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KANE COUNTY HUMAN RESOURCE SPECIAL SERVICE DISTRICT
DBA KANE COUNTY HOSPTIAL
REGULAR BOARD MEETING

Meeting Details
· Date: August 4, 2026
· Time: 7:00 PM
· Location: Kane County Hospital Conference Room
· 355 North Main Kanab, UT 84741
Attendance
Members Present (Title/Role where identifiable):
· Marybeth Kuntz – Board Chair/Presiding Officer
· Kurt Loveless – CEO/Administrator
· Jeff Mosdell – Board Member
· Maggie Browning – Board Member
· Dr. Bruce Goldberger – Board Member
· Dr. Stuart Allan – Board Member
· Karla Johnson – Board Member
· Stephen Delrossi – CFO/Finance Director
· Kim Nuttall – Human Resources
· Brittney Johnson – Operations Director
· Dr. Root – Medical Staff/Physician
Members Excused/Absent:
· Julia – Excused (motion made by Kurt Loveless, acknowledged by board)
Guest
· Mr. Fosse – Guest





Consent Agenda
The consent agenda was presented by Marybeth Kuntz. Dr. Bruce Goldberger made the motion to approve the consent agenda, and Dr. Stuart Allan seconded the motion. The vote was called by Marybeth Kuntz — all in favor, none opposed; motion passed.
Kurt Loveless interjected to note a new format in the board minutes, generated using an AI tool called Otter. Board members commented positively on the new bullet-point format, noting it was easier to scan and review. Kurt Loveless acknowledged that some AI summaries required correction and that the system would improve over time by learning to recognize voices.

Agenda Item Reports

Medical Staff
Presenter: Dr. Root
Dr. Root reported no formal news but responded positively to questions about the new ER physicians. He expressed enthusiasm about Dr. Briggs and Dr. Bergin, stating they had integrated well into the community and the hospital environment. Kurt Loveless shared a specific story about Dr. Briggs avoiding an unnecessary patient transfer during a cardiac incident by asking the right clinical questions — determining that the hospital could provide the same care (cardio-light and related treatment) that the receiving facility would have provided. The board expressed that this type of positive story should be shared with the community.

CNO (Chief Nursing Officer)
Julia Sbragia was excused.  Marybeth Kuntz briefly referenced a "nursing report" but indicated it was included in the packet and no additional presentation was given beyond what was written.





Human Resources
Presenter: Kim Nuttall
Kim Nuttall stated there was not much beyond what was included in her written report. She noted she was focused on getting Reva Smith up to speed in her role. Kim Nuttall acknowledged she had sent her report out late and asked if anyone had questions. No questions were raised by the board.

Operations Director
Presenter: Brittney Johnson
Brittney provided a comprehensive and updated report, noting she had revised the format to be more metric-based rather than a general narrative. Key items discussed:
1. Patient Results / MA Call Compliance: Complaints had been received via social media about patients not receiving test results from Medical Assistants (MAs). Brittney identified reporting tools in Cerner to track outbound calls and MA result notifications. She discovered specific instances where MAs documented calls as completed when they had not been made. One MA was formally written up for this behavior. A new centralized call pool is being implemented so MA result calls go to one shared queue rather than individual MAs, improving accountability.
2. Phone Log Tracking: Brittney Johnson pulled phone reports and found the initial report showed zero outbound calls, which was inaccurate. She traced the discrepancy to outbound calls being tracked under a different EID and corrected the report for accuracy.
3. Menu Renovation (Kitchen/Dietary): The hospital menu was identified as overly large and not cost-based. A redesign is underway focused on healthier choices, fewer menu items, and proper cost markup — especially important as the hospital considers opening dining to the public. Tracking metrics will include food costs, revenue, and customer satisfaction.
4. Patient Experience Survey: The clinic currently lacks a patient survey mechanism. Rather than using Social Climb (a patient satisfaction tool used in the specialty clinic), Brittney Johsnon proposed using Qualtrics to build custom surveys targeting specific experiences — registration, MA interactions, results communication — to identify root causes of dissatisfaction rather than just satisfaction ratings.
5. Data & Metrics / Power BI Dashboard: Brittney Johnson noted a systemic gap: many departments have data available in Cerner but staff do not know how to access or use it. 


