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SIERRA VIEW LOCAL HEALTH CARE DISTRICT 

BOARD OF DIRECTORS MONTHLY MEETING  

465 West Putnam Avenue, Porterville, CA – Board Room 

 

AGENDA 

June 23, 2026 
    

OPEN SESSION (5:00 PM) 

 

The Board of Directors will call the meeting to order at 5:00 P.M. at which time the Board of 

Directors will undertake procedural items on the agenda. At 5:05 P.M. the Board will move to 

Closed Session regarding the items listed under Closed Session. The public meeting will 

reconvene in person at 5:30 P.M. In person attendance by the public during the open session(s) 

of this meeting is allowed in accordance with the Ralph M. Brown Act, Government Code 

Sections 54950 et seq.  

 

Call to Order  

 

I. Approval of Agendas 

Recommended Action: Approve/Disapprove the Agenda as Presented/Amended 

 

The Board Chairman may limit each presentation so that the matter may be concluded 

in the time allotted.  Upon request of any Board member to extend the time for a matter, 

either a Board vote will be taken as to whether to extend the time allotted or the chair 

may extend the time on his own motion without a vote.  

 

II. Adjourn Open Session and go into Closed Session 

 

CLOSED SESSION (5:01 PM) 

 

As provided in the Ralph M. Brown Act, Government Code Sections 54950 et seq., the Board of 

Directors may meet in closed session with members of the staff, district employees and its 

attorneys.  These sessions are not open to the public and may not be attended by members of 

the public.  The matters the Board will meet on in closed session are identified on the agenda or 

are those matters appropriately identified in open session as requiring immediate attention and 

arising after the posting of the agenda.  Any public reports of action taken in the closed session 

will be made in accordance with Gov. Code Section 54957.1 

 

III. Closed Session Business  

 

A. Pursuant to Evidence Code Sections 1156 and 1157.7; Health and Safety Code Section 

32106(b): Chief of Staff Report. 

 

1. General Update; 

2. Report on Peer Review/Credentials  
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B. Pursuant to Evidence Code Sections 1156 and 1157.7; Health and Safety Code Section 

32106(b): Quality Division Update 

 

C. Pursuant to Gov. Code Section 54962; Health and Safety Code Section 32106(b):  

Discussion Regarding Trade Secrets Pertaining to Operational and Strategic Planning (1 

Item). Estimated Date of Disclosure – December 1, 2026  

 

D. Pursuant to Gov. Code Section 54962; Health and Safety Code Section 32106(b):  

Discussion Regarding Trade Secrets Pertaining to Operational and Strategic Planning (1 

Item). Estimated Date of Disclosure – December 1, 2026  

 

E. Pursuant to Gov. Code Section 54962; Health and Safety Code Section 32106(c): 

Discussion Regarding Trade Secrets Pertaining to Services and Strategic Planning. 

Estimated date of disclosure December 1, 2026.   

 

F. Pursuant To Gov. Code Section 54956.9(D)(2), Conference With Legal Counsel About 

Recent Work Product (B)(1) And (B)(3)(F): Significant Exposure To Litigation; Privileged 

Communication (1 Items).  

 

To the extent items on the Closed Session Agenda are not completed prior to the scheduled 

time for the Open Session to begin, the items will be deferred to the conclusion of the Open 

Session Agenda. 

  

IV. Adjourn Closed Session and go into Open Session 

 

 

OPEN SESSION (5:30 PM)  

 

V. Closed Session Action Taken 

 

Pursuant to Gov. Code Section 54957.1; Action(s) to be taken Pursuant to Closed Session 

Discussion 

 

A. Chief of Staff Report: 

 

1. General Report 

  Recommended Action: Information only; no action taken  

 

2. Report on Peer Review/Credentials 

 Recommended Action: Approve/Disapprove Report on Peer Review and 

Credentials as Given 
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B. Quality Division Update 

 

1. General Report 

 Recommended Action: Approve/Disapprove Quality Division Report as Given 

 

C. Discussion Regarding Trade Secrets Pertaining to Operational and Strategic Planning 

Recommended Action: Information Only; No Action Taken 

 

D. Discussion Regarding Trade Secrets Pertaining to Operational and Strategic Planning 

Recommended Action: Information Only; No Action Taken 

 

E. Discussion Regarding Trade Secrets Pertaining to Services and Strategic Planning 

 Recommended Action: Information Only; No Action Taken  

 

F. Conference with Legal Counsel 

Recommended Action: Information Only; No Action Taken 

 

VI. Public Comments 

 

Pursuant to Gov. Code Section 54954.3 - NOTICE TO THE PUBLIC - At this time, members of 

the public may comment on any item not appearing on the agenda.  Under state law, 

matters presented under this item cannot be discussed or acted upon by the Board at 

this time.  For items appearing on the agenda, the public may make comments at this 

time or present such comments when the item is called.  This is the time for the public to 

make a request to move any item on the consent agenda to the regular agenda. Any 

person addressing the Board will be limited to a maximum of three (3) minutes so that all 

interested parties have an opportunity to speak with a total of thirty (30) minutes allotted 

for the Public Comment period.  Please state your name and address for the record prior 

to making your comment. Written comments submitted to the Board prior to the Meeting 

will be distributed to the Board at this time but will not be read by the Board secretary 

during the public comment period. 

 

VII. Consent Agenda 

Recommended Action: Approve/Disapprove Consent Agenda as presented  

 

Background information has been provided to the Board on all matters listed under the 

Consent Agenda, covering Medical Staff and Hospital policies, and these items are 

considered to be routine by the Board.  All items under the Consent Agenda covering 

Medical Staff and Hospital policies are normally approved by one motion.    If discussion is 

requested by any Board member(s) or any member of the public on any item addressed 
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during public comment, then that item may be removed from the Consent Agenda and 

moved to the Business Agenda for separate action by the Board.            

 

VIII. Approval of Minutes 

 

A. May 26, 2026 Minutes of the Regular Meeting of the Board of Directors 

Recommended Action: Approve/Disapprove May 26, 2026, Minutes of the Regular 

Meeting of the Board of Directors 

 

IX. Business Items 

 

A. May 2026 Financials  

Recommended Action: Approve/Disapprove May Report as Presented 

 

B.  SVLHCD Fiscal Year 2027 Operating Budget  

Recommended Action: Approve/Disapprove SVLHCD FY 26/27 Operating Budget 

 

C.  SVLHCD Fiscal Year 2027 Capital Budget 

Recommended Action: Approve/Disapprove SVLHCD FY 26/27 Capital Budget 

 

X. SVLHCD Board Chair Report 

 

XI. SVMC CEO Report 

 

XII. Announcements:  

  

• Regular Board of Directors Meeting – July 28, 2026, at 5:00 p.m.   

 

XIII. Adjournment  

 
 

PUBLIC NOTICE 

 

Any person with a disability may request the agenda be made available in an appropriate alternative format.   

A request for a disability-related modification or accommodation may be made by a person with a disability who 

requires a modification or accommodation in order to participate in the public meeting to Melissa Crippen, VP of 

Quality and Regulatory Affairs, Sierra View Medical Center, at (559) 788-6047, Monday – Friday between 8:00 a.m. – 

4:30 p.m.  Such request must be made at least 48 hours prior to the meeting. 

 

PUBLIC NOTICE ABOUT COPIES 

 

Materials related to an item on this agenda submitted to the Board after distribution of the agenda packet, as well as 

the agenda packet itself, are available for public inspection/copying during normal business hours at the 
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Administration Office of Sierra View Medical Center, 465 W. Putnam Ave., Porterville, CA 93257.  Privileged and 

confidential closed session materials are/will be excluded until the Board votes to disclose said materials.   

 

 



 
     

APPROVED BY SENIOR LEADERSHIP TEAM
HOSPITAL POLICIES AND REPORTS FOR REVIEW 

AGENDA
CONSENT



Post-surgery care for a dorsal slit typically involves managing pain, healing the incision, and avoiding complications. 
Pain is usually managed with over the counter medications {Tylenol or Ibuprofen) and the incision is typically 
dressed initially, then allowed to heal without further dressing. Sexual activity should be avoided for at least 4 weeks, 
and patients should follow their doctor's specific instructions for wound care and return to normal activities.

:tnemeganaM niaP • 

Pain is expected after the procedure for a few days. Take over the Counter medications.

• Dressing:

The incision area is typically dressed initially, but this dressing is usually removed within 24-48 hours. After removal, 
clean with betadine and gauze 3 times a day. Make sure to wash your hands before and after.

:eraC dnuoW • 

The incision area may show some bruising and swelling, which typically subside within a few days. Crusts on the 
wound may form and fall off within a week.

• Healing:

Complete healing takes about 2-3 weeks, and the sutures are absorbable and dissolve within that time.

:ytivitcA lauxeS  •

It's crucial to avoid sexual activity for at least 4 weeks, or as instructed by your doctor, to allow the wound to heal 
properly.

:pu-wolloF  •

A follow-up appointment with the surgeon is usually scheduled to monitor healing and address any concerns.

•  Potential Complications:

Bleeding, pain, infection, and damage to the glans or urethra are potential complications, but proper technique and 
post-operative care minimize these risks.

If you have persistent bleeding or fever over 101 please call the office (559) 791-3914 or go to the nearest 
Emergency Room.

Signature:  Date:  Time:   AM/PM

If signed by other than patient, indicate name and relationship

Interpreter services have been provided to the consent giver in the language of their choice: (Identify language).

Signature:  Date:  Time  AM/PM
 (Interpreter or remote interpreter’s number)

Name:
 (print)

INTERPRETER’S STATEMENT

SIERRA VIEW MEDICAL CENTER UROLOGY DORSAL SLIT POST-OP CARE

Form # 027408 REV 04/26

Porterville, California 93257

Sierra View Medical Center is a service of
the Sierra View Local Health Care District.

PATIENT’S LABEL

UROLOGY DORSAL SLIT POST-OP CARE

*UCINSTRUCT*

(patient/parent/conservator/guardian)

Name:
(print)

Nurse Signature:

1 



El cuidado posquirúrgico para una incisión dorsal (dorsal slit) generalmente implica controlar el dolor, cicatrizar la
incisión y evitar complicaciones. El dolor generalmente se controla con medicamentos de venta libre (Tylenol o
Ibuprofeno) y la incisión típicamente se venda al principio, para luego dejarla sanar sin necesidad de vendajes
adicionales. Se debe evitar la actividad sexual durante al menos 4 semanas, y los pacientes deben seguir las
instrucciones específicas de su médico para el cuidado de la herida y el regreso a las actividades normales.

