determine the appropriateness of documentation of 
the occurrence in the medical record and will communicate this to the Patient Safety 
Officer. 

b. Events NOT impacting the patient clinical condition but causing a delay or 
inconvenience – The Patient Safety Officer will communicate with the Nursing 
Manager the need for communication with the patient/family/caregivers in the 
interest of patient satisfaction. 

 
The Patient Safety Officer will follow usual protocols to investigate the error or suspected 
instances of racism and discrimination and coordinate the factual information/investigation 
for presentation, review and action by the Patient Safety Committee as applicable. 
 

I. Solicitation of input and participation from patients, residents, families, and caregivers in improving 
patient safety will be accomplished by: 

1. Conversations with patients, residents, families, and caregivers during nursing manager or 
administrative rounds. 

 2.   Comments from Patient Satisfaction surveys. 
 
J. Procedures used in communicating with patients, residents, families and caregivers regarding the 

organization’s role and commitment to meet the patient’s right to have unexpected outcomes or 
adverse events explained to them in an appropriate, timely fashion include: 

 1. Patient’s rights statements. 
 2. Patient responsibilities – A list of patient responsibilities will be included in the admission 

information packet.  These responsibilities include the patient providing correct information 
about perceived risks and changes in their condition, asking questions, following 
instructions, accepting consequences, following facility rules, etc. 

 3. Annual assessment for information barriers to effective communication among caregivers. 
 
K. Methods to assure ongoing in-services, education and training programs for maintenance and 

improvement of staff competence and support to an interdisciplinary approach to patient care is 
accomplished by: 

 1. Providing information and reporting mechanisms to new staff in orientation training. 
2. Providing ongoing education, including reporting mechanisms, through the Learning 

Management System. 
3.    Providing facility staff annual education, through the Learning Management System,  on 

racism and discrimination to identify and report suspected instances of racism and 
discrimination. 

4. Evaluating staff knowledge levels and participation of patient safety principles in annual 
performance evaluations. 

5.    Patient Safety Surveys conducted biennially. 
 
L. Internal reporting – To provide a comprehensive view of both the clinical and operational safety 

activity of the organization: 
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• A monthly report of patient safety events will include (when reported by the patient) age, 
race, ethnicity,  and sex.  Additionally, gender identity, sexual orientation, preferred language 
spoken, disability status, and payor may be provided as needed. 

• The minutes/reports of the Patient Safety Committee will be submitted to the Medical 
Quality Council. 

• These regular reports will include ongoing activities including data collection presented in 
statistical process control charts, analysis, actions taken and monitoring for the effectiveness 
of actions. 

 
M. External reporting will be completed in accordance with all state, federal and regulatory body rules, 

regulations and requirements. 
 

N. The Patient Safety Officer will submit an Annual Report to the Board of Directors through 
the Medical Quality Council and may include:  

1. Detail of activities that demonstrate the patient safety program has a proactive 
component by identifying the high-risk process selected. 

2. A description of how the function of process design that incorporates patient safety 
has been carried out using specific examples of process design or redesign that 
include patient safety principles. 

3. The results of how input is solicited and participation from patients and families in 
improving patient safety is obtained. 

4. The results of the program that assesses and improves staff willingness to report 
medical/health care errors and suspected instances of racism and discrimination. 

5. A description of the procedures used and examples of communication occurring with 
families about adverse events or unanticipated outcomes of care. 

6. A description of the examples of ongoing in-service, and other education and training 
programs that are maintaining and improving staff competence and supporting an 
interdisciplinary approach to patient care. 

 

 
Review of the Patient Safety Plan 
 
The Patient Safety Plan will be evaluated annually, or as changes occur, by the Patient Safety 
Committee.  The plan will be forwarded for additional review by the Medical Quality Council, a 
board of directors committee.  The Board of Directors will have final approval of the Patient Safety 
Plan.   
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ADVANCED PRACTICE PROVIDERS SUPERVISORY AGREEMENT 

 

 This Agreement is made by Kern Valley Healthcare District (“District”) and Sarah 

Lopez, D.O. (“Supervisor”) as of February 1, 2026, pursuant to which Supervisor will provide 

supervisory oversight of Advanced Practice Providers (APP) – Physician Assistants (PA) and 

Nurse Practitioners (NP). 

 

1. SERVICES 

 a. Supervisor Qualifications. Supervisor represents and warrants that Supervisor is a 

Licensed Physician in good standing with the Medical Board of California, holds an active and 

unrestricted medical license, and is qualified to provide supervision for Physician Assistants 

pursuant to Business and Professions Code Section 3500 et seq. and Nurse Practitioners pursuant 

to Business and Professions Code Section 2836.1 and California Code of Regulations Title 16, 

Section 1484, and shall maintain such licensure and qualifications throughout the term of this 

Agreement. Supervisor shall immediately notify District of any disciplinary action, investigation, 

restriction, or change in license status.  

 b. Supervisor Duties. Supervisor shall do all of the following: 

1)  Ensure that the extent, kind and quality of clinical work performed by the APP 

is consistent with the training and experience of the APP. 

2)  Review a minimum of 10 charts monthly of patient records monthly and 

monitor and evaluate assessment and treatment decisions of the APP, documenting such 

reviews in writing. 

3)  Monitor and evaluate the ability of the APP to provide services at the site(s) 

where the APP will be practicing and to the particular clientele being served. 

4)  Ensure compliance with all laws and regulations governing the practice of 

APP. 

5)  Supervisor and the APP shall develop a “Supervisory Plan” that considers the 

standardized procedures approved for nurse practitioners or practice agreement for PAs.  

The “Plan” shall evaluate the provider’s competence in the performance of these 

standardized procedure functions and shall be documented in writing, signed by both 

Supervisor and the APP, and updated at least annually or whenever there is a material 

change in the APP's scope of practice. 

6)  Supervisor shall complete an assessment of the ongoing strengths and 

limitations of the APP. The assessment shall be completed at least once a year and at the 

completion or termination of supervision. A copy of all assessments shall be provided to 

the APP and to the District by Supervisor within 10 business days of completion. 

 c. Additional Duties. Supervisor agrees to the following: 

1)  Access patient demographics and charts, as necessary, in compliance with 

HIPAA and all applicable state and federal privacy laws, and solely for the purpose of 

fulfilling supervisory obligations under this Agreement. 
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2)  Be available for crisis intervention and consultation during the APP's 

scheduled clinical hours, with response times as follows: (i) immediate availability by 

telephone or other electronic means during normal business hours; and (ii) response 

within 30 minutes for urgent clinical matters. Supervisor shall provide District with 

contact information for emergency consultation. 

3)  Review a minimum of 10 charts monthly, documenting such reviews in 

writing with findings, recommendations, and date of review, and provide such 

documentation to the District by the 10th day of the following month. 

 

2. COMPENSATION 

 a. District will pay Supervisor Five Hundred Dollars ($500.00) per month for supervising 

the APP.  Supervisor understands and agrees that Supervisor shall not be compensated by 

District for any supervisory services provided for an entity other than District. 

b. Each month, Supervisor will submit to District an invoice detailing the time spent 

supervising APP and services performed. District will pay all undisputed amounts to Supervisor 

within 30 days of receipt of an invoice. 