6. She is working with the Continuous Improvement Director to build a Power BI dashboard so each department can have its own real-time metrics dashboard. Previously, clinic visit counts were tracked by tally marks (810 patients noted as potentially inaccurate). Cerner-based data pulls are now being implemented for consistency.
7. ER Navigation Improvement: The doorbell in the ER was relocated, and floor arrows/stickers were added to direct patients. Feedback from both patients and ER staff has been positive.
8. Specialty Clinic & OR Metrics: Updated reports were included showing specialty clinic visits and OR procedures. Per the last board meeting's request, cataract procedures were added to the breakdown. Imaging department breakdowns and ordering physician information were also newly included.
9. MRI Tech Development: Imaging orders have been down. Brittney Johnson  met with the MRI tech who comes from St. George on Mondays to develop a plan to help the hospital's current MRI tech become more confident and independent, enabling more MRI scans to be done throughout the week rather than only on Mondays.
10. Dietary Department: Brittney hired Margaret Morgan as a supervisor for the dietary department. Brittney is currently managing the department while mentoring Margaret to take over full management within 12–18 months.
11. Pharmacy/Prescription Renewal Process: Dr. Goldberger asked about pharmacy refill workflows. Brittney explained that pharmacy responses had been going into a "black hole" because patients were not yet fully entered into the system. The clinic manager manually entering patients one at a time. Once complete, the workflow will normalize. Prescription orders from physicians are sent electronically to the pharmacy.
12. Social Media / Negative Reviews: Dr. Goldberger noted he monitors Facebook and forwards negative posts to Kurt. Brittney acknowledged there is currently no formal process for responding to negative reviews (Google, Facebook, etc.). She is drafting a formal response process to present to the admin team. She noted she does not yet have admin rights to social media accounts. Multiple local Facebook pages (including one with approximately 12,000 members) were identified as needing active monitoring.
13. Patient Portal / Prescription Renewal Online: Mr. Fosse asked about the ETA for patients to request prescription renewals online. Stephen Delrossi explained that the current portal (Wix Core / payment and patient portal) is one-directional. A bi-directional update is being explored. Cerner's new portal is under development, but the timeline is undefined — the portal is unlike any Cerner has built before. Kurt Loveless explained that since the clinic's prior system was not acquired when the hospital bought the doctor's practice in April 12–13 years of patient history and alerts were lost, and the system is being rebuilt from scratch. The ETA for full auto-renewal/alert functionality is estimated at 6 months to 1 year but is undefined. Kurt elaborated that controlled substances require physician re-evaluation every 3 months per state law, and the current lack of historical data means patients sometimes arrive at the pharmacy without a valid prescription, causing confusion.


14. Marketing: Brittney Johnson noted marketing metrics are included at the bottom of page two of her report. She will transition to quarterly marketing reports going forward, rather than monthly full-report presentations, as the metrics do not change significantly month to month.

Administration Recommendations and Approval
Presented by: Kurt Loveless
1. Scope Washer — Equipment & Service Agreement
Kurt recapped the previous month's discussion comparing two scope washer vendors: Staris and Wassenberg. Key findings:
· Equipment cost difference: approximately $400 between the two machines.
· Wassenberg initially presented a service agreement of $60,000 for two years (~$30,000/year) on a $40,000 machine — deemed unreasonable.
· Wassenberg then proposed a self-maintenance program: hospital staff would be trained by their tech (at a cost of $4,500) and perform their own quarterly PMs, with a $18,000 two-year cost — but this would not include a Wassenberg technician coming to repair the machine.
· Staris offers a full-service contract at $23,000 for two years ($8,000–$9,000/year for a $40,000 machine), but includes full service and technician visits.
· A third-party analysis from Johnson Controls (Sean Andrus) compared operational costs, particularly disinfectant costs, and showed Wassenberg/Resolve was cheaper operationally. However, the analysis assumed 10 scopes per day; in reality, the hospital performs approximately 10 scopes per week, making the operational savings approximately 4x overstated.
· The hospital currently performs 4–6 scopes per week (Dr. Bowen and Dr. Ripley), with potential for increase if additional general surgeons or residents are brought on.
· Carri Giles (Surgery department manager) changed her recommendation from Wassenberg to Staris due to reliability concerns — noting the existing Olympus washer (purchased ~2 years ago) requires repairs nearly every month.
· The board discussed that a proper service agreement was preferable for patient safety. The board was comfortable approving either machine at the $40,000 price point with a Staris-level service agreement, or for Kurt Loveless to attempt to renegotiate with Wassenberg for a comparable full-service agreement.
Motion: Jeff Mosdell moved to approve the purchase of the scope washer (either vendor) plus a service agreement at the Staris price point, with authority for Kurt to negotiate. Second: Dr. 