Manejo del Dolor:  • 
Se espera sentir dolor durante unos días después del procedimiento. Tome medicamentos de venta libre. 
• Vendaje: 
El área de la incisión típicamente se venda al principio, pero este vendaje generalmente se retira dentro de 24 a
48 horas. Después de retirarlo, limpie con betadine (betadina) y gasa 3 veces al día. Asegúrese de lavarse las 
manos antes y después.

Cuidado de la Herida:  • 
El área de la incisión puede presentar algunos hematomas e hinchazón, que generalmente disminuyen en unos 
pocos días. Pueden formarse costras en la herida y caerse en una semana.

• Curación: 
La curación completa toma alrededor de 2 a 3 semanas, y las suturas son absorbibles y se disuelven dentro 
de ese período.

Actividad Sexual:   •

Es fundamental evitar la actividad sexual durante al menos 4 semanas, o según las indicaciones de su médico,
para permitir que la herida sane adecuadamente.

Cita de Seguimiento:   •

Por lo general, se programa una cita de seguimiento con el cirujano para monitorear la curación y resolver cualquier inquietud.

•  Complicaciones Potenciales: 

El sangrado, el dolor, la infección y el daño al glande o a la uretra son complicaciones potenciales, pero una 
técnica adecuada y los cuidados posoperatorios minimizan estos riesgos.
Si tiene sangrado persistente o fiebre de más de 101, llame a la oficina al (559) 791-3914 o vaya a la Sala de 
Emergencias más cercana

Firma:  Fecha:   Hora:   AM/PM

Si es firmado por alguien que no sea el paciente, indique el nombre y el parentesco o relación 

Interpreter services have been provided to the consent giver in the language of their choice: (Identify language).

Signature:  Date:  Time  AM/PM
 (Interpreter or remote interpreter’s number)

Name:
 (print)

INTERPRETER’S STATEMENT

SIERRA VIEW MEDICAL CENTER UROLOGY DORSAL SLIT POST-OP CARE

Form # 027409 REV 04/26

Porterville, California 93257

Sierra View Medical Center is a service of
the Sierra View Local Health Care District.

PATIENT’S LABEL

UROLOGY DORSAL SLIT POST-OP CARE

*UCINSTRUCT*

(paciente/padre o madre/curador/tutor)

Nombre: 
(letra de molde) 

Firma de la Enfermera / del Enfermero: 
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SIERRA VIEW MEDICAL CENTER
COMPREHENSIVE PERINATAL SERVICES PROGRAM (CPSP)

CONSENT TO PARTICIPATE

Form # 027475 REV 04/26

Porterville, California 93257

Sierra View Medical Center is a service of
the Sierra View Local Health Care District.

PATIENT’S LABEL

COMPREHENSIVE PERINATAL SERVICES PROGRAM (CPSP) CONSENT TO PARTICIPATE

*BARCODE*

Program Description

The Comprehensive Perinatal Services Program (CPSP), as outlined by the California Department of 
Public Health, is a voluntary program designed to provide comprehensive perinatal support services 
during pregnancy and the postpartum period. Services may include:

• Health education related to pregnancy, labor, delivery, postpartum and newborn care
• Nutrition assessment, counseling, and follow-up
• Psychosocial assessment and support services
• Care coordination, case management, and referrals

____________________________________________________________________________________

Consent for Services

I understand that:
• Participation in CPSP is voluntary, and I may withdraw consent at any time without affecting my access 

to medical care, treatment, or benefits.
• CPSP services are designed to support positive maternal and infant health outcomes.
• Services may be provided by a multidisciplinary team, including licensed and non-licensed healthcare 

professionals operating within their scope of practice.
• My care will be provided in a manner consistent with standards set forth by The Joint Commission and 

applicable California regulations.
____________________________________________________________________________________

Patient Rights (Regulatory Compliance)

In accordance with California Code of Regulations, Title 22 and The Joint Commission standards, I 
acknowledge that:

• I have the right to participate in decisions regarding my care and services.
• I have the right to receive information in a language or format I understand, including interpreter 

services at no cost.
• I have the right to accept or refuse any CPSP service.
• I have the right to be treated with dignity, respect, and without discrimination.
• I have the right to voice grievances regarding my care without fear of retaliation.

____________________________________________________________________________________
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SIERRA VIEW MEDICAL CENTER
COMPREHENSIVE PERINATAL SERVICES PROGRAM (CPSP)

CONSENT TO PARTICIPATE

Form # 027475 REV 04/26

Porterville, California 93257

Sierra View Medical Center is a service of
the Sierra View Local Health Care District.

PATIENT’S LABEL

COMPREHENSIVE PERINATAL SERVICES PROGRAM (CPSP) CONSENT TO PARTICIPATE

*BARCODE*

Confidentiality & Privacy

My personal health information will be protected in accordance with the Health Insurance Portability 
and Accountability Act (HIPAA) and California Title 22 confidentiality requirements. Information may 
be shared among CPSP team members and relevant healthcare providers for purposes of treatment, care 
coordination, payment, and healthcare operations.
____________________________________________________________________________________

Informed Consent Acknowledgment

By signing below, I confirm that:
• I have received an explanation of CPSP services, including benefits and limitations.
• I have had the opportunity to ask questions and receive answers to my satisfaction.
• I understand my rights as a patient under state and federal regulations.
• I voluntarily consent to participate in the CPSP program.

____________________________________________________________________________________

Patient Signature: ___________________________ Date: _____________

Estimated Due Date (EDD): ____________________ 

Staff Name/Title: ____________________________

Staff Signature: _____________________________ Date: _____________ 
__________________________________________________________________________________

Interpreter Use (if applicable)

Consistent with The Joint Commission communication standards and Title 22 requirements:

Interpreter Name/ID: _________________________

Language: _________________________________

I certify that I have accurately and completely interpreted the information provided to the patient.

Interpreter Signature: _______________________ Date: _____________
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SIERRA VIEW MEDICAL CENTER
COMPREHENSIVE PERINATAL SERVICES PROGRAM (CPSP)

CONSENT TO PARTICIPATE

Form # 027476 REV 04/26

Porterville, California 93257

Sierra View Medical Center is a service of
the Sierra View Local Health Care District.

PATIENT’S LABEL

COMPREHENSIVE PERINATAL SERVICES PROGRAM (CPSP) CONSENT TO PARTICIPATE

*BARCODE*

Descripción del programa

El Programa de Servicios Perinatales Integrales (CPSP, por sus siglas en inglés), tal como lo establece el 
Departamento de Salud Pública de California, es un programa voluntario diseñado para brindar servicios 
integrales de apoyo perinatal durante el embarazo y el periodo posparto. Los servicios pueden incluir:

• Educación para la salud relacionada con el embarazo, el trabajo de parto, el parto, postparto y el 
cuidado del recién nacido

• Evaluación nutricional, asesoramiento y seguimiento
• Evaluación psicosocial y servicios de apoyo
• Coordinación de la atención, gestión de casos y referencias

____________________________________________________________________________________

Consentimiento para los servicios

Entiendo que:
• La participación en el CPSP es voluntaria y puedo retirar mi consentimiento en cualquier momento sin 

que ello afecte mi acceso a la atención médica, el tratamiento o los beneficios.
• Los servicios del CPSP están diseñados para favorecer resultados positivos en la salud materna e 

infantil.
• Los servicios pueden ser proporcionados por un equipo multidisciplinario, que incluye profesionales de 

la salud con y sin licencia, quienes actúan dentro de su ámbito de práctica profesional.
• Mi atención se brindará de manera congruente con los estándares establecidos por The Joint 

Commission y las regulaciones aplicables de California.
____________________________________________________________________________________

Derechos del paciente (Cumplimiento normativo)

De conformidad con el Título 22 del Código de Regulaciones de California y los estándares de The Joint 
Commission, reconozco que:

• Tengo derecho a participar en las decisiones relativas a mi atención y a los servicios que recibo.
• Tengo derecho a recibir información en un idioma o formato que comprenda, lo cual incluye servicios 

de intérprete sin costo alguno.
• Tengo derecho a aceptar o rechazar cualquier servicio de CPSP.
• Tengo derecho a ser tratada con dignidad, respeto y sin discriminación.
• Tengo derecho a expresar mis quejas o inquietudes con respecto a mi atención sin temor a 

represalias.
____________________________________________________________________________________
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SIERRA VIEW MEDICAL CENTER
COMPREHENSIVE PERINATAL SERVICES PROGRAM (CPSP)

CONSENT TO PARTICIPATE

Form # 027476 REV 04/26

Porterville, California 93257

Sierra View Medical Center is a service of
the Sierra View Local Health Care District.

PATIENT’S LABEL

COMPREHENSIVE PERINATAL SERVICES PROGRAM (CPSP) CONSENT TO PARTICIPATE

*BARCODE*

Confidencialidad y privacidad

Mi información personal de salud estará protegida de conformidad con la Ley de Portabilidad y 
Responsabilidad del Seguro Médico (HIPAA, por sus siglas en inglés) y los requisitos de confidencialidad 
establecidos en el Título 22 de California. La información podrá ser compartida entre los miembros del 
equipo del CPSP y los proveedores de atención médica pertinentes con fines de tratamiento, 
coordinación de la atención, facturación y operaciones de atención médica.
____________________________________________________________________________________

Reconocimiento del consentimiento informado

Al firmar a continuación, confirmo que:
• He recibido una explicación sobre los servicios del CPSP, incluyendo sus beneficios y limitaciones.
• He tenido la oportunidad de formular preguntas y recibir respuestas a mi entera satisfacción. · 

Comprendo mis derechos como paciente conforme a las regulaciones estatales y federales.
• Doy mi consentimiento voluntario para participar en el programa CPSP.

____________________________________________________________________________________

Patient Signature: ___________________________ Date: _____________

Estimated Due Date (EDD): ____________________ 

Staff Name/Title: ____________________________

Staff Signature: _____________________________ Date: _____________ 
____________________________________________________________________________________
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    Human Resources Policy & Procedure Manual 

 

SUBJECT:  

INTRODUCTORY PERIOD 

 PERFORMANCE REVIEW 

SECTION:   

Human Resources Policy 

Page 1 of 6 

Printed copies are for reference only. Please refer to the electronic copy for the latest version. 

 
 PURPOSE: 

 

Sierra View Medical Center (SVMC) recognizes the importance of allowing new employees time to 
acclimate to a new position and the working environment when joining the District.  The introductory 
period is established to ensure the District and new employees have a period of time to get acquainted, 
for all orientation to be completed and documented, and to ensure competency and training of the new 
employee. 
 

POLICY: 

 
Beginning with the first day of employment in a position, each employee will be considered to be on an 
introductory status of ninety (90) days.  During this introductory period, all initial orientation and skills 
checklists applicable to each position are to be completed and documented to determine the 
employee’s competency in the position to which s/he has been hired.    
 