 

3. TERM 

 This Agreement shall remain in force for one year, and can be renewed for two additional 

one-year periods by mutual consent of the parties.  Either party may terminate this Agreement 

without cause by providing 60 days prior written notice. Notwithstanding the foregoing, District 

may terminate this Agreement immediately upon written notice if: 

(i) Supervisor's medical license is suspended, revoked, or subject to disciplinary 

action; 

(ii) Supervisor is excluded from participation in Medicare, Medicaid, or other 

federal healthcare programs;  

(iii) Supervisor fails to maintain required insurance coverage; or  

(iv) Supervisor materially breaches any provision of this Agreement.  

Upon termination, Supervisor shall cooperate with District to ensure continuity of care 

and orderly transition of supervisory responsibilities. 

 

4. INSURANCE AND INDEMNIFICATION 

a. District.  District maintains Professional and Liability Insurance through BETA 

Healthcare Group (“BETA”) for a minimum of $1,000,000 per occurrence, $3,000,000 

aggregate.  It is understood and agreed that BETA provides Continuous Coverage for departed 

providers, except the coverage is limited to claims made and reported against the provider for 

Services provided during the term of this Agreement.  

b. Supervisor. Supervisor will be covered by the District’s Professional and Liability 

Insurance through BETA Healthcare Group (“BETA”) for a minimum of $1,000,000 per 
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occurrence, $3,000,000 aggregate, for the Services rendered under this Agreement. It is 

understood and agreed that BETA provides Continuous Coverage for departed providers, except 

the coverage is limited to claims made and reported against the provider for Services provided 

during the term of this Agreement.  

c. Indemnification.  Each party (“Indemnitor”) agrees to defend, indemnify and hold 

harmless the other party and its representatives, agents, successors, and assigns (collectively, 

“Indemnitee”)  from any and all damages, claims, judgments, losses, costs and expenses, 

including reasonable attorney’s fees, that may hereinafter at any time be incurred, suffered, 

sustained by, or imposed upon Indemnitee or its representatives, agents, successors, or assigns, 

which may be due or required to be paid or performed by reason of, arising out of, by virtue of, 

or incident to the performance or the rendering of any of the obligations of Indemnitor 

hereunder, including but not limited to, any such damages, claims, judgments, losses, costs, or 

expenses attributable to bodily injury, sickness, disease, or death, or damage or destruction of 

tangible property which is caused in whole or in part by the negligent act or omission of 

Indemnitor or anyone directly employed by or acting on behalf of Indemnitor, but not as a result 

of the negligence of Indemnitee. 

 

5. GENERAL PROVISIONS 

a. Other Agreements.  There are no other agreement that exists between the parties at this 

time. 

b. Assignment.  Neither party may assign, delegate or transfer any rights, obligations or 

duties hereunder without the express written approval of the other party, which approval shall 

not be unreasonably withheld. 

c. Notice.   All notices required by this Agreement shall be in writing, and shall be 

deemed effective when personally delivered; when mailed by certified or registered mail, return 

receipt requested; or when deposited with a comparably reliable postage delivery service (such 

as Federal Express); addressed to the other party as follows: 

 

 IF TO SUPERVISOR: 

  Sarah Lopez, D.O. 

  1735 Shoreline Drive 

  Sarasota. FL 34239 

   

            IF TO DISTRICT: 

  Kern Valley Healthcare District 

                        Attn: CEO 

P.O. Box 1628 

Lake Isabella, CA 93240 

 

d. Records.  Until the expiration of four (4) years after the furnishing of any service 

pursuant to this Agreement, Supervisor shall make available upon written request, to the Secretary 

of the United States Department of Health and Human Services, or upon written request to the 
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United States Comptroller, or any of their duly authorized representatives, under 42 C.F.R. & 

420.300 et seq., or the California Department of Health Services, this Agreement, and such books, 

documents and records of the Supervisor that are necessary to certify the nature and extent of the 

reasonable costs of services. 

e. No Third-Party Beneficiaries.  Nothing contained in this Agreement is intended, nor 

shall it be construed, to create rights running to the benefit of third parties. 

f. Attorney’s Fees.  In the event of a legal action or proceeding between the parties arising 

from this Agreement, the prevailing party shall be entitled to receive reasonable attorney’s fees, 

costs, and other expenses, including those incurred on appeal and in the enforcement of a judgment, 

in addition to whatever other relief may be awarded.   

g. Force Majeure.  Neither party shall be liable or deemed in default of this Agreement for 

any delay or failure to perform caused by acts of God, war, disasters, strikes, or any cause 

reasonably beyond the control of the non-performing party. 

h. Severability.  In the event any portion of this Agreement is declared invalid or void by a 

court or arbitrator, such portion shall be severed from this Agreement, and the remaining 

provisions shall remain in effect, unless the effect of such severance would be to substantially alter 

the agreement or obligations of the parties, or would place either party in violation of its articles 

of in District or its bylaws, in which case the Agreement may be immediately terminated. 

i. Governing Law.  This Agreement shall be governed by and construed in accordance with 

the laws of the State of California, without regard to its conflict of laws principles, and is made 

and to be performed in the County of Kern, California. 

j. No Referrals.  Nothing in this Agreement is intended to obligate, and shall not obligate, 

any party to this Agreement to refer patients to any other party. 

k. Waiver.  Any failure of a party to insist upon strict compliance with any term, 

undertaking or condition of this Agreement shall not be deemed to be a waiver of such term, 

undertaking or condition.  To be effective, a waiver must be in writing, signed and dated by the 

parties. 

l. Entire Agreement; Modification.  This Agreement contains the entire agreement of the 

parties relating to this subject matter.  The Agreement may only be modified in writing, signed by 

both parties, effective on the date set forth therein. 

m. Execution.  By their signatures below, each of the following represent that they have 

authority to execute this Agreement and to bind the party on whose behalf their execution is made. 

 

KERN VALLEY HEALTHCARE DISTRICT  SUPERVISOR 

 

 

By               

John Lovrich, CEO Sarah Lopez, D.O. 
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 Capital Expenditure Request 

 Exhibit B 
 

 
Hospital: Kern Valley Healthcare District 

 
CER# 

 
Date Submitted  2/05/26 

 
 

 
Department: Retail Pharmacy 

 
Vendor: Scripps Safe 

 

A.  DEPARTMENT HEAD OR MANAGER       Budgeted:  Yes  No 
 

Budgeted project cost $__6,760.43_______________________________________________________________ 

 

B.  HOSPITAL APPROVALS: 

 

Equipment     Narcotics Safe for new Retail Pharmacy     Purchasing Agent _____________________  Date: _____________ 

 

Construction __0.00     ____________________________  Department Head _____________________  Date:_____________ 

 

Estimated A&E/OSHPD __None_______________________ CFO ____________________________  Date: _____________ 

 

Discounts, Trade In _____$0.00_____________________ 

 

Total amount requested $__6,760.43____________________   Administrator ________________________ Date: _____________ 

 

C.  JUSTIFICATION: Write a brief narrative describing use or purpose of project and justification of request.  Attach catalog or brochure, if 

available. 

 

Retail Pharmacies are required to maintain controlled Narcotics in a safe that meets the requirements of the Board of Pharmacy as well as the 

DEA federal (Drug Enforcement Agency). The safe must monitor who enters it, so has a software program that tracks this information and a 

report can be printed out for an inspecting agency. Currently they do not have a legal safe, they are using a hospital nursing unit narcotics lock 

box and locked drawers in a cabinet. 

 

 

 

 

  
D.  CLASSIFICATION:   E.  SUBSTITUTIONS 

NOTE: Indicate those items in the current budget that have been used as a substitute. 