Bruce Goldberger (after confirming the machine includes a 1-year warranty, making total coverage 3 years with the 2-year service agreement). Vote: All in favor, none opposed — motion passed.

2. RHTP Funds Presentation — CMS & State Officials
Kurt presented a summary of his presentation to CMS and Utah DHHS officials at Cedar Hospital. He covered:
· Hospital history (compiled from records and Maggie Browning's recollections), to be posted on the hospital's new website.
· Geographic hardship: 83 miles to the nearest larger facility; 1 hour 50 minutes to Cedar City.
· Impact of travel burden on patients requiring recurring services (dialysis, infusion therapy, chemotherapy — multiple visits per week).
· Need for primary and specialty physicians to improve rural care delivery.
· Physician recruitment requirements: sign-on bonuses, loan repayment, housing assistance.
· Workforce needs specialty nursing (e.g., chemotherapy training — 4 nurses sent to Intermountain at $2,000 each for port management and chemo basics).
· High cost of living in Kanab (resort town) requiring housing assistance.
· Sustainability: need for equipment replacement and facility upgrades.
· Behavioral health gap: Limited to LCSWs and tele psychiatrists; no local psychiatrist for prescriptions. Residents must travel to St. George for psychiatric medication management.
· Kurt criticized the state's allocation of RHTP funds — noting $196 million/year for 5 years was distributed broadly, including $11 million to UDOT for trail construction, rather than being directed toward direct patient care.
· Kurt acknowledged he was candid with officials and may not have been their "favorite person," but felt the education was necessary.
Grants Being Pursued:
· Remote Patient Monitoring Grant (Brittney Johnson leading): Focus on hypertension and diabetes management devices.
· Oncology Telehealth Grant (Kurt Loveless leading): $700,000/year requested; covers telehealth equipment (~$500/month), oncologist on the remote end, nurse navigation system between St. George and Kanab, and nursing training.
· Behavioral Health Grant: Previously submitted and denied. Will reapply when the grant reopens. Kurt described the ideal model: a tele psychiatrist evaluates ER behavioral 


· health patients, prescribes medications, and refers patients to local LCSWs (e.g., Chelsea Swenson, Deborah Denser) with a formal behavioral health discharge plan — paralleling the existing medical discharge plan process.
Behavioral health discussion also noted:
· The local behavioral health organization (multi-county) primarily serves Washington County and offers only counseling locally.
· Dr. Goldberger and Karla Johnson affirmed the significant unmet need in the community, particularly for individuals aged 18–65 who fall outside Medicaid coverage.
· The hospital's Senior Life program has a psychiatrist visiting monthly — the only current psychiatric access locally.

3. Echo/Ultrasound Machine
Presenter: Kurt Loveless and Brittney Johnson
Three bids were presented:
· Echo-only machine (Siemens): ~$92,000
· Siemens Ultrasound with Echo: ~$128,000
· GE Ultrasound with Echo: ~$145,563
The team recommended a full ultrasound machine with echo capability (rather than echo-only) to maximize utility. Staff — including the cardiology program contact Don Greer — prefer GE due to familiarity and workability, as GE is the standard at Intermountain Health where most techs trained. The GE machine costs $12,563 more than Siemens.
The machine is being purchased in preparation for the cardiology program launching in September/October, and is separate from the existing ultrasound (which does not have echo capability). Jeff Mosdell noted the cost difference would likely be recovered in one or two procedures. Kurt also noted he would verify Intermountain Health affiliated pricing, which may further reduce the GE cost.
Service agreement not included in the quoted price and will be negotiated separately.
Motion: Jeff Mosdell moved to approve the GE ultrasound/echo machine at $140,563 (clarified as $145,563 during discussion — exact figure debated briefly). Second: Dr. Stuart Allan Vote: All in favor, none opposed — motion passed.