AtNo later than the completion of the ninety day introductory period, the department director must 
complete the formal performance evaluation form and meet with the employee to convey whether the 
employee’s performance during the Introductory Period is satisfactory or unsatisfactory.   The 
introductory evaluation form should be forwarded to Human Resources to be stored in the employee’s 
personnel file.   
 
Any current SVMC employee who transfers into a new position is not subject to an Introductory Period 

under this policy, but will be evaluated at the completion of ninety (90) daysreview no later than tomonths 

to ,ensure they have been fully oriented andoriented, and to allow for documented assess theirments of 

their competencies based on their new role.   

 
 
Employment with Sierra View Medical Center is “at will”.  That is, the employee or SVMC may 

terminate the employment relationship with or without cause or notice, at any time.  (Please refer to the 

At-Will Employment policy for additional details.) 

 

AFFECTED PERSONNEL/AREAS:  ALL EMPLOYEES 

 

PROCEDURE: 

 

During the first ninety (90)-day employment period, the employee’s orientation and performance will be 
monitored and reviewed by his/her manager/director to assist the employee.  During this time, the 
employee’s director/manager will meet with the employee to discuss and evaluate the employee’s 
progress in the position. The department Director/manager should meet, at minimum, with their newly 
hired employee within 30 days of their employment and again at 60 daysno later than the  as part of the 
performance management check-in process (outlined in Create an Extraordinary Onboarding Experience 
for your New Employee guide).    These check-ins are designed for both the Director/Manager and the 
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Human Resources Policy 
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employee to express concerns, needs and expectations concerning the employee’s performance and/or 
position.  Both of these check-in meetings must be documented and recorded on the 90-Day 
Introductory Evaluation form. 
 
 
 
Extension of Introductory Period 
 
Introductory Periods may be extended upon request for up to 90 additional days.  Requests to extend an 
Introductory Period shall be directed to the Staff Relations and Development Partner, who will make a 
decision in conjunction with the respective department’s leadership.  If an extension of the Introductory 
Period is granted, it will be approved at thirty (30) day increments not to exceed ninety (90) days.  
 
The initial Introductory Period will be completed and the extension documented along with the 
performance and/or behavioral deficiencies. If at the end of the extended Introductory Period, 
performance is still not satisfactory, the department director shall meet with Human Resources to 
discuss separation of employment.   
 
Separation of employment prior to the expiration of the introductory period requires approval by the 

employee’s department director, the respective Vice President, and the Vice President of Human 

Resources.  Disciplinary action during an introductory period is not subject to the progressive steps as 

identified in the Performance Accountability & Commitment Plan policy. 
 

Employees who have successfully completed their ninety-day introductory period will be subject to the 
District’s Performance Accountability and Commitment Policy for performance and conduct related 
concerns.  Completion of the Introductory Period does not mean guaranteed or continued employment, 
nor does it alter the “at-will” status of the employment relationship. 
 
Benefits During the Introductory Period: 
 
Effective the first of the month following thirty (30) days of employment, the new employee will become 
eligible for insurance benefits if holding a benefited classification.  (Please refer to the Benefits policy for 
further details.)  Eligibility for health benefits are not affected by an extension of the introductory period 
should one be granted.   
 
Vacation/Holiday time begins accruing upon employment, but may not be utilized during the first ninety 
(90) days of employment.  Accrual balances and adjustments to accruals will begin to appear on 
paycheck stubs the first pay period following the initial ninety (90) days of employment. (Please refer to 
the Vacation/Holiday and the Exempt Employee Compensation policy for details.) 
 
The Hospital will provide each employee with a lump sum of 3 days of Protected Sick Leave (PSL) at the 

beginning of each 12-month period (employee’s date of hire).  An employee is not eligible to use PSL 
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until the 91st day of employment with the Hospital.  Unused days do not carry over to the following year. 

(Please refer to the Sick Leave policy for details). 

 
Forms: 

 

• Introductory Period Evaluation Form 

 

REFERENCES: 

 

• United Stated Department of Labor (2020). Continuation of Health Coverage (COBRA). Retrieved 
from https://www.dol.gov/general/topic/health-plans/cobra. 
 

CROSS REFERENCES: 

 

• Personal Conduct 

 

• Benefits 

 

• Sick Leave  

 
• Holiday/Vacation 

 

• At Will Employment  

 

• Performance Accountability and Commitment 

 

• Exempt Employee Compensation  

 

PURPOSE: 

 

The purpose of the introductory period is to provide new employees with time to acclimate to their 

position and work environment upon joining Sierra View Medical Center (SVMC).  This period allows 

SVMC and the employee an opportunity to become familiar with one another while ensuring all required 

orientation, training, competency assessments, and documentation are completed. 

 

DEFINITIONS: N/A 

 

POLICY: 

 

Beginning on the first day of employment, all newly hired employees will serve an introductory period of 

six (6) months. 
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During this period, all required orientation checklists, training, and competency checklists applicable to 

the employee’s position must be completed and documented to ensure the employee can successfully 

perform the essential functions of the role.  The Introductory Period serves as a way to document the 

performance of a new employee in their role. 

 

No later than the completion of the introductory period, the department leader must complete a formal 

introductory performance review and meet with the employee to discuss whether performance during the 

introductory period has been satisfactory. The completed review must be signed and forwarded to Human 

Resources for inclusion in the employee’s personnel file. 

 

Current Sierra View Medical Center (SVMC) employees who transfer into a new position are not subject 

to a new introductory period. However, transferred employees will receive a performance review no later 

than six (6) months after assuming the new role to ensure orientation has been completed and 

competencies related to the new position have been assessed and documented. 

 

Employment with Sierra View Medical Center is “at will.” Either the employee or SVMC may terminate 

the employment relationship at any time, with or without cause or notice. Nothing in this policy alters or 

supersedes the at-will employment relationship. Please refer to the At-Will Employment Policy for 

additional information. 

 

AFFECTED PERSONNEL/AREAS:  All Staff; Physician Residents should refer to the GME Policies 

for performance reviews. 

 

EQUIPMENT: N/A 

 

 

PROCEDURE: 

A. During the six (6) month introductory period, the employee’s orientation and performance will be 

monitored by the employee’s leader and assigned trainers to support successful integration into the 

role. 

 

Leaders should routinely meet with newly hired employees to discuss progress, provide feedback, 

address concerns, and review performance expectations. At a minimum, documented check-ins 

should occur: 

 

• Within the first 30 days of employment 

• At approximately 60 days 

• At approximately 90 days 

• At the completion of the six-month introductory period 
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These meetings should include discussion of performance strengths, opportunities for 

improvement, orientation progress, and competency development. 

 

All introductory period check-ins and evaluations must be documented using the designated 

Introductory Review template in the assigned system. 

 

Routine check-ins should align with the organization’s performance management and onboarding 

practices outlined in the “Create an Extraordinary Onboarding Experience for Your New 

Employee” guide located on the intranet. 

 

B. EXTENSION OF INTRODUCTORY PERIOD 

An introductory period may be extended when additional time is needed to evaluate performance 

or complete required competencies. 

 

Requests for extension must be submitted to the Employee Relations Specialist and reviewed in 

collaboration with departmental leadership and the HR Manager. 

 

Extensions will be approved for an additional one time, thirty (30) day period and should be 

issued during the six month of the Introductory Period. 

 

The reason for the extension, including any identified performance or behavioral deficiencies, 

must be documented. If performance remains unsatisfactory at the conclusion of the extended 

introductory period, department leadership will consult with Human Resources regarding 

separation of employment. 

 

C. DISCIPLINARY ACTION DURING THE INTRODUCTORY PERIOD 

Employees in the introductory period are not subject to all progressive discipline steps outlined in 

the Performance Accountability & Commitment Plan Policy. 

 

However, when appropriate, leaders are encouraged to provide coaching, training, and corrective 

action before considering termination of employment. This process helps ensure employees are 

informed of performance concerns, understand expectations, and are provided a reasonable 

opportunity to improve. 

D.  SEPARATION OF EMPLOYMENT IN THE INTRODUCTORY PERIOD 

Prior to separating an employee during the introductory period, leaders must consult with the 

Human Resources Employee Relations Specialist. Human Resources will review performance 

documentation and partner with departmental leadership regarding the recommended course of 

action. 

Commented [TC1]: Should we say that a request for an 
extension has to be _____ amount of time before the introductory 
period ends? 

Commented [CW2R1]: I had made some additional changes to 
this but maybe didn’t save it(?)   I think allowing an additional 90-
days for the introductory period is too lengthy now that we have a 
six month original period.  I am recommending we have one, 30-day 
extension and if they are still not meeting the expectation, there is 
discussion about separation at that point in time.  Thoughts/ 
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If separation is approved, the leader must complete the required termination documentation and 

submit it to Human Resources for final review and processing. 

 

Employees who successfully complete the introductory period will thereafter be subject to the 

Performance Accountability & Commitment Plan Policy for performance and conduct concerns. 

 

Successful completion of the introductory period does not guarantee continued employment and 

does not alter the at-will employment relationship. 

E. BENEFITS DURING THE INTRODUCTORY PERIOD 

Employees in benefited positions become eligible for insurance benefits effective the first day of 

the month following thirty (30) days of employment. Please refer to the Benefits Policy for 

additional details. 

 

Eligibility for benefits is not affected by an extension of the introductory period. 

 

Vacation and holiday accruals begin upon employment but may not be used during the first 

ninety (90) days of employment.. Please refer to the Vacation/Holiday and Exempt Employee 

Compensation Policies for additional information. 

 

The Hospital provides full-time employees with a lump sum of Protected Sick Leave (PSL) at the 

beginning of each 12-month period based on the employee’s hire date. Per diem employees 

accrue one (1) hour of PSL for every thirty (30) hours worked. 

 

Employees are not eligible to use PSL until the 91st day of employment. Unused PSL does not 

carry over to the following year. Please refer to the Sick Leave Policy for additional information. 

 

 

REFERENCES: 

 

 

CROSS REFERENCES: 

 

  

Vacation/Holiday  

PSL 
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POLICY: 

 

The medical record is the property of Sierra View Medical Center (SVMC) and is maintained for the 

benefit of the patient, the medical staff and the hospital.  SVMC is responsible for safeguarding both the 

record and its informational content against loss, defacement, tampering and from the use by unauthorized 

individuals. 

 

AFFECTED AREAS/PERSONNEL: ALL HOSPITAL PERSONNEL 

 

CHANGE OF OWNERSHIP: 

 

1. In the event that the ownership of the hospital changes, both the previous licensee and the new 

licensee will provide the Department of Health, prior to change of ownership, written 

documentation that: 

 

a. The new licensee will have custody of the patients’ records upon transfer of the hospital 

and that the records are available to both new and former licensee and other authorized 

persons. 