 
 
 Improve profit 

 
 New 

 
Item Number 

 
Description 

 
Amount 

 
 Improve patient care 

 
 Used 

 
 

 
 

 
  

 Required by regulations 
 
 

 
 

 
 

 
  

 Marketing 
 
 

 
 

 
 

 
  

 Emergency 
 
 

 
 

 
 

 
  

 Replacement 
 
 

 
 

 
 

 
 

F.  CAPITAL EXPENDITURE REQUEST SUMMARY 
 
 

 
 Current Year 

 
 Carryover 

 
Total Budget for Current Year 

 
$ Not Known 

 
$ 

 
Total Requested to Date 

 
$ ?? 

 
$ 

 
Total Approved to Date 

 
$ 

 
$ 

 

G.  EFFECT ON PROFITS: 

Estimated average annual increase/(decrease) in pre-tax $ ____________________ 

Average pre-tax and interest return on original investment ___________% 

?????? and interest payback period    _____________________ 
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 EXHIBIT C 1 

 CAPITAL EQUIPMENT PRICE QUOTATION SUMMARY 

 

 Date: _2/05/26__________ 

 

Item: ___Narcotics Safe that meets state and federal requirements ______________________________________ 

__________________________________________________________________________________________ 

Manufacturer: __Scripps Safe____________________________________Model #: __TRXP-ELPS37DD      __ 

 

 

 

 
VENDORS 

 
PRICE 

 
DEL. DATE 

 
TERMS 

 
F.O.B. 

 
 

 
  Scripps Safe 

 
$6760.43 

 
TBD 

 
 

 
 

 
X 

 
Safe & Vault Store 

 
$5,236.59 

 
TBD 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

Remarks:  The new retail pharmacy does not have an appropriate narcotics safe.  This will bring the department into 

compliance with federal and state regulations.  Staff requesting Scripps Safe unit that has additional shelf for greater 

storage capacity. 

 

    

 

__________________________________________ __________________________________________ 

Administrator       Purchasing Agent/Other 

 

NOTE: Please attached copies of all bids submitted by vendors. 
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 PROJECT ANALYSIS - PAGE ONE 

 EXHIBIT D  

 

1)  

 
FACILITY NAME: Kern Valley Healthcare District 

 
FACILITY NO. 

 
DEPARTMENT NAME: Retail Pharmacy 

 
DEPARTMENT NO. 050 

 
PROJECT NAME: New Retail Pharmacy 

 
BUDGET ITEM NO. 

2) WHAT DOES THE EQUIPMENT DO? 

 

Securely stores controlled medications. 
 
 COMPLETE QUESTION 3 ONLY IF A CODE VIOLATION EXISTS 
 
3) HAVE YOU BEEN CITED?  No 

BY WHOM? _______________________________________________________ 

HOW LONG DO YOU HAVE TO CORRECT THE PROBLEM? ___Needed ASAP__________________________   

  

 
 
 COMPLETE QUESTIONS 4 AND 5 IF THE PROJECT IS A MARKETING PROJECT 
 
4) HOW WILL THIS PROJECT IMPROVE MARKET POSITION OR HELP MEETING MARKETING OBJECTIVES? 

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________ 

 
 
5) DOES THIS ITEM IMPROVE PUBLIC PERCEPTION OF THE FACILITY, IMPROVE PHYSICIAN RELATIONS, IMPROVE THE 

PROMOTION OF A SPECIFIC SERVICE, OR ACHIEVE A SPECIFIC MARKETING OBJECTIVE? 

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________ 

 
 
 COMPLETE QUESTIONS 6 THROUGH 13 IF PROJECT IS TO REPLACE EQUIPMENT 
 
6) AGE OF REPLACED EQUIPMENT?       7) USEFUL LIFE OF NEW EQUIPMENT? 

            20 Years 
 
8) REASONS FOR REPLACEMENT? 

This is not a replacement currently the department does not have one. 

 
 
9) YEAR-TO-DATE REPAIR COSTS/DOWN TIME: 

 
 
10) COST OF REFURBISHMENT?  

 

11)WOULD REFURBISHED UNIT BE GUARANTEED?    YES   NO 

FOR HOW LONG? __________________ 100 



ADDED USEFUL LIFE AFTER REFURBISHMENT?  

_____________________________________________ 

 

WHY IS REFURBISHMENT UNACCEPTABLE?  
 
12) IF THE ORIGINAL EQUIPMENT HAS NOT REACHED THE END OF ITS USEFUL LIFE, EXPLAIN WHY IT 

SHOULD BE REPLACED? 

_____________________________________________________________________________________________ 

WHAT IS THE REMAINING BOOK VALUE OF THE EQUIPMENT TO BE REPLACED? $_N/A_______ 

REMAINING LIFE: __N/A______ 
 
13) ARE THERE SIGNIFICANT IMPROVEMENTS IN THE DESIGN OR CAPABILITIES OF THE NEW ITEM?  

EXPLAIN THEM: 

___The new pharmacy currently does not have an appropriate narcotics safe, so this will bring the new location into 

compliance.______ _______________________________________________________________________
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PROJECT ANALYSIS - PAGE TWO 

 

 
 
 ANSWER QUESTIONS 14 THROUGH 16 IF THE PROJECT WILL INCREASE PROFIT 
 
14) WHAT SERVICE DOES THIS EQUIPMENT PERFORM? 

   Legal storage of controlled medications_______________________________________________________________________________     

      

___________________________________________________________________________________________________________________ 

 
 

15) DOES IT:  INCREASE VOLUME? N/A  INCREASE REVENUE  INCREASE RATES? N/A  REDUCE COSTS?  N/A 

HOW MUCH? $_________________________ 

 
 
16) IF PROJECT REDUCES COST, ARE SAVINGS LABOR OR SUPPLIES?  IF LABOR SAVINGS ARE EXPECTED, HOW DO YOU 

PLAN TO INSURE SAVINGS ACTUALLY RESULT?  IF SUPPLIES OR MATERIALS SAVINGS ARE EXPECTED, WHERE WILL 

THE SAVINGS OCCUR?  ARE COST SAVINGS FIXED OR VARIABLE IN NATURE?  N/A 

 

 

 
 
 ANSWER QUESTIONS 17 THROUGH 20 IF PROJECT IMPROVES PATIENT CARE 
 
17) WHAT SERVICES DOES THIS EQUIPMENT PERFORM? 

 

 

 
 
18) HOW IS THIS FUNCTION BEING DONE NOW, AND HOW WILL THIS EQUIPMENT IMPROVE PATIENT CARE?  HOW 

SIGNIFICANT IS THE IMPROVEMENT? 

 

 
 
19) WILL THE IMPROVEMENT RESOLVE A DOCUMENTED PROBLEM OR RESOLVE A PHYSICIAN COMPLAINT?  WHAT? 

 

 
 
20) WHAT FINANCIAL IMPLICATIONS WILL THE PROJECT HAVE? 

 

 
 
 ANSWER QUESTION 21 ONLY IF THE PROJECT IS AN EMERGENCY ACTION 
 
21) IDENTIFY WHAT HAPPENED AND WHY NORMAL APPROVAL COULD NOT WAIT.  WAS VERBAL APPROVAL GIVEN?  