Motions & Votes
	#
	Motion
	Moved By
	Seconded By
	Outcome

	1
	Approve consent agenda
	Dr. Bruce Goldberger
	Dr. Stuart Allan
	Passed – all in favor, none opposed

	2
	Excuse Julia from the meeting
	Kurt Loveless (verbal acknowledgment)
	Acknowledged by Marybeth Kuntz
	Approved

	3
	Approve scope washer purchase plus service agreement at Staris pricing, with authority for Kurt to negotiate
	Jeff Mosdell
	Dr. Bruce Goldberger
	Passed – all in favor, none opposed

	4
	Approve GE ultrasound/echo machine purchase at $140,563–$145,563 (without service contract)
	Jeff Mosdell
	Dr. Stuart Allan
	Passed – all in favor, none opposed

	5
	Approve PTIF Public Entity Resolution to remove Stephen Howes and add Stephen Delrossi
	Karla Johnson
	Marybeth Kuntz
	Initially passed, then amended

	6
	Amend PTIF resolution to also add Kurt Loveless's name alongside Stephen Delrossi
	Karla Johnson
	Maggie Browning
	Passed – all in favor, none opposed



County Commissioner
Commissioner Gwen Brown was absent and excused. No County Commissioner report was given. Marybeth Kuntz noted this agenda item was skipped, and the meeting moved to committee reports.

Planning
Presenter: Maggie Browning (with additional detail from Kurt Loveless)



· RHTP/Transformation Funds: The hospital was turned down for the grant; however, efforts continue through Congresswoman Celeste Malloy's office, with legislation pending in committee for the Rural Clinic.
· Grants in Progress: Remote Patient Monitoring (Brittney Johnson) and Oncology Telehealth (Kurt Loveless) — as detailed under Administration above.
· Kitchen Renovation: The kitchen was identified as needing updates — ceiling tiles have turned brown/black, and flooring needs replacement. This has been added as a scope addition to the existing renovation project. The hospital received its city permit ($21,000). Hughes Construction has sent the project out to subcontractors for bids; all bids expected back in August, with a final project cost estimate anticipated by end of August/early September.
· Anonymous Donation: A couple walked into Kurt's office and donated $110,000 anonymously. The wife is a member of the hospital auxiliary. The funds will be used to purchase two Tableau dialysis machines for inpatient dialysis. A donor recognition plaque will be placed on the equipment, and the largest available brick on the hospital's donor sidewalk will be dedicated in their honor. Brittney Johnson wrote an article for the local newspaper acknowledging the anonymous donation and its intended use.
· New Providers: 
· Dr. Briggs and Dr. Bergin – Already in place in the ER
· Dr. Craigun – Starts August 31 in the specialty clinic (GYN / women's health focus)
· Dr. Warren – Pain management, starts November
· Annual Summer Barbecue/Pool Party: Scheduled for August 13 at 5:30 PM. Board members encouraged to bring family. Flyer and details sent via email.
· Business Office Revamp: Referenced briefly; all positions have been filled or offers extended. All new hires are local. An outsourced support team will continue for 9–18 months during the transition. A new financial analyst/accountant also local has been offered a position to replace the departing Stephen Howells.

Financials
Presenter: Stephen Delrossi
· June Operating Income: Approximately $53,000 operating loss for the month.
· Primary Drivers of Loss: Contractual adjustments, bad debt, and insurance denials — largely tied to business office issues.
· Year-to-Date Net Change in Financial Position: -$1.38 million compared to +$813,000 at the same point last year — a swing of approximately $1.8 million.
· Stephen noted roughly half of the year-to-date deficit is attributable to business office issues (bad debt, contractual and non-contractual allowances, denials).


· Expenses: Held relatively stable; salaries are up from last year due to expansion into new programs. Stephen anticipates volume increases over the next 12–18 months will offset salary growth.
· Business Office Staffing: All positions filled except one; all hires are local (mix of internal promotions and outside hires).
· PTIF Resolution: Stephen requested a board vote to replace Stephen Howells on the Public Trust Investment Fund (PTIF) with Stephen Delrossi (and ultimately also Kurt Loveless, per board amendment). (See Motions & Votes, items 5 and 6 above.)

OLD BUSINESS
None

CLOSED SESSION
No closed session occurred. Marybeth Kuntz briefly mentioned the possibility of a closed session but then confirmed there was nothing to address in closed session. No motion was made, and no closed session was held.


ADJOURNMENT
Mr. Mosdell has moved to adjourn the meeting at 9:54 p.m. at Kane County Hospital, 355 North Main Street, Kanab, UT 84741 seconded by Ms. Johnson. All in favor-Motion Carried. 




_________________________
Marybeth Kuntz, COB 
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