 

b. Arrangements have been made for the safekeeping of patients’ records, as required, and 

that the records are available to both the new and former licensees and other authorized 

persons. 

 

CESSATION OF OPERATION: 

 

• In the event that the hospital ceases operation, arrangement will be made for safe preservation of 

patients’ records. 

 

• The Department of Health shall be notified within 48 hours of cessation and arrangements will be 

made for the safe preservation of the medical records. 

 

REFERENCE: 

 

• Cal. Code Regs. Tit. 22, § 70751 - Medical Record Availability 
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PURPOSE: 

 

To provide consistency in the review of staff performance and the planning, allocation and distribution of 

approved annual budget for wage and salary increases for Sierra View Medical Center (SVMC) 

employees. staff performance reviews in a consistent manner related to job performance, areas of strength 

and opportunity and annual review of department and organizational goals. 

 

Performance reviews are distributed once a year to all staff in an effort to align employee goals with 

department and organizational goals.  In addition to providing feedback and establishing goals related to 

the employee’s performance, the performance review will also measure the success of modeling SVMC 

values.   

 

Performance reviews are not tied to discretionary merit increases.  This allows for meaningful dialogue 

related to performance management between leaders and staff and allows a focus on coaching, feedback 

and professional development. 

 

POLICY: 

 

Staff performance reviews shall be evaluated on a regular basislaunched via SVMC’s Human Capital 

Management (HCM) System automated workflow each Apri March. The templates are designed to assist 

leaders and staff to communicate to themstaff how they are performing based on their job descriptions, 

department expectations, organizational expectations and how performance improvements can be made. 

 

AFFECTED PERSONNEL/AREAS: ALL EMPLOYEES, VOLUNTEERS, APPLICABLE 

CONTINGENT WORKFORCE  

 

PHYSICIAN RESIDENTS: REFER TO YOUR SPECIFIC GME RESIDENCY POLICIES 

 

PROCEDURE: 

 

Employees of Sierra View Medical Center (SVMC): 

 

SVMC uses a “pay for performance” compensation system.  This means full-time and part-time 

employees may be eligible to receive a merit increase based on job performance.  Job performance is the 

primary factor when determining the amount of increase to be given. Per Diem employees are not eligible 

for merit or lump-sum payments under the compensation system.  

 

1. Evaluating Job Performance 

 

Position descriptions are used to measure performance to achieve a realistic work appraisal for 

exempt managers and supervisors and non-exempt positions.  Exempt directors, administrative 

directors, and vice presidents are evaluated on the exempt performance appraisal form.  

Employees receive a copy of their position description upon hire  and thereafter when a job 
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change occurs, and when performance is reviewed. Specific performance measures appear within 

the position specific evaluation tool.   

Performance reviews will include a self-assessment by each employee as well as an assessment from the 

department leader.  The assessment includes competencies based on SVMC values, open-ended questions 

related to performance for both leaders and staff to answer, and compliance attestations. The on-line 

performance review assessment will be launched at the same time for all staff with the same review 

evaluation periodcycle.   The performance review period cycle wilwill be from May 1st through April 30th 

each year. 

 

New Hires must have completed at least nine months of employment by the time annual performance 

reviews are distributed in order to participate in the April review cycle following their hire date. If they 

have not reached nine months of service by that time, their first review will take place the following year. 

2. Evaluating Competency 

 

 The performance evaluation process shall include assessment of the employee’s competency 

 to perform job responsibilities for those positions identified that must have annual competency 

review.  Competency consists of the knowledge, skill, critical thinking, attitude and ability to function in 

the job.  Competence is evidenced through credentialing, education and observed behaviors and the actual 

performance of the role functions in a specific setting.   During the initial and annual performance 

appraisal process, competency is evaluated to determine ability to meet job requirements and to identify 

opportunities for improvement. In response to the appraisal, the manager/director may develop an action 

plan to improve performance. (See Policy: COMPETENCY ASSESSMENT PROCESS) 

  

 Salary adjustments are postponed for employees failing to achieve competency standards.  

 Unlike performance evaluations, employees regain merit eligibility when competency 

 standards are attained.  Salary adjustments delayed for this purpose are not retroactive. 

 

3. Evaluation Review Dates 

  

Non-exempt and exempt employees in non-management roles are evaluated on their evaluation 

review date. The evaluation review date could be on the annual date of hire or at time of transfer 

to a new position (with or without a salary increase). When an employee transfers into a new 

position, their annual review date is reset to the date of transfer. 

 

Exempt managers, directors, administrative directors, and vice presidents are evaluated in the 

month of September regardless of their date of hire, promotion date or change of job title and 

responsibilities.  If the employee has worked less than 1 year in the new management role, the 

merit increase will be prorated accordingly.  If the employee is within 90 days of accepting their 

new role, there will be no prorated merit increase. 

 

Performance problems must be identified and corrected immediately. Employees  experiencing 

trouble achieving performance or competency standards may be placed on a Performance                    

Accountability and Commitment Plan (PACP) and be re-evaluated before their next scheduled 

annual performance review date.   
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4. Reviews at 90 Days of Employment 

 

New employees and employees transferring into a new role will receive a 90-day evaluation to 

determine if their performance is satisfactory or unsatisfactory.  The 90-day evaluation is not 

associated with a merit increase.  The Director/Manager is to meet with the employee minimally 

every 30-days to identify any barriers or significant performance deficiencies impeding success.  

If it is determined that the employee does not meet the expected performance standards, Human 

Resources is to be consulted to determine appropriateness of either extending the introductory 

period or separation of employment.  Recommendations will be made to the Department Director 

with approval from their respective Vice President.  Thereafter, performance evaluations occur 

annually, unless the employee transfers.   

 

5. Responsibilities 

 

Department Directors/Managers Leaders are responsible for initiating and completing employee 

performance evaluations reviews and documenting employee competency performance in a 

timely manner.   Department Directors/Managers will select no less than three (3) individuals 

who work with the employee to complete the Peer Feedback Tool.   The Peer Feedback Tool is to 

be kept anonymous and feedback to be shared with the employee. It is to be used as a coaching 

tool.  The Peer Feedback Tool does not influence and is not considered toward the calculation for 

the merit increase. Retroactive wage adjustments occur when a delay is the result of a department 

director’s failure to complete a timely evaluation.  Anniversary dates shall not be amended to 

reflect delays in annual wage adjustments.   

 

Annual performance evaluations reviews must be completed and turned in to the Human 

Resources department by the employee’s evaluation due dateapJuly 31 each year. 

Directors/Managers Leaders are responsible for completing the performance review electronically 

and within the designated timeline.  form and competency assessments, if applicable within this 

period.   An electronic Evaluation Scoring Sheet (merit recommendation included) must be 

approved and arrive in Human Resources by the employee’s evaluation due date.  Wage 

adjustments occurring as a result of this policy shall become effective on the employee’s 

evaluation due date. 

 

Employees on a Leave of Absence during their evaluation due date the performance review 

period will have 30 days from their return date to complete their performance review.be given 

their evaluation given the performance review within 30 days of their return date.  If wages were 

paid during the leave period, retroactive pay will be based on their annual evaluation date. 

 

 Employees assume responsibility for maintaining licensure, annual orientation, TB screening 

 and in-service requirements.  Employees will be asked to complete an Employee Self 

 Evaluation prior to receiving their annual performance evaluation.  Annual wage adjustments 

 are postponed when employees fail to fulfill these requirements.  Employees are not eligible 
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 for retroactive salary adjustments if they fail to complete the above requirements.   

 Employee review dates are not amended to reflect delays in annual wage adjustments.   

 

6.  Salary and Review Process 
1. Discretionary Merit Increase 

2.  

Before reviewing the annual performance evaluation with employees, Directors shall ensure wage 

and salary adjustments fall within individual salary grade ranges. If proposed salary 

recommendations exceed the range maximum, department directors shall follow salary 

adjustment instructions contained within “MAXIMUM SALARY GRADES, MEETING OR 

EXCEEDING (LUMP SUM PAYMENTS)” policy.   Employees at or near the maximum of their 

grade ranges are eligible for a lump sum payment, which does not increase their actual base 

hourly rate of pay.  The employee remains eligible for this lump sum payment during successive 

years in which they remain at the maximum of their pay range or until the range maximum is 

increased, allowing for resumption of full merit participation. 

 

Leaders are encouraged to  schedule a one-on-one session with the employee to  provide the 

feedback on the performance review and allow the employee to also share their goals, barriers 

and performance review measures.. Performance reviews sessions shall occur in a private setting 

and the leader should make arrangements to ensure the performance review feedback session is 

uninterrupted.  

 

It is important for the leaders to communicate performance measures and standards to an 

employee.  This will help the employee understand how the overall performance rating is 

determined and how improvement can be made to achievesuccess.  The leader shall provide an 

explanation for individual and overall ratings and allow the employee to respond with their input 

appropriately.    

 

3. Employee Rebuttal 

 

Employees disagreeing with the outcome of their performance review may do so by writing their 

comments in the space allotted on the signature page of the performance review template   If the 

employee believes there are discriminatory or harassing remarks impacting their performance 

review they are encouraged to speak with Human Resources.  

 

  

DISCRETIONARY MERIT INCREASE 

 

The discretionary merit increase allows SVMC to recognize and reward employees in 

good standing. It separates growth and goal-focused conversations from compensation 

and empowers leaders to support their teams with objective feedback. 
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Each June 1st, employee’s who have met the eligibility criteria will receive a discretionary merit 

increase as approved by the Board.  The percentage for discretionary merit increases may vary 

each year based on the approved budget.  

 

Eligibility is based on full-time and part-time employment status as of April 30th.  Additionally, to 

be eligible for the discretionary merit increase, employees must not have been issued a notice of 

corrective action during the performance review cycle period between May 1st through April 

30th.  Per diem employees are not eligible for the discretionary merit increase. 

 

Full-time and part-time employees who are at the cap of their current salary grade shall receive a 

lump sum bonus based on the approved percentage of the discretionary merit increase.  

 

Full-time new hires and transfer will have prorated eligibility determined by Human Resources. 

Employees who have received a Notice of Corrective Action (NOCA) at the written and/or final 

written level during the (12) twelve-month evaluation performance review period will not be 

eligible to receive a discretionary  merit increase. amount.  It is the responsibility of the 

Director/Manager to review the employee’s disciplinary status prior to completing the evaluation 

and the scoring sheet.  Leaders are to notate the deduction on the Evaluation Scoring Sheet and 

discuss with the employee at the time of the evaluation.  Employees who have been issued a 

NOCA and transfer to a different position that changes their evaluation date will have the transfer 

date as the new (12) twelve-month period for addressing the NOCA. Human Resources will track 

NOCA’s submitted to Human Resources and each year will determine eligibility of the 

discretionary merit increase for each performance review cycle. 