BY WHOM?  IDENTIFY WHAT WAS DONE. 
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RESOLUTION NO. 26-02 

A RESOLUTION OF THE BOARD OF DIRECTORS AUTHORIZING 
ACQUISITION OF TRUBRIDGE THRIVE PROVIDER ELECTRONIC HEALTH RECORD 

(TPEHR) SOFTWARE BASED ON IMPRACTICABILITY OF COMPETITIVE PROCUREMENT 

Whereas, the Kern Valley Healthcare District ("District") operates the Kern Valley 
Healthcare District Hospital ("Hospital") and Mountain View Health Center ("Clinic"); and 

Whereas, the Hospital currently utilizes TruBridge as its electronic health record ("EHR") 
system across multiple departments, including but not limited to emergency services, 
inpatient care, laboratory services, radiology, pharmacy, and billing operations; and 

Whereas, the District has made substantial financial and operational investments in the 
TruBridge system at the Hospital, including software licenses, hardware infrastructure, 
interface development, staff training, workflow customization, and ongoing technical 
support; and 

Whereas, the Clinic currently utilizes eMDs as its electronic health record system; and 

Whereas, operating separate EHR systems across District facilities creates operational 
inefficiencies, patient safety risks, duplicative costs, and barriers to integrated care 
coordination; and 

Whereas, the District seeks to implement a unified EHR system across all District facilities 
and departments to achieve the following operational and clinical benefits: 

1. Enhanced Patient Safety: A single system provides real-time alerts for potential 
drug interactions, allergies, and incorrect dosages based on the patient's entire 
medical history across all care settings. Integrated safety checks reduce 
preventable adverse drug events and medical errors that can occur when patient 
information is fragmented across multiple systems. 

2. Seamless Care Coordination: A unified system eliminates information silos 
between the Hospital and Clinic, ensuring that every clinician has instant access to 
the same up-to-date treatment plans, medications, laboratory results, and imaging 
studies regardless of where services are provided within the District. 

3. Reduction in Redundant Testing: When all departments and facilities share a single 
EHR, providers can view previous imaging scans and laboratory results from any 
District location, eliminating the need for expensive and time-consuming duplicate 
tests and reducing patient radiation exposure and unnecessary procedures. 

4. Operational Efficiency and Workflow Integration: Unified systems enable 
streamlined workflows for appointment scheduling, patient registration, referrals 
between facilities, billing, coding, and revenue cycle management. Integration 
reduces manual data entry, administrative burden, and opportunities for 
documentation errors. 

5. Comprehensive Patient Engagement: A single EHR enables deployment of a unified 
patient portal, allowing patients to view their entire health journey across all District 
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facilities, communicate with their complete care team, schedule appointments, 
request prescription refills, and take an active role in managing their health. 

6. Cost Efficiencies: Consolidation eliminates duplicative licensing fees, reduces IT 
infrastructure costs, streamlines vendor management, and enables more efficient 
allocation of technical support resources; 

Whereas, the District has evaluated the following alternative approaches for achieving 
EHR system unification: 

• Alternative 1: Conduct competitive procurement for an entirely new third-party EHR 
system for both facilities. This alternative would require abandonment of the 
District's existing investment in TruBridge at the Hospital, implementation of a new 
system across all departments in both facilities simultaneously, complete data 
migration from two separate legacy systems, total workflow transformation across 
the entire District, and extended operational disruption affecting both facilities. 

• Alternative 2: Expand the Hospital's existing TruBridge system to the Clinic by 
leveraging TruBridge’s TPEHR. This alternative leverages the District's substantial 
existing investment in TruBridge, requires transition of only one facility (the Clinic), 
minimizes operational disruption, and enables phased implementation with 
reduced risk; 

Whereas, based on analysis of these alternatives, expanding TruBridge to the Clinic 
represents the most cost-effective and operationally feasible approach to achieving 
system unification; and 

Whereas, competitive procurement for EHR services under these circumstances would be 
impracticable for the following reasons: 

• Existing Infrastructure Investment: The District has made substantial capital and 
operational investments in TruBridge at the Hospital. Competitive procurement of a 
different vendor would necessitate abandonment of these investments and require 
duplicative expenditures for system replacement, including costs that significantly 
exceed the cost of expanding the existing TruBridge system to the Clinic. 

• Proprietary System Integration: TruBridge maintains proprietary data structures, 
interfaces, and workflow configurations specifically customized for the Hospital's 
operations. Migration to a competing system would require extensive custom 
interface development, data mapping, and workflow redesign that would be 
technically complex, costly, and operationally disruptive. 

• Operational Continuity: The Hospital's clinical operations depend on continuous 
EHR functionality. Competitive procurement of a replacement system would 
require extended transition periods, parallel system operation, comprehensive staff 
retraining across all departments, and workflow disruption that would compromise 
patient care and operational efficiency during implementation. 

• Timeline Constraints: The need for integrated care coordination between the 
Hospital and Clinic is immediate and ongoing. Competitive procurement followed 
by implementation of an alternative vendor would require 18-24 months or longer, 
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during which patient safety risks and operational inefficiencies would continue. 
Expansion of TruBridge to the Clinic can be accomplished in a significantly shorter 
timeframe. 

• Staff Training and Expertise: Hospital staff have developed substantial expertise 
and workflow proficiency with TruBridge. Standardizing on TruBridge enables 
efficient cross-training between facilities, staff mobility between the Hospital and 
Clinic, and consistent protocols. Competitive procurement of a different system 
would require complete retraining of all staff across both facilities rather than 
training only Clinic staff on the existing Hospital system. 

• Technical Support and Vendor Relationship: The District has established effective 
technical support relationships, service level agreements, and escalation 
procedures with TruBridge. Competitive procurement would require establishment 
of new vendor relationships, potentially resulting in gaps in technical support during 
critical implementation and operational periods; 

Whereas, the District has determined that acquisition of TruBridge TPEHR for the Clinic 
through expansion of the existing Hospital contract is in the best interests of the District 
and its patients, and that competitive procurement under these circumstances would 
result in unnecessary costs, operational disruption, and delays in achieving critical patient 
safety and care coordination improvements; and 

Whereas, Health and Safety Code section 32138 and other applicable provisions recognize 
that competitive bidding may be dispensed with when impracticable or impossible, and 
these circumstances present such a case where the District's existing proprietary system 
investment and integration requirements make competitive procurement impracticable; 
and 

Whereas, the Board of Directors has reviewed the analysis of alternatives and finds that 
expanding TruBridge TPEHR to the Clinic represents the most prudent use of District 
resources and the best means of achieving unified EHR functionality across District 
facilities. 

NOW, THEREFORE, BE IT RESOLVED by the Board of Directors of Kern Valley Healthcare 
District as follows: 

1. Findings. The Board of Directors hereby makes the following findings: 

a. The District has substantial existing investment in TruBridge TPEHR at the Hospital, 
including financial investment, technical infrastructure, workflow integration, and staff 
training and expertise. 

b. Unification of EHR systems across District facilities is necessary to achieve critical 
patient safety improvements, care coordination, operational efficiency, and cost savings. 

c. Expanding TruBridge TPEHR to the Clinic represents the most cost-effective 
approach to achieving EHR unification, as it leverages existing District investments and 
infrastructure rather than requiring replacement of functioning hospital systems. 

d. Competitive procurement of EHR services under these circumstances is 
impracticable and impossible due to the proprietary nature of the Hospital's existing 
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TruBridge system, the substantial costs that would be incurred in abandoning existing 
investments, the operational disruption that would result from system replacement, the 
extended implementation timeline that would delay achievement of patient safety and 
care coordination improvements, and the unique technical integration requirements that 
only TruBridge can satisfy given the existing infrastructure. 

e. The technical compatibility requirements, existing infrastructure dependencies, and 
operational continuity needs make expansion of the existing TruBridge system the only 
practicable means of achieving timely EHR unification across District facilities. 

2. Determination of Impracticability. Based on the findings set forth above and the 
analysis of alternatives, the Board determines that competitive procurement of EHR 
services for purposes of achieving unified EHR functionality across District facilities is 
impracticable. The Board further determines that expansion of the existing TruBridge 
TPEHR system to the Clinic is in the best interests of the District and represents the most 
prudent and cost-effective means of achieving the operational and clinical benefits of EHR 
unification. 

3. Authorization. The Chief Executive Officer is hereby authorized to: 

a. Negotiate and execute contracts, amendments, or other agreements with TruBridge 
for expansion of TPEHR services to the Clinic in a manner that meets District needs and is 
within approved with a cost savings estimated at $6900 per month.  

b. Execute any necessary agreements, work orders, statements of work, and other 
documents required to effectuate the acquisition and implementation of TruBridge TPEHR 
at the Clinic, subject to review and approval as to form by District legal counsel; and 

c. Take any and all actions reasonably necessary to implement this Resolution and 
achieve unified EHR functionality across District facilities, provided that such actions are 
consistent with applicable law and District policies. 

PASSED AND ADOPTED this 12th day of February, 2026, by the following vote: 
 

Ayes:   
Noes:   
Abstain:  
Absent:   

 
__________________________________________ 
President, Board of Directors 

 
 
ATTEST: 
 
 
__________________________________________ 
Secretary, Board of Directors 
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Thrive Provider EHR  

Cost Analysis 

 

 

 
     

Existing Cost Cost to Purchase TPEHR SaaS Bundle 

TruBridge EHR $15,679  TruBridge EHR w/TPEHR $17,181  
TruBridge EHR w/TPEHR and 
Interfaces $19,129  

EMDs $1,800  EMDs ($1,800) EMDs ($1,800) 
Shasta Interfaces $550  Shasta Interfaces $550  Shasta Interfaces ($550) 
Updox Faxing $800  Updox Faxing ($800) Updox Faxing ($800) 
Patient Reminder $150  Patient Reminder ($150) Patient Reminder ($150) 
Ave Cost Interfaces $1,881  Ave Interface Cost $1,881  Ave Interface Cost ($1,881) 
Total Monthly $20,860  Total Monthly $16,862  Total Monthly $13,948  

  **Implementation fee $115,000  **Implementation fee $0  
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WRITER’S E-MAIL ADDRESS 
serrano@dmwplc.com 

(619) 209-3066 

 

February 5, 2026 

VIA EMAIL ONLY 

 

Kern Valley Healthcare District 

Attn:  John Lovrich, CEO 

6412 Laurel Avenue 

Mountain Mesa, California 93240 

Email: johnlovrich@kvhd.org  

 

Re: Fee Arrangements for Kern Valley Healthcare District 

Charity Carrington, et al. v. Kern Valley Healthcare District, et al. 

Kern County Superior Court Case No. 25CUB00378 

Dear Mr. Lovrich: 

Thank you for selecting us to represent Kern Valley Healthcare District (“the District”) in 

connection with the litigation filed by Charity Carrington in the Kern County Superior Superior 

Court, Case No. 25CUB00378  This letter confirms our fee arrangements.   

Our acceptance of this engagement does not involve an undertaking to represent the District 

or the District’s interests in any matter other than as described in this letter.  Please let us know if 

you have questions about any aspect of these arrangements.  We do not represent any other 

affiliates/constituents of the District, nor its respective shareholders, directors, officers, partners, 

members, or employees. 

These services and all future services we render on The District’s behalf will be performed 

under the terms and conditions set forth in this letter and the enclosed Standard Terms of 

Engagement, unless otherwise agreed in writing.   

The District may have insurance policies that could pay legal fees, costs or other amounts 

that the District may become obligated to pay.  Please review the enclosed Addendum, Insurance 

Coverage Procedures, and return to us all information requested in the Addendum as soon as 

possible.  Strict timelines apply to notifying insurance companies of claims or lawsuits, and the 

District could be precluded from obtaining insurance benefits if there is delay in notifying the 

District’s insurer of a claim or lawsuit. 
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Kern Valley Healthcare District 

Attn:  John Lovrich, CEO 

Re:  Fee Arrangements for Kern Valley Healthcare District 

February 5, 2026 
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#2552481v1 

The District agrees to pay the firm the hourly rates in effect at the time the fees are incurred, 

for all time spent on the District’s matter by firm personnel. We base our fees on the time spent 

and the hourly rates of our personnel performing this work.  Hourly rates vary among our 

professionals and staff and may increase periodically.  My current rate is $375 per hour, and the 

hourly rate of Anne K. Wilson the other attorney who will be working on this matter is $315.  The 

Rate Summary portion of each billing statement shows the hourly rates in effect for that billing 

period for firm personnel working on the account. 

We will require an initial deposit (“initial deposit”) of $10,000 as an advance against fees 

and costs to be charged in this matter.  At any time, we may request the District to deposit a 

supplemental amount to cover anticipated fees and costs.  Any deposits will be held in a client 

trust account.  Please review our Standard Terms of Engagement for the details concerning our 

handling of client trust funds. 

Unless otherwise agreed, the District must reinstate the District’s trust account upon receipt 

of our invoice to maintain the account balance at the agreed deposit level.  The District is required 

to maintain a trust account balance to ensure payment of the District’s account on a timely basis. 

We have undertaken representation in anticipation of receiving both the initial deposit and 

this fee agreement in order to meet the time deadlines. If the conditions are not met, the agreement 

may not take effect but the attorney may still be entitled to recover a reasonable fee. 

While we look forward to a mutually rewarding relationship, the District has the right to 

terminate our engagement at any time for any reason by simply giving us notice, although we 

request that the District provide any notice of termination in writing, addressed to the firm and the 

attorney working on this matter.  We also have the right to terminate our engagement under certain 

circumstances, including, but not limited to, if the District fails to pay our billing statements timely 

or if we are unable to work together for any reason.  If the District does not consent to our 

withdrawal from the District’s representation, we are entitled to seek a court order relieving us as 

the District’s counsel.  Even if our engagement is terminated, the District is still obligated to pay 

our fees for services rendered and costs incurred on the District’s behalf. 

Unless previously terminated, our attorney-client relationship will terminate when we send 

our final billing statement for services rendered in this matter.  If the District later retains us to 

perform further or additional services, our attorney-client relationship will be revived subject to 

the terms of engagement described in this letter, as such terms may be supplemented at that time. 
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#2552481v1 

Following termination, any confidential information retained by us will be kept 

confidential in accordance with applicable Rules of Professional Conduct of the State Bar of 

California.1  The District’s papers and property will be handled in accordance with the Retention 

of Client Files provision in the enclosed Standard Terms of Engagement.  Our own files pertaining 

to the District’s representation, such as administrative records, time and expense reports, personnel 

and staffing materials, credit and accounting records and internal lawyers’ work product such as 

drafts, notes and internal memoranda, will be retained by us.  All documents retained by us will 

be transferred to personnel responsible for administering our records retention program.  To 

minimize unnecessary storage expenses, we reserve the right to destroy or otherwise dispose of 

any such documents or other materials we retain within a reasonable time after the termination of 

our engagement. 