 

The leader completing the evaluation must obtain the signature of their direct supervisor prior to 

discussing the review with the employee.  This provides opportunities to discuss performance 

related issues and obtain general agreement on an employee’s contribution during the review 

period.  Any review with an overall increase of 1% -3% shall be discussed with the department’s 

Vice President.  Employees are asked to sign their performance review document.  If an 

employee refuses, the reviewer shall sign and make a notation. 

 

The Director/Manager Leaders are encouraged to shall schedule a one-on-one session with the 

employee to go over their ethe performance review valuation. The employee shall be given 

sufficient notification and time to prepare for their performance review. Performance reviews 

sessions shall occur in a private setting and arrangements shall be made to ensure the process is 

uninterrupted.  

 

It is important for the Director/Manager leaders to communicate performance measures and 

standards to an employee.  This will help the employee understand how the overall performance 

rating is determined and how improvement can be made to achieve a higher ratingsuccess.  The 

Director/Manager leader shall provide an explanation for individual and overall ratings and allow 

the employee to respond with their input appropriately.    

 

7. Employee Rebuttal 
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Employees disagreeing with the outcome of their evaluation performance review or offering 

additional commentary may do so by writing their comments in the space allotted on the 

signature page of the performance review evaluation document.template   If the employee 

believes there are discriminatory or harassing remarks impacting their evaluation, performance 

review they are encouraged to speak with Human Resources.  

 

Volunteers and Applicable Contingent Workforce: 

 

Applicable Contingent Workforce receive an annual review or are reviewed sooner if performance 

standards are not achieved.  Managers and Directors must complete a performance evaluation for each 

traveler at the completion of their assignment.   Volunteers and Contingent Workforce are not eligible for 

merit increases or lump-sum payments as a result of their review. 

 

Registry Staff Exception 

 

Registry staff receives an initial review at the completion of their first scheduled shift.  Thereafter, they 

are evaluated annually by their Employer with input from their primary Department Director.   

 

REFERENCES: 

 

• Title 22 California Code of Regulations Division 5 (2012) Chapter 1 page 18, retrieved from 

http://nurseallianceca.org/files/2012/06/Title-22-Chapter-5.pdf. 

 

• The Joint Commission (2020).  Hospital accreditation standards.  Joint Commission Resources. Oak 

Brook, IL. 

 

CROSS REFERENCES: 

 

• COMPETENCY ASSESSMENT PROCESS 

 

• MAXIMUM SALARY GRADES, MEETING OR EXCEEDING (LUMP SUM PAYMENTS) 

 

• INTRODUCTORY PERIOD  
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PURPOSE: 

 

To define the standards of nursing practice and professional performance for the Registered Nurses of 

Sierra View Local Healthcare District & Medical Center as stated by the American Nurses Association. 

 

POLICY: 

 

“Nursing is the protection, promotion, and optimization of health and abilities, prevention of illness and 

injury, alleviation of suffering through the diagnosis and treatment of human response, and advocacy in 

the care of individuals, families, communities, and populations” – ANA (2015) 

 

AFFECTED PERSONNEL/AREAS:  ALL REGISTERED NURSES 

 

PROCEDURE: 

 

STANDARDS OF PRACTICE: 

 The Standards of Practice: “describe a competent level of nursing care as demonstrated by the critical 

thinking model known as the nursing process. The nursing process includes the components of 

assessment, diagnosis, outcomes identification, planning, implementation, and evaluation.  Accordingly, 

the nursing process encompasses significant actions taken by registered nurses and form the foundation 

of the nurse’s decision-making” (ANA, 2015, p. 4). 

 

A. Standard 1.  Assessment:  The registered nurse collects pertinent data and information relative 

to the healthcare consumer’s health or the situation.  

 

1. Collects pertinent data, including but not limited to demographics, social determinants of 

health, health disparities, and physical functional, psychosocial, emotional, cognitive, sexual, 

cultural, age-related, environmental, spiritual/transpersonal, and economic assessments in a 

systematic, ongoing process with compassion and respect for the inherent dignity, worth, and 

unique attributes of every person.   

 

2. Recognizes the importance of the assessment parameters identified by WHO (World Health 

Organization), Health People 2020, or other organizations that influence nursing practice.   

 

3. Integrates knowledge from global and environmental factors into the assessment process.   

 

4. Elicits the healthcare consumer’s values, preferences, expressed and unexpressed needs, and 

knowledge of the healthcare situation.  

 

5. Recognizes the impact of one’s own personal attitudes, values, and beliefs on the assessment 

process.  

 

6. Assesses family dynamics and impact on healthcare consumer health and wellness. Identifies 

barriers to effective communication based on psychosocial, literacy, financial, and cultural 

considerations.  
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7. Assesses the impact of family dynamics on healthcare consumer health and wellness.  

 

8. Engages the healthcare consumer and other interprofessional team members in holistic, 

culturally sensitive data collection.   

 

9. Prioritizes data collection based on the healthcare consumer’s immediate condition or the 

anticipated needs of the healthcare consumer or situation.  

 

10. Uses evidence-based assessment techniques, instruments, tools, available data, information, 

and knowledge relevant to the situation to identify patterns and variances.  

 

11. Applies ethical, legal, and privacy guidelines and policies to the collection, maintenance, use, 

and dissemination of data and information.   

 

12. Recognizes the healthcare consumer as the authority on their own health by honoring their 

care preferences.  

 

13. Documents relevant data accurately and in a manner accessible to the interprofessional team.  

ADDITIONAL COMPETENCIES FOR THE GRAUDATE-LEVEL PREPARED REGISTERED 

NURSE: 

1. Assess the effect of interaction among individuals, family, community, and social 

systems on health illness. 

 

2. Synthesize the results and information leading to clinical understanding. 

 

B. Standard 2.  Diagnosis:  The registered nurse analyzes the assessment data to determine the 

actual or potential diagnoses problems, and issues. The registered nurse: 

 

1. Identifies actual or potential risks to the healthcare consumer’s health and safety or 

barriers to health, which may include but are not limited to interpersonal, systematic, 

cultural, or environmental circumstances.  

 

2. Uses assessment data, standardized classification systems, technology, and clinical 

decision support tools to articulate actual or potential diagnoses, problems, and issues.  

 

3. Verifies the diagnoses, problems, and issues with the individual, family, group, 

community, population, and interprofessional colleagues.  

 

4.  Prioritizes diagnoses, problems, and issues based on mutually established goals to meet 

the needs of the healthcare consumer across the health-illness continuum. 

 

5. Document diagnoses, problems, and issues in a manner that facilitates the determination 

of the expected outcomes and plan. 
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ADDITIONAL COMPETENCIES FOR THE GRAUDATE-LEVEL PREPARED  

 REGISTERED NURSE: 

1. Uses information and communication technologies to analyze diagnostic practice patterns 

of nurses and other members of the interprofessional team. 

 

2. Employs aggregate-level data to articulate diagnoses, problems, and issues of healthcare 

consumers and organizational systems.  

 

3. Formulates a differential diagnosis based on the assessment, history, physical 

examination, and diagnostic test results.  

 

C. Standard 3.  Outcomes Identification:  The registered nurse identifies expected outcomes for a 

plan individualized to the patient or the situation and will: 

 

1. Engages the healthcare consumer, interprofessional team, and others in partnership to 

identify expected outcomes 

 

2. Formulates culturally sensitive expected outcomes derived from assessments and 

diagnoses.  

 

3. Uses clinical expertise and current evidence-based practice to identify health risks, 

benefits, costs, and/or expected trajectory of the condition.  

 

4. Collaborates with the healthcare consumer to define expected outcomes integrating the 

healthcare culture, values and ethical considerations. 

 

5. Generates a time for the attainment of expected outcomes. 

 

6. Develop expected outcomes that facilitate continuity of care. 

 

7. Modify expected outcomes based on the evaluation of the status of the healthcare 

consumer and situation. 

 

8. Document expected outcomes as measurable goals. 

 

9. Evaluates the actual outcomes in relation to expected outcomes, safety, and quality 

standards. 

 

ADDITIONAL COMPETENCIES FOR THE GRAUDATE-LEVEL PREPARED REGISTERED 

NURSE, INCLUDING THE APRN: 

 

1. Defines expected outcomes that incorporate cost, clinical effectiveness, and are aligned with 

the outcomes identified by members of the interprofessional team.  
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2. Differentiates outcomes that require care process interventions from those that require 

system-level actions. 

 

3. Integrates scientific evidence and best practices to achieve expected outcomes. 

 

4. Advocates for outcomes that reflect the healthcare consumer’s culture, values, and ethical 

concerns.    

 

D. Standard 4.  Planning:  The registered nurse develops a plan that prescribes strategies and 

alternatives to attain expected outcomes and will: 

 

1. Develop an individualized plan in partnership with the person, family, and others 

considering the person’s characteristics or situation, including but not limited to, values, 

beliefs, spiritual and health practices, preferences, choices, developmental level, coping 

style, culture and environment, and available technology. 

 

2. Establish the plan priorities with the patient, family, and others as appropriate. 

 

3. Include strategies in the plan that address each of the identified diagnoses or issues.  

These may include, but are not limited to, strategies for: 

 

a. Promotion and restoration of health; 

 

b. Prevention of illness, injury, and disease; 

 

c. The alleviation of suffering; and 

 

d. Supportive care for those who are dying. 

 

4. Include strategies for health and wholeness across the lifespan. 

 

5. Provide for continuity in the plan. 

 

6. Incorporate an implementation pathway or timeline in the plan. 

 

7. Consider the economic impact of the plan on the patient, family, caregivers, or other 

affected parties. 

 

8. Integrate current scientific evidence, trends and research. 

 

9. Utilize the plan to provide direction to other members of the healthcare team. 

 

10. Explore practice settings and safe space and time for the nurse and the patient to explore 

suggested, potential, and alternative options. 

 

11. Define the plan to reflect current statues, rules and regulations, and standards. 
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12. Modify the plan according to the ongoing assessment of the patient’s response and other 

outcome indicators. 

 

13. Document the plan in a manner that uses standardized language or recognized 

terminology. 

 

E. Standard 5.  Implementation:  The registered nurse implements the identified plan and will: 

 

1. Partner with the patient, family, significant others, and caregivers as appropriate to 

implement the plan in a safe, realistic, and timely manner. 