In addition to telephone and facsimile, as well as a cellular phone, our personnel have 

electronic e-mail addresses.  These modes of communication may be accessed from mail accounts 

on the Internet and other electronic or cellular networks.  Although we take appropriate measures 

to protect confidentiality, these communications may be subject to security risks.  We will use 

these communication services with the District’s understanding of those risks.  If the District does 

not wish us to use these electronic communication services, please let us know immediately. 

If any disputes arise concerning our engagement, we prefer to resolve those disputes in an 

arbitration proceeding.  As a condition to accepting this engagement, we ask that the District agree 

to binding arbitration of disputes arising during the course of our engagement.  All parties must 

read the enclosed Dispute Resolution Agreement and indicate agreement by signing and returning 

the Dispute Resolution Agreement to us. 

Please confirm your acknowledgment and acceptance of our fee arrangements, our 

Standard Terms of Engagement, and the Dispute Resolution Agreement by returning signed copies 

of each document to us, either by mail or e-mail.  We look forward to working with the District on 

these and other matters.   

  

 
1 A copy of the Rules of Professional Conduct of the State Bar of California can be obtained from the California State 

Bar Website at www.calbar.ca.gov/attorneys/conduct-discipline/rules or we will provide you with a copy on request. 
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If you have any questions about our fee arrangements, please call. 

Very truly yours, 
 
DUCKOR METZGER & WYNNE, 
A Professional Law Corporation 
 
 
By:  

ROSE HUELSKAMP SERRANO 
RHS:cim 
Enclosures as stated 
Cc: Heidi Sage (via email only: heidisage@kvhd.org) 
 Scott Nave, Esq. (via email only: snave@navelawoffices.com) 
 
 
ACCEPTED & AGREED: 

The undersigned acknowledge that they have read and understand the Fee Letter, Standard 
Terms of Engagement, and Dispute Resolution Agreement  and have been advised and given the 
opportunity to discuss the consequences of these fee arrangements with independent counsel, and 
having done so or elected not to do so, agree to these fee arrangements. 

KERN VALLEY HEALTHCARE DISTRICT 

  
By:   John Lovrich  
Its:   CEO  
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STANDARD TERMS OF ENGAGEMENT 

DUCKOR METZGER & WYNNE 
A PROFESSIONAL LAW CORPORATION 

 
Fees.  Fees charged for our services are based upon the time devoted to the matter, including conferences, telephone 
calls, negotiations, factual investigations and analysis, legal research and analysis, document preparation and 
revision, appearances, travel away from the office, and other services rendered on your behalf. 

Hourly Rates.  The rates actually charged to you will be those in effect at the time services are rendered.  By signing 
the fee agreement, you acknowledge that the hourly fees charged to you may increase and agree to pay the hourly 
rate in effect at the time services are rendered. 

Fee Estimates.  While we may be able to give an estimate of the range of fees and costs you can expect to incur, 
based on certain assumptions, an estimate of our total fees is not possible because of the uncertainties involved, the 
novelty or difficulty of the legal issues, the time required to ascertain the relevant facts and obtain the required 
information and documents from other parties, time limitations imposed by you and others and the continuing nature 
of the matter.  As the work progresses, much of what we do will depend upon the responses of other parties or 
agencies.  While we may render estimates of fees and costs which may be incurred, we cannot and do not guarantee 
that we will not exceed any fee estimate. 

Monthly Statements and Timely Payment.  Statements for services rendered and costs incurred will be prepared 
and sent to you on a monthly basis.  Payment is due upon your receipt of our billing statement.  Services rendered 
will be described in the billing statement and costs will be identified.  Please review the statement carefully and  
contact us if you have any questions about the nature and extent of the services rendered or the costs incurred. Any 
misunderstandings or errors relating to our billing statement must be resolved immediately.  If you do not raise any 
questions or objections to our statements within 30 days of receipt, you agree that we may rely upon that fact as your 
acceptance of the statement as accurate. 

Credit Card Payments.  You have the option of paying our fees by credit card.  The payment form is included in our 
billing statement, or you may call (619) 209-3042 to arrange payment. 

Retention of Professional Advisors.  We are authorized to retain investigators, outside tax counsel, consultants 
and experts (collectively, “Professionals”) that we reasonably deem necessary to represent your interests.  Please 
be aware that the fees charged by Professionals can be substantial and are billed separately from our fees and costs.  
Even though we may engage Professionals directly, they are engaged and their fees are incurred on your behalf.  
You are responsible for timely payment of Professionals’ fees and costs.  If you fail to pay the fees and costs of 
Professionals, they may terminate their engagement, thereby jeopardizing our ability to represent your interests.  We 
are not in a position to estimate the fees and costs of Professionals, but we encourage your involvement in their 
engagement and will provide you with their direct contact information. 

Payment of Costs.  In addition to our professional fees, our monthly billing statements show various costs incurred 
on your behalf, such as out of town travel and meals, bulk mailings and vendor costs for photocopies (large projects), 
couriers, conference calls, customized online research, overtime charges for support staff, patent and trademark 
searches, and the use of Professionals and other service providers.  Costs also may include charges by independent 
attorney services firms used to file documents with the court, service of process and/or handle and deliver documents.  
In litigation and arbitration matters, costs also include filing fees, deposition costs, process server fees, court reporter 
fees, jury and witness fees, litigation support vendors, as well as fees of the mediators or arbitrators hired on your 
behalf.  We will generally advance costs up to $50.  When cost items exceed that amount, we may ask you to either 
pay them directly or pay them in advance.  To the extent that we advance payment of those costs on your behalf, 
however, you agree to reimburse us for those costs on a monthly basis. 

Client Trust Funds.  All advance payments are deposited by us in a non-interest bearing client trust account.  Our 
current fees and any accrued and unpaid costs will be deducted automatically from your trust account balance at the 
time our monthly billing statements are prepared.  Unless otherwise agreed, you must reinstate your trust account 
upon receipt of our invoice to maintain the account balance at the agreed level.  Should there be substantially more 
or less activity than expected, the agreed level of an advance deposit will be adjusted accordingly.   You are required 
to maintain a trust account balance to ensure payment of your account.  The amount of the trust account requirement 
does not constitute an estimate or limitation on the total fees and costs to be incurred.  We reserve the right to seek 
to withdraw from representation or decline representation in any new matters if we determine the increased level of 
services requires an increase in the advance deposit level, and the increased deposit is not paid by you promptly, as 
requested. 
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Prepayment of Trial/Arbitration Fees.  In litigation matters, once a trial or arbitration hearing date is set, your 
account must be paid current, and unless otherwise agreed, you must deposit an advance trial deposit at least ninety 
(90) days before commencement of trial or arbitration, which must be maintained until the proceedings conclude.  
This deposit amount will represent estimated fees and costs to prepare for and complete the trial or arbitration, 
inclusive of jury or arbitration fees.  If you do not deposit the trial deposit amount timely, we may cease performing 
further work and withdraw from representing you in any proceedings.  Similarly, if any appeal is required, we may 
require an appropriate advance deposit to cover payment of estimated fees and costs through the appellate process. 

Potential Liability for Payment of Attorneys’ Fees of Third Parties.  You should also be aware that if a litigation 
matter proceeds to trial or arbitration and the judge or arbitrator determines that you are not the prevailing party in 
the proceeding, in addition to the judgment against you, the judge or arbitrator may issue an award requiring you to 
pay the other party’s attorneys’ fees and/or costs incurred.  It will be your sole responsibility to pay any such judgment 
and award. 

Payment by Third Party or Defendant.  Court orders and negotiated settlements sometimes provide that one party 
shall pay all or a portion of the other party’s attorneys’ fees and costs.  We do not represent that any other party will, 
in fact, pay any portion of your fees or costs.  Further, we have no obligation to collect fees or court-ordered payments 
from any person.  You are responsible for full payment of our fees and costs, even if a court order states that another 
party is responsible for payment of all or any portion of our fees and costs.  If we are required to incur time to enforce 
any court order requiring any other party to pay any portion of our fees and costs, you will be responsible for 
compensating us in accordance with this agreement. 

Lien Rights.  We will have a lien for the payment of fees and costs incurred under this fee agreement against any 
settlement, compromise, or judgment which may be obtained on your behalf. 

Delegation of Work.  There may be more than one attorney or paralegal who works on your matter.  We make every 
effort to delegate work to the person, whether a partner, associate, or paralegal, whom we believe is best able to 
accomplish the particular task efficiently and effectively. 

Extension of Professional Courtesies.  We reserve the sole right to extend whatever professional courtesies to 
opposing counsel that we deem reasonable and within the standard of practice in the community.  In doing so, we 
may grant continuations, stipulations, extensions of time, and other reasonable requests. 

Clients’ Responsibilities.  You agree to keep us advised of your current contact information, to appear on 
reasonable notice at any meeting or court appearance which requires your attendance, and to comply with all 
reasonable requests from us in connection with our representation. You agree to be truthful, not withhold information, 
and keep us fully apprised of any relevant information and developments which come to your attention. 

Outcome of Legal Representation.  Although we will perform our professional services on your behalf to the best 
of our ability, we have not made and will not make any guarantees or assurances regarding the outcome of the matter 
for which you have engaged us.  Our expressions about the outcome of the matter are our best professional estimates 
only and are limited by our knowledge at the time they are expressed.  

Professional Liability Insurance.  We maintain errors and omissions insurance coverage applicable to the legal 
services rendered on your behalf. 

Retention of Client Files.  At the conclusion of your case or business transaction or upon termination of our 
engagement, we will contact you to arrange for either the return or, if you prefer, the destruction, of your materials 
and property.  At that time, we will also deliver to you any of your funds in our possession once our fees incurred on 
your behalf are paid in full.  If you do not request the return of your materials and property then in our possession, we 
will retain portions of these records for a period of time, after which we will destroy them without further notice to you. 
Pursuant to the Rules of Professional Conduct of the State Bar of California, client “materials and property” include 
correspondence, pleadings, deposition transcripts, experts’ reports and other writings, exhibits and physical 
evidence, whether intangible, electronic or other form, and other items reasonably necessary to the client’s 
representation, whether or not the client has paid for such items. 

No Tax Advice. We have not been retained to provide you with any tax advice. Any documents prepared by us may 
have specific tax ramifications. To be sure you understand all the potential tax consequences, you should consult 
with tax advisors regarding these matters. 

Artificial Intelligence (AI) Use.  You should know that we may use artificial intelligence (AI) tools in our 
representation of you.  If we do so, we will not use your confidential information.  Any writing, research, or analysis 
generated by AI is edited or confirmed by an attorney before use.  If you have any questions or concerns about our 
use of AI tools, please let us know. 
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Entire Agreement. This Agreement contains the entire agreement of the parties. No other agreement, statement, 
or promise made on or before the effective date of this Agreement will be binding on the parties. 

Severability in Event of Partial Invalidity. If any provision of this Agreement is held in whole or in part to be 
unenforceable for any reason, the remainder of that provision and of the entire Agreement will be severable and 
remain in effect. 

Modification of Subsequent Agreement. This Agreement may be modified by subsequent agreement of the 
parties only by an instrument in writing signed by both of them. 

 

Date:  February 5, 2026  ACCEPTED & AGREED: 

   KERN VALLEY HEALTHCARE DISTRICT 
 
 
     
   By:   John Lovrich  
   Its:   CEO  
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DISPUTE RESOLUTION AGREEMENT 

DUCKOR METZGER & WYNNE 
A PROFESSIONAL LAW CORPORATION 

 
DISPUTES ARISING UNDER OUR FEE AGREEMENT SHALL BE RESOLVED BY BINDING 
ARBITRATION.  USE OF THE VOLUNTARY MEDIATION PROCESS IN AN EFFORT TO RESOLVE 
ANY DISPUTES SHALL IN NO WAY ABROGATE OUR MUTUAL OBLIGATIONS TO RELY ON 
BINDING ARBITRATION FOR THE RESOLUTION OF DISPUTES BETWEEN US, INCLUDING 
CLAIMS FOR FEES AND COSTS, MALPRACTICE, NEGLIGENCE, BREACH OF CONTRACT, 
BREACH OF FIDUCIARY DUTY, NEGLIGENT MISREPRESENTATION, FRAUD, BAD FAITH, OR 
ANY OTHER CLAIMS ARISING OUT OF OR RELATING TO OUR ENGAGEMENT.  BY SIGNING 
THIS AGREEMENT, YOU HAVE WAIVED THE RIGHT TO FILE A LAWSUIT EXCEPT AS SUCH 
RIGHTS MAY BE PRESERVED BY THE MANDATORY FEE ARBITRATION STATUTES IN THE 
CALIFORNIA BUSINESS AND PROFESSIONS CODE (SECTION 6201 ET SEQ.) WHICH GOVERN 
CERTAIN DISPUTES RELATING TO THE RECOVERY OF ATTORNEYS’ FEES AND COSTS. 

If a dispute arises that involves a claim for recovery of fees and/or costs which is governed by the Mandatory Fee 
Arbitration Statutes cited above, then we will send you written notice advising you of your right to nonbinding arbitration and 
trial de novo pursuant to California Business and Professions Code section 6201 et seq. 

If you choose within the time specified in such statutes to proceed with nonbinding arbitration of a fee dispute 
pursuant to the Mandatory Fee Arbitration Statutes, then the governing provisions of those statutes will control.  Your failure 
or refusal to request arbitration under the Mandatory Fee Arbitration Statutes on a timely basis shall be deemed a waiver of 
your rights under such statutes and shall be deemed a consent by you to binding arbitration described herein. 

As to any dispute arising out of or relating to your engagement, you have agreed to submit the dispute to nonbinding 
mediation before a retired judge or other independent third party acceptable to you and us.  Commencement of the mediation 
process shall be deemed to occur upon written notice from either of us requesting mediation.  Written submissions to the 
mediator, as requested by the mediator, shall set forth the specific issues to be mediated.  The mediator will hear the matter 
as soon as the mediator's schedule permits and provide an informal opinion and advice, none of which shall be binding on 
you or us, but which is expected to help resolve the dispute.  The mediator's fees shall be shared equally. 

If we are unable to agree following mediation or one of us refuses to mediate the dispute by written statement of 
refusal or failure to respond to the request for mediation, the dispute shall be finally resolved by binding arbitration before 
the JAMS, Inc.’s San Diego office before one arbitrator who shall be a retired judicial officer.  The arbitration shall be 
administered by JAMS, Inc. pursuant to its Comprehensive Arbitration Rules and Procedures.  The laws of the State of 
California shall govern our substantive rights in the arbitration proceeding.  By agreeing to arbitration, you are waiving all 
rights to seek remedies in court.  This agreement shall survive termination of our engagement. 