 

2. Demonstrate caring behaviors toward patients, significant others, and groups of people 

receiving care. 

 

3. Utilize technology to measure, record, and retrieve patient data, implement the nursing 

process, and enhance nursing practice. 

 

4. Utilize evidence-based interventions and treatments specific to the diagnosis or problem. 

 

5. Provide holistic care that addresses the needs of diverse populations across the lifespan. 

 

6. Advocate for health care that is sensitive to the needs of patients, with particular 

emphasis on the needs of diverse populations. 

 

7. Apply appropriate knowledge of major health problems and cultural diversity in 

implementing the plan of care. 

 

8. Apply available healthcare technologies to maximize access and optimize outcomes for 

patients. 

 

9. Utilize community resources and systems to implement the plan. 

 

10. Collaborate with healthcare providers from diverse backgrounds to implement and 

integrate the plan. 

 

11. Accommodate for different styles of communication used by patients, families, and 

health providers. 

 

12. Integrate traditional and complementary healthcare practices as appropriate. 

 

13. Implement the plan in a timely manner in accordance with patient safety goals. 

 

14. Promote the patient’s capacity for the optimal level of participation and problem-solving. 
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15. Document implementation and any modifications, including changes or omissions, of the 

identified plan. 

 

F. Standard 5A.  Coordination of Care:  The registered nurse coordinates care delivery and will: 

 

1. Organize the components of the plan. 

 

2. Manage a patient’s care in order to maximize independence and quality of life. 

 

3. Assist the patient in identifying options for alternative care. 

 

4. Communicate with the patient, family, and system during transitions in care. 

 

5. Advocate for the delivery of dignified and humane care by the interprofessional team. 

 

6. Document the coordination of care. 

 

G. Standard 5B.  Health Teaching and Health Promotion:  The registered nurse employs 

strategies to promote health and a safe environment and will: 

 

1. Provide health teaching that addresses such topics as healthy lifestyles, risk-reducing 

behaviors, developmental needs, activities of daily living, and preventive self-care. 

 

2. Use health promotion and health teaching methods appropriate to the situation and the 

patient’s values, beliefs, health practices, developmental level, learning needs, readiness 

and ability to learn, language preference, spirituality, culture, and socioeconomic status. 

 

3. Seek opportunities for feedback and evaluation of the effectiveness of the strategies used. 

 

4. Use information technologies to communicate health promotion and disease prevention 

information to the healthcare consumer in a variety of settings. 

 

5. Provide patients with information about intended effects and potential adverse effects of 

proposed therapies. 

 

H. Standard 6.  Evaluation:  The registered nurse evaluates progress toward attainment of 

outcomes and will: 

 

1. Conduct a systematic, ongoing, and criterion-based evaluation of the outcomes in relation 

to the structures and processes prescribed by the plan of care and the indicated timeline. 

 

2. Collaborate with the patient and others involved in the care or situation in the evaluation 

process. 

 

3. Evaluate, in partnership with the patient, the effectiveness of the planned strategies in 

relation to the patient’s responses and the attainment of the expected outcomes. 
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4. Use ongoing assessment data to revise the diagnoses, outcomes, the plan, and the 

implementation as needed. 

 

5. Disseminate the results to the patients, family, and others involved, in accordance with 

federal and state regulations. 

 

6. Participate in assessing and assuring the responsible and appropriate use of interventions 

in order to minimize unwarranted or unwanted treatment and healthcare consumer 

suffering. 

 

7. Document the results of the evaluation. 

 

STANDARDS OF PROFESSIONAL PERFORMANCE 

 

The Standards of Professional Performance: “Describe a competent level of behavior in the professional 

role, including activities related to ethics, education, evidence-based practice and research, quality of 

practice, communication, leadership, collaboration, professional practice evaluation, resource 

utilization, and environmental health.  All registered nurses are expected to engage in professional role 

activities, including leadership, appropriate to their education and position.  Registered nurses are 

accountable for their professional actions to themselves, their healthcare consumers, their peers, and 

ultimately to society”(ANA, 2015, p. 5) 

 

A. Standard 7.  Ethics:  The registered nurse practices ethically and will: 

  

A. Use Code of Ethics for Nurses with Interpretive Statements (ANA, 2001) to guide 

practice. 

 

B. Deliver care in a manner that preserves and protects patient autonomy, dignity, rights, 

values, and beliefs. 

 

C. Recognize the centrality of the healthcare consumer and family as core members of any 

healthcare team. 

 

D. Uphold patient confidentiality within legal and regulatory parameters. 

 

E. Assist patients in self-determination and informed decision-making. 

 

F. Maintain a therapeutic and professional patient-nurse relationship within appropriate 

professional role boundaries. 

 

G. Contribute to resolving ethical issues involving patients, colleagues, community groups, 

systems, and other stakeholders. 

 

H. Take appropriate action regarding instances of illegal, unethical, or inappropriate 

behavior that can endanger or jeopardize the best interests of the patient or situation. 
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I. Speak up when appropriate to question healthcare practice when necessary for safety and 

quality improvement. 

 

J. Advocate for equitable patient care. 

 

Standard 8.  Culturally Congruent Practice.   

 

 

B. Standard 12.  Education:  The registered nurse attains knowledge and competence that reflects 

current nursing practice. 

 

1. Participate in ongoing educational activities related to appropriate knowledge base and 

professional issues. 

 

2. Demonstrate a commitment to lifelong learning through self-reflection and inquiry to 

address learning and personal growth needs. 

 

3. Seek experiences that reflect current practice to maintain knowledge, skills, abilities, and 

judgment in clinical practice or role performance. 

 

4. Acquire knowledge and skills appropriate to the role, population, specialty, setting, role, 

or situation. 

 

5. Seek formal and independent learning experiences to develop and maintain clinical and 

professional skills and knowledge. 

 

6. Identify learning needs based on nursing knowledge, the various roles the nurse may 

assume, and the changing needs of the population. 

 

7. Participates in formal or informal consultations to address issues in nursing practice as an 

application of education and knowledge base. 

 

8. Share educational findings, experiences, and ideas with peers. 

 

9. Contribute to a work environment conducive to the education of healthcare professionals. 

 

10. Maintain professional records that provide evidence of competence and lifelong learning.  

 

C. Standard 13.  Evidence-Based Practice and Research:  The registered nurse integrates 

evidence and research findings into practice and will: 

 

1. Utilize current evidence-based nursing knowledge, including research findings, to guide 

practice. 
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2. Incorporate evidence when initiating changes in nursing practice. 

 

3. Participate, appropriate to education level and position, in the formulation of evidence-

based practice through research. 

 

4. Share personal or third-party research findings with colleagues and peers. 

 

D. Standard 14.  Quality of Practice:  The registered nurse contributes to quality nursing practice 

and will: 

 

1. Demonstrate quality by documenting the application of the nursing process in a 

responsible, accountable, and ethical manner. 

 

2. Use creativity and innovation to enhance nursing care. 

 

3. Participates in quality improvement.  Activities may include: 

 

a. Identify aspects of practice important for quality monitoring; 

 

b. Use of indicators to monitor quality, safety, and effectiveness of nursing practice; 

 

c. Collect data to monitor quality and effectiveness of nursing practice; 

 

d. Analyze quality data to identify opportunities for improving nursing practice; 

 

e. Formulate recommendations to improve nursing practice or outcomes; 

 

f. Implement activities to enhance the quality of nursing practice; 

 

g. Develop, implement, and/or evaluate policies, procedures, and guidelines to 

improve the quality of practice; 

 

h. Participate on and/or lead interprofessional teams to evaluate clinical care or 

health services; 

 

i. Participate in and/or lead efforts to minimize costs and unnecessary duplication; 

 

j. Identify problems that occur in day-to-day work routines in order to correct 

process inefficiencies:’ 

 

k. Analyze factors related to quality, safety, and effectiveness, 

 

l. Analyze organizational systems for barriers to quality patient outcomes; and 

 

m. Implement processes to remove or weaken barriers within organizational 

systems. 
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E. Standard 9.  Communication:  The registered nurse communicates effectively in a variety of 

formats in all areas of practice and will: 

 

1. Assess communication format preferences of patients, families, and colleagues. 

 

2. Assess her/his own communication skills in encounters with patients, families, and 

colleagues. 

 

3. Seek continuous improvement of communication and conflict resolution skills. 

 

4. Convey information to patients, families, the interprofessional team, and others in 

communication formats that promote accuracy. 

 

5. Question the rationale supporting care processes and decisions when they do not appear 

to be in the best interest of the patient. 

 

6. Disclose observations or concerns related to hazards and error in care or the practice 

environment to the appropriate level. 

 

7. Maintain communication with other providers to minimize risks associated with transfers 

and transition in care delivery. 

 

8. Contribute his/her own professional perspective in discussions with the interprofessional 

team. 

 

F. Standard 11.  Leadership:  The registered nurse demonstrates leadership in the professional 

practice setting and the profession and will: 

 

1. Oversee the nursing care given by others while retaining accountability for the quality of 

care given to the patient. 

 

2. Abide by the vision, the associated goals, and the plan to implement and measure 

progress of an individual patient or progress of an individual patient or progress within 

the context of the healthcare organization. 

 

3. Demonstrate a commitment to continuous, lifelong learning and education for self and 

others. 

 

4. Mentor colleagues for the advancement of nursing practice, the profession, and quality 

health care. 

 

5. Treat colleagues with respect, trust, and dignity. 

 

6. Develop communication and conflict resolution skills. 
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7. Participate in professional organizations. 

 

8. Communicate effectively with the patient and colleagues. 

 

9. Seek ways to advance nursing autonomy and accountability. 

 

10. Participates in efforts to influence healthcare policy involving patients and the profession. 

 

G. Standard 10.  Collaboration:  The registered nurse collaborates with the patient, family, and 

others in the conduct of nursing practice and will: 

 

1. Partner with others to effect change and produce positive outcomes through the sharing 

of knowledge of the patient and/or situation. 

 

2. Communicate with the patient, the family, and healthcare providers regarding patient care 

and the nurse’s role in the provision of that care. 

 

3. Promote conflict management and engagement. 

 

4. Participate in building consensus or resolving conflict in the context of patient care. 

 

5. Apply group process and negotiation techniques with patients and colleagues. 

 

6. Adhere to standards and applicable codes of conduct that govern behavior among peers 

and colleague to create a work environment that promotes cooperation, respect, and trust. 

 

7. Cooperate in creating a documented plan focused on outcomes and decisions related to 

care and delivery of services that indicates communication with patients, families, and 

others. 

 

8. Engage in teamwork and team-building process. 

 

H. Standard 15.  Professional Practice Evaluation:  The registered nurse evaluates her/his own 

nursing practice in relation to professional practice standards and guidelines, relevant statutes, 

rules, and regulations and will:  

 

1. Provide age-appropriate and developmentally appropriate care in a culturally and 

ethnically sensitive manner. 

 

2. Engage in self-evaluation of practice on a regular basis, identifying areas of strength as 

well as areas in which professional growth would be beneficial. 

 

3. Obtain informal feedback regarding her/his own practice from patients, peers, 

professional colleagues, and others. 

 

4. Participates in peer review as appropriate. 
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5. Take action to achieve goals identified during the evaluation process. 

 

6. Provide the evidence for practice decisions and actions as part of the informal and formal 

evaluation processes. 

 

7. Interact with peers and colleagues to enhance her/his own professional nursing practice or 

role performance. 

 

8. Provide peers with formal or informal constructive feedback regarding their practice or 

role performance. 

 

I. Standard 16.  Resource Utilization:  The registered nurse utilizes appropriate resources to plan 

and provide nursing services that are safe, effective, and financially responsible and will: 

 

1. Assess individual patient care needs and resources available to achieve desired outcomes. 

 

2. Identify patient care needs, potential for harm, complexity of the task, and desired 

outcome when considering resource allocation. 

 

3. Delegate elements of care to appropriate healthcare workers in accordance with any 

applicable legal or policy parameters or principles. 

 

4. Identify the evidence when evaluating resources. 

 

5. Advocate for resources, including technology, that enhance nursing practice. 

 

6. Modify practice when necessary to promote positive interaction between healthcare 

consumers, care providers, and technology. 

 

7. Assist the patient and family in identifying and securing appropriate services to address 

needs across the healthcare continuum. 

 

8. Assist the patient and family in factoring costs, risks, and benefits in decisions about 

treatment and care. 

 

J. Standard 17.  Environmental Health:  The registered nurse practices in an environmentally safe 

and healthy manner and will: 

 

1. Attain knowledge of environmental health concepts, such as implementation of 

environmental health strategies. 

 

2. Promote a practice environment that reduces environmental health risks for workers and 

patients. 
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3. Assess the practice environment for factors such as sound, odor, noise, and light that 

threaten health.  

 

4. Advocate for the judicious and appropriate use of products in health care. 

 

5. Communicate environmental health risks and exposure reduction strategies to patients, 

families, colleagues, and communities. 

 

6. Utilize scientific evidence to determine if a product or treatment is an environmental 

threat. 

 

7. Participate in strategies to promote healthy communities. 

 

REFERENCE:      

 

• “Nursing: Scope and Standards of Practice”, American Nurses Association, 2015, 3rd Edition. Silver 

Spring, MD.   

•  

American Nurses Association. (2021). Nursing: Scope and standards of practice (4th ed.). American 

Nurses Association. https://www.nursingworld.org 
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  1 

 

MEETING MINUTES 
BOARD OF DIRECTORS MONTHLY MEETING 

SIERRA VIEW LOCAL HEALTH CARE DISTRICT 

 

The monthly May 26, 2026 at 5:00 P.M. in the Sierra View Medical Center Board Room,  

465 West Putnam Avenue, Porterville, California  

 

Call to Order: Vice Chair Reddy called the meeting to order at 5:00 p.m. 

 

 Board Attendance:  

• Liberty Lomeli, Chair  - Present (Arrived at 5:12 pm) 

• Bindusagar Reddy, Vice Chair - Present 

• Areli Martinez, Secretary – Present  

• Hans Kashyap, Director – Present 

• Martha A. Flores, Director – Present 

   

 Others Present: Donna Hefner, President/Chief Executive Officer, Roger Larsen, Interim 

Chief Financial Officer, Melissa Crippen, Vice President of Quality and Regulatory 

Affairs, Brandy Irwin, Chief Nursing Officer, Tracy Canales, Vice President of Human 

Resources and Marketing, Kim Pryor-DeShazo Director of Marketing and Community 

Services, Silvia Roberts, Director of Care Integration, Terry Villareal, Clerk to the Board, 

Alex Reed-Krase, Legal Counsel, Harpreet Sandhu, Chief of Staff 

 

I. Approval of Agenda:   

 

Vice Chair Reddy inquired if there was a motion to approve the agenda. Director 

FLORES moved to approve the agenda, the motion was seconded by Director 

MARTINEZ.  The motion was carried with the following vote:  

 

FLORES Yes 

KASHYAP Yes 

MARTINEZ Yes 

REDDY Yes 

LOMELI Absent 

 

II. Closed Session: Board adjourned Open Session and went into Closed Session at 5:01 

p.m. to discuss the following items: 

 

A. Pursuant to Evidence Code Sections 1156 and 1157.7; Health and Safety Code 

Section 32106(b): Chief of Staff Report. 

 

1. General Update; 

2. Report on Peer Review/Credentials  

 

Chairman Lomeli arrived to the meeting at 5:12 p.m.  
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B. Pursuant to Evidence Code Sections 1156 and 1157.7; Health and Safety Code 

Section 32106(b): Quality Division Update 

 

1. General Update; 

2. Compliance Quarterly Report 

 

E.  Pursuant To Gov. Code Section 54956.9(D)(2), Conference With Legal Counsel 

About Recent Work Product (B)(1) And (B)(3)(F): Significant Exposure To 

Litigation; Privileged Communication (1 Items). 

 

Closed Session items were addressed out of order. Items A, B and E were reviewed, and the 

remaining items, C,D,F, G and H will be deferred until the conclusion of Open Session due to 

insufficient time for discussion before Open Session began. 

 

III. Open Session: Chair LOMELI adjourned Closed Session at 5:34 p.m., reconvening in 

Open Session at 5:32 p.m.  

 

Pursuant to Gov. Code Section 54957.1; Action(s) taken as a result of discussion(s) in 

Closed Session.  

    

A. Chief of Staff Report: 

 

1. General Report 

Recommended Action: Information only; no action taken  

 

2. Report on Peer Review/Credentials 

Following review and discussion, Vice Chair REDDY made a motion to 

approve the Quality of Care/Peer Review/Credentials as presented. The 

motion was seconded by Director FLORES. The motion was carried with 

the following vote by the Board:   

 

FLORES Yes 

KASHYAP Yes 

MARTINEZ Yes 

REDDY Yes 

LOMELI Yes 

 

B. Quality Division Update  

 

1. Quality Division Report 

Following review and discussion, Vice Chair REDDY made a motion to 

approve the Quality Division Update as presented. The motion was 

seconded by Director MARTINEZ. The motion was carried with the 

following vote by the Board:  

 

FLORES Yes 

KASHYAP Yes 
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MARTINEZ Yes 

REDDY Yes 

LOMELI Yes 

 

2. Compliance Report 

Following review and discussion, Vice Chair REDDY made a motion to 

approve the Compliance Quarterly Report as presented. The motion was 

seconded by Director FLORES. The motion was carried with the 

following vote by the Board:  

 

FLORES Yes 

KASHYAP Yes 

MARTINEZ Yes 

REDDY Yes 

LOMELI Yes 

 

E. Conference with Legal Counsel 

Information Only: No Action Taken 

 

IV. Public Comments 

None 

 

V. Consent Agenda 

The Medical Staff Policies/Procedures/Protocols/Plans and Hospital 

Policies/Procedures/Protocols/Plans were presented for approval (Consent Agenda 

attached to the file copy of these Minutes).  Following review and discussion, it was 

moved by Director FLORES, seconded by Vice Chair REDDY, and carried to approve 

the Consent Agenda as presented.   The vote of the Board is as follows: 

 

FLORES Yes 

KASHYAP Yes 

MARTINEZ Yes 

REDDY Yes 

LOMELI Yes 

 

VI. Approval of Minutes:  

 

A. Motion made by Director FLORES and seconded by Vice Chair REDDY to 

approve the April 28 2026, Minutes of the Regular Board Meeting as presented. 

The motion carried and the vote of the Board is as follows: 

 

FLORES Yes 

KASHYAP Yes 

MARTINEZ Yes 

REDDY Yes 

LOMELI Yes 
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B. Motion made by Director FLORES and seconded by Director MARTINEZ to 

approve the May 8, 2026, Minutes of the Special Board Meeting as presented. 

The motion carried and the vote of the Board is as follows: 

 

FLORES Yes 

KASHYAP Yes 

MARTINEZ Yes 

REDDY Yes 

LOMELI Yes 

 

 

VII. Business Items 

 

A. Baker Tilly Entrance Audit Presentation 

 

Representatives from Baker Tilly, including Brian Conner, Justen Gomes, Erick 

Lucas, and Bradyn Stowe, provided the Board with an audit entrance 

presentation outlining the scope of services, audit objectives and planned 

approach for the annual financial statement audit for the fiscal year ending June 

30, 2026.  

 

B. April 2026 Financial Report 

 

Roger Larsen, Interim CFO presented the April monthly financial report.  

   

Following review and discussion, it was moved by Director FLORES, seconded 

by Vice Chair REDDY and carried to approve the April Monthly Financial 

Report as presented.  The vote of the Board is as follows: 

 

FLORES Yes 

KASHYAP Yes 

MARTINEZ Yes 

REDDY Yes 

LOMELI Yes 

 

C. Resolution 05-26-26/01 Ordering Board of Directors Election; Consolidation of 

Elections; Specifications of the Election Orde; and Specific Services Rendered to 

the District 

 

Following review and discussion, it was moved by Director FLORES, seconded 

by Vice Chair REDDY and carried to approve Resolution 05-26-26/01 as 

presented.  The vote of the Board is as follows: 

 

FLORES Yes 

KASHYAP Yes 

MARTINEZ Yes 
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REDDY Yes 

LOMELI Yes 

 

D. Resolution 05-26-26/02 Appointing CFO as Treasurer of the Board 

 

The Board considered the appointment of Interim Chief Financial Officer, Roger 

Larsen to serve as Board Treasurer.  Following review and discussion, it was 

moved by Vice Chair REDDY, seconded by Director MARTINEZ and carried to 

approve Resolution 05-26-26/02 as presented.  The vote of the Board is as 

follows: 

 

FLORES Yes 

KASHYAP Yes 

MARTINEZ Yes 

REDDY Yes 

LOMELI Yes 

   

VIII. SVLHCD Board Chair Report 

Board Chair, Liberty Lomeli, shared that he recently received care at Sierra View 

Medical Center and commended the staff for their professionalism, attentiveness, and the 

high level of service he experiences during his visit.  

 

IX. CEO Report 

Our CEO shared some highlights on what’s happening around our organization. 

• The Spring Edition of Health Insights is out and can be found on our website. 

• The first class of the SVMC Nursing Education Pathway, powered by Unitek College has 

graduated. All nine graduates are SVMC employees, we’re happy to hear they will 

continue to serve our community.  

• Christine, our Nurse Residency Program Coordinator, was nominated for the Vizient, 

Inc/American Association of Colleges of Nursing for Nurse Residency Program 

Coordinator of the Year at a national conference.  

• Employee of the month is Monica, our Education Coordinator who supports staff 

development across Sierra View.  

• Staff celebrated Nurses week with an Olympic theme and celebrated the Power of the 

Nurse. 

• Hospital Week gave us a blast from the past with a theme of “Through the Decades” 

• Happy Retirement to CNA Teresa Cortez Ruiz. Thank you to her for providing 20 years 

of dedication and service.  

• We had an onsite career event with great attendance.  

• Kyle Savage, Field Representative for Senator Shannon Grove, recently visited to present 

certificates of recognition to the first graduating class of the SVMC Nursing Education 

Pathway, powered by Unitek. 
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• I was invited to speak at the Noon Rotary Club of Porterville.  A big thank you to them 

for the opportunity to connect and share updates with the community. real-time data, and 

collaboration across teams to help improve response times and patient outcomes.  

• Our upcoming Nurses Week theme will be Go for the Gold: Power of the Nurse and 

Hospital Week theme will be Hospital Through the Decades.  

• Students from the Health Academy Club and HOSA (Health Occupations Students of 

America) dropped off 20 pediatric activity kits for young patients at Sierra View Medical 

Center as part of the Golden Hearts Initiative. The project celebrates California HOSA’s 

40th anniversary and encourages students to give back through service and healthcare 

outreach. 

X. Announcements:  

Regular Board of Directors Meeting – June 23, 2026, at 5:00 p.m. 

 

XI. Closed Session: Board adjourned Open Session at 6:30 p.m., reconvening in Closed 

Session at 6:41 p.m. to discuss the following items:  
 

F. Pursuant to Gov. Code Section 54962; Health and Safety Code Section 32106(c): 

Discussion Regarding Trade Secrets Pertaining to Services and Strategic Planning. 

Estimated date of disclosure December 1, 2026.   

 

C. Pursuant To Gov. Code Section 54956.9(D)(2), Conference With Legal Counsel 

About Recent Work Product (B)(1) And (B)(3)(F): Significant Exposure To 

Litigation; Privileged Communication (1 Items).  

 

D.  Pursuant To Gov. Code Section 54956.9(D)(2), Conference With Legal Counsel 

About Recent Work Product (B)(1) And (B)(3)(F): Significant Exposure To 

Litigation; Privileged Communication (1 Items). 

 

G.  Pursuant to Gov. Code Section 54957(b): Public Employee Annual Performance 

Evaluation of Hospital CEO – One (1) Item. Estimated Date of Disclosure May 27, 

2026, for materials that are not part of an individual’s private personnel file. 

 

H.  Pursuant To Gov. Code Section 54956.9(D)(2), Conference With Legal Counsel 

About Recent Work Product (B)(1) And (B)(3)(F): Significant Exposure To 

Litigation; Privileged Communication (1 Items). 

 

 

XII. Open Session: Chairman LOMELI adjourned Closed Session at 7:52 p.m., reconvening 

in Open Session at 7:53 p.m.  

 

F.   Discussion Regarding Trade Secrets Pertaining to Services and Strategic Planning 

 Recommended Action: Information Only; No Action Taken 

 

C. Conference with Legal Counsel 

 Recommended Action: Information Only; No Action Taken 
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D. Conference With Legal Counsel 

  Recommended Action: Information Only; No Action Taken 

 

G.  Public Employee Annual Performance Evaluation of Hospital CEO 

After review and discussion Director FLORES made a motion to approve the 

completion of CEO’s annual performance evaluation as required by employment 

contract, motion was seconded by Director MARTINEZ. The vote of the Board is 

as follows: 

 

FLORES Yes 

KASHYAP Yes 

MARTINEZ Yes 

REDDY Yes 

LOMELI Yes 

 

H.   Conference With Legal Counsel 

Information Only; No Action Taken 

 

XIII.  Adjournment 

 

The meeting was adjourned at 7.55 p.m. 

 

 

Respectfully submitted,  

 

 

 

Areli Martinez 

Secretary  

SVLHCD Board of Directors 

 

AM: trv 



     

Business Items



Annualized Budgeted Projected Projected
2026 2027 2028 2029

Assets
Current Assets:
Cash & Cash Equivalents 19,076,750                23,195,033                25,184,743               26,841,757                
Short-Term Investments -                             
Assets Limited As To Use 5,222,203                  5,222,203                  5,222,203                 5,222,203                  
Patient Accounts Receivable 198,141,473              204,149,919              209,253,667             214,485,009              

Less Uncollectables (13,284,452)               (13,687,290)               (14,029,472)              (14,380,209)               
Contractual Allowances (167,707,111)             (172,792,665)             (177,112,482)            (181,540,294)             

Other Receivables 28,924,728                28,924,728                28,924,728               28,924,728                
Inventories 4,465,655                  4,599,625                  4,737,613                 4,879,742                  
Prepaid Expenses and Deposits 2,837,553                  2,837,553                  2,837,553                 2,837,553                  
Less Receivable - Current 301,020                     301,020                     301,020                    301,020                     

-                             
Total Current Assets 77,977,819                82,750,126                85,319,574               87,571,509                

Assets Limited as to use, Less
Current Requirements 32,993,335                32,993,335                32,993,335               32,993,335                
Long-Term Investments 142,709,460              142,709,460              142,709,460             142,709,460              
Property, Plant and Equipment, Net 69,665,942                64,402,821                62,848,159               62,713,359                
Intangible Right of use Assets 156,945                     156,945                     156,945                    156,945                     
SBITA Right of use Assets 2,228,866                  2,251,155                  2,273,666                 2,296,403                  
Lease Receivable - LT 431,186                     431,186                     431,186                    431,186                     
Other Investments 250,000                     250,000                     250,000                    250,000                     
Prepaid Loss on Bonds 1,028,001                  1,028,001                  1,028,001                 1,028,001                  

Total Assets 327,441,554              326,973,028              328,010,326             330,150,199              

Liabilities and Funds Balances
Current Liabilities
Bond Interest Payable 507,354                     481,986                     433,788                    390,409                     
Current Maturities of Bonds Payable 4,235,000                  3,811,500                  3,430,350                 2,744,280                  
Current Maturities of Long Term Debt -                             -                             -                            -                             
Account Payable and Accrued Expenses 6,089,130                  6,271,804                  6,459,958                 6,653,757                  
Accrued Payroll and Related Costs 8,649,917                  8,909,415                  9,176,697                 9,451,998                  
Estimated Third-Party Payor Settlements 4,639,895                  4,639,895                  4,639,895                 4,639,895                  
Lease Liability - Current 129,125                     129,125                     129,125                    129,125                     
SBITA Liability - Current 1,759,193                  1,776,785                  1,794,553                 1,812,498                  
Total Current Liabilities 26,009,614                26,020,510                26,064,365               25,821,962                

Self-Insurance Reserves 1,979,859                  1,979,859                  1,979,859                 1,979,859                  
Capital Lease Liab LT 0                                0                                0                               0                                
Bonds Payable, Less Curr Reqt 29,040,000                25,264,800                22,738,320               21,601,404                
Bonds Premium Liability - LT 1,577,856                  1,498,963                  1,468,984                 1,439,604                  
Lease Liability - LT 46,676                       23,338                       -                            -                             
SBITA Liability - LT 902,979                     857,830                     840,673                    739,793                     
Other Non Current Liabilities -                             -                             -                            -                             
Deferred Inflow - Leases 676,563                     642,735                     629,880                    617,283                     

Total Liabilities 60,233,547                56,288,035                53,722,082               52,199,904                

Unresticted Fund 258,350,395              267,208,007              270,684,993             274,288,244              
Profit or (Loss) 8,857,612                  3,476,986                  3,603,251                 3,662,050                  

Total Liabilities and Fund Balance 327,441,554$            326,973,028$            328,010,326$           330,150,199$            

Sierra View Local Health Care District 
Balance Sheet

For the Years Ended June 30, 



Annualized Budgeted Projected Projected
2026 2027 2028 2029

Total Patient Revenue 175,029,355              180,336,949              184,845,373             189,466,507              
Other Operating Revenue 8,669,203                  8,361,563                  8,612,410                 8,870,782                  
Total Operating Revenue 183,698,558              188,698,512              193,457,783             198,337,289              

-                             -                             -                            -                             
Salaries 82,553,025                87,293,009                89,911,799               92,609,153                
Employee Benefits 17,663,311                18,671,481                19,231,625               19,808,574                
Professional Fees 18,562,377                21,296,728                21,935,630               22,593,699                
Purchased Services 10,914,874                12,184,139                12,427,822               12,676,378                
Supplies & Expenses 28,262,163                29,779,657                30,673,047               31,593,238                
Maintenance & Repairs 3,442,618                  3,588,963                  3,660,742                 3,733,957                  
Utilities 3,368,172                  3,526,653                  3,632,453                 3,741,426                  
Rent/Lease 474,117                     463,753                     477,666                    491,996                     
Insurance 1,400,677                  1,498,787                  1,543,751                 1,590,063                  
Depreciation/Amortization 10,340,021                10,057,538                9,554,661                 9,076,928                  
Other Expense 4,953,592                  5,244,877                  5,349,775                 5,456,770                  
Total Operating Expense 181,934,947              193,605,585              198,398,970             203,372,183              
Net Gain/(Loss) From Operations 1,763,611                  (4,907,073)                 (4,941,187)                (5,034,893)                 

-                             -                             
District Taxes 1,661,724                  1,682,545                  1,699,370                 1,716,364                  
Investment Income 5,271,629                  5,499,421                  5,554,415                 5,609,959                  
Other Non - Operating Income 697,036                     487,015                     501,625                    516,674                     
Interest Expense (1,089,973)                 (865,362)                    (778,826)                   (700,943)                    
Non-Operating Expense (453,811)                    (419,560)                    (432,147)                   (445,111)                    
Total Non-Operating Income 7,094,001                  8,384,059                  8,544,439                 8,696,943                  

-                             -                             -                            -                             
Gain/(Loss) Before Net Inc/(Decr) FV Invstmt

Net Incr/(Decr) in the Fair Value Invstmt 1,007,396                  2,000,000                  2,000,000                 2,000,000                  

Net Gain/(Loss) 8,857,612$                3,476,986$                3,603,251$               3,662,050$                

For the Years Ended June 30,

 Sierra View Local Health Care District
Statements of Revenues, Expenses and Changes in Net