The decision of the arbitrator shall be final and binding upon you and us.  Discovery shall be allowed in the arbitration 
in the discretion of the arbitrator for good cause shown.  The arbitrator’s award shall include the arbitrator’s written reasoned 
opinion, and the arbitrator shall not have the power to commit errors of law or legal reasoning.  At the request of either of 
us within 10 days after issuance of the award, the award shall be subject to affirmation, reversal or modification, following 
review of the record and arguments of the parties by a second arbitrator who shall, as far as practicable, proceed in 
accordance with the law and procedures applicable to appellate review by the California Court of Appeal of a civil judgment 
following a court trial.  Each of us will bear our own legal fees and costs, and the costs of the arbitration and arbitrator’s fees 
will be shared equally.  Judgment upon the arbitration award may be entered in any court having jurisdiction. 

Date:  February 5, 2026  ACCEPTED & AGREED: 

   KERN VALLEY HEALTHCARE DISTRICT 
 
 
     
   By:   John Lovrich  
   Its:   CEO  
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Duckor Metzger & Wynne is committed to responding promptly and efficiently to your needs.  As 

we commence this working relationship please be sure to complete and return the information requested 

below.  The more we understand your preferences, the better we can serve you.  Thank you for your input. 

Just a reminder: 

1. DMW’s office hours are Monday through Friday, 8:30 a.m. – 5:00 p.m. 

2. Individual attorney E-mail addresses can be found at our web site at www.dmwplc.com. 

3. Our Director of Administration is Karen Lemmon; her direct number is (619) 209-3090. 

4. Our Accounting Manager is Melinda Balsamo; her direct number is (619) 209-3042. 

5. Payment of your invoice can be made by using your Visa, MasterCard, or American Express. 

 

Please tell us, in order of preference, how you would like us to reach you.  If there is a particular 

means of communication which you do not care for please so indicate. 

Name: John Lovrich, CEO   Company: Kern Valley Healthcare District  

Principal Contact at DMW: Rose Huelskamp Serrano  

 

Preference Order Means of Communication 

_______  Office telephone   

 (is there a direct dial number you prefer we use?):   

_______  Cell phone   

_______  Facsimile   

_______  U.S. Mail   

_______  Home telephone number   

_______  Home facsimile number   

_______  Work E-mail   

_______  Home E-mail   

_______  Pager   

Would you prefer to receive copies of office-generated documents via U.S. mail or as an e-mail 

attachment?    _______ E-mail  _______ U.S. Mail 

It is the policy of Duckor Metzger & Wynne to copy you on every document unless you instruct us in 

writing otherwise.  If you would prefer not to receive copies of these documents, please so indicate here: 

              

               

Other comments:            
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 INSURANCE COVERAGE PROCEDURES 

 

Most individuals and companies carry policies of insurance, some of which may provide benefits in 

the form of paying for defense costs and/or paying the sums that the insured becomes legally obligated to 

pay as damages as a result of a claim or lawsuit.  To obtain any benefits that may be available under your 

insurance policy(ies), the insurance companies must first be notified of any claim or lawsuit.  There are 

often strict timelines in place for notifying an insurance company of a claim or lawsuit, and you may be 

precluded from obtaining benefits if you delay in notifying your insurance companies.  Further, if an 

insurance company agrees to pay defense costs, it will only be obligated to pay those costs from the date it 

was notified.  Therefore, your insurance brokers or insurance companies must be notified promptly of any 

claim or lawsuit. 

You may notify your insurer or broker or we can handle the notification for you.  If you want us to 

handle this notification process, you must provide us with the following information promptly: 

• Contact information for your insurance broker; 

• Copies of all policies of insurance which are currently in force; and 

• Copies of the policies of insurance which were in force at the time when the incident that is 

the subject of the claim or lawsuit took place and at the time you first received notice of such 

claim or lawsuit. 

If you do not provide us this required information, we will not be able to notify your insurance 

company or broker on your behalf.  If we are engaged to handle notification to your broker and insurance 

companies, our role in this representation will still be solely to represent your interests with regard to the 

claim or lawsuit.  We will not be acting in the capacity of coverage counsel and will not be handling any 

disputes with the insurance company on your behalf, unless we are asked to do so and the scope of our 

engagement is revised to include these services. 

In the event that your insurance provides for payment of your attorneys’ fees and costs to defend 

you, and further, you arrange for us to represent you, you may be responsible for any difference in rates 

between those paid by your insurer and those rates charged by the attorneys of this firm. 

In the event your insurance company agrees to provide you with legal counsel to represent you in 

any litigation, we will not be responsible for the day-to-day activities necessary to protect your interests in 

the litigation.  That responsibility will fall upon the attorney hired by your insurance company to represent 
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you who will appear in any litigation as your attorney of record.  However, we will continue to represent 

you as “Cumis counsel.” 

“Cumis counsel” is a term used in California state court litigation to refer to independent counsel 

retained by a defendant in a lawsuit where there is an insurance policy that allegedly covers the claim but 

there is a conflict of interest between the insurance company and the insured defendant.  The term Cumis 

counsel is derived from the California Court of Appeal's decision in San Diego Navy Federal Credit Union 

v. Cumis Insurance Society, Inc., 162 Cal.App.3d 358 (1984).  The legislature codified the concept of Cumis 

counsel in California Civil Code section 2860. 

A defendant may retain Cumis counsel when an insurer accepts the duty to defend but reserves its 

rights to challenge coverage.  If the underlying action could affect the question of coverage, there may be a 

conflict of interest between the insurance company and the insured defendant.  (Cal. Civ. Code § 2860(b); 

"when an insurer reserves its rights on a given issue and the outcome of that coverage issue can be controlled 

by counsel first retained by the insurer for the defense of the claim, a conflict of interest may exist".) 

Under such circumstances, the insurance company retained defense attorney may be presented with 

a conflict of interest should one course of conduct lead to coverage, and another to no coverage, under the 

defendant’s insurance policy.  The primary role of Cumis counsel is to protect the insured's interests should 

such a conflict arise.  Cumis counsel may work with the insurer's designated attorneys to manage the 

defense, but as stated above, will not be responsible for the day-to-day activities of the litigation.  The 

insurer may bear the cost of Cumis counsel, though the insurer's duty to pay is limited to the rates it generally 

pays its attorneys in the ordinary course of business in the defense of similar actions (Cal. Civ. Code 

§ 2860(c)). 

We will seek to obtain maximum reimbursement of your attorneys’ fees and costs from your 

insurer(s).  However, should your insurer(s) refuse to pay our fees, or agree to pay less than our full hourly 

rates or reimburse us for costs incurred, it will be your responsibility to pay any amount which your 

insurer(s) refuse to pay. 
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RULES OF PROFESSIONAL CONDUCT 

OF THE STATE BAR OF CALIFORNIA 

PAYMENT OF FEES/COSTS BY NONCLIENT 

 

 

Rule 1.8.6 Compensation from One Other than Client 

 

A lawyer shall not enter into an agreement for, charge, or accept compensation for representing a client 

from one other than the client unless: 

(a) there is no interference with the lawyer’s independent professional judgment or with the lawyer-client 

relationship; 

(b) confidential information is protected as required by Business and Professions Code section 6068, 

subdivision (e)(1) and rule 1.6; and 

(c) the lawyer obtains the client’s informed written consent at or before the time the lawyer has entered 

into the agreement for, charged, or accepted the compensation, or as soon thereafter as reasonably 

practicable, provided that no disclosure or consent is required if: 

(1) nondisclosure or the compensation is otherwise authorized by law or a court order; or 

(2) the lawyer is rendering legal services on behalf of any public agency or nonprofit organization 

that provides legal services to other public agencies or the public. 
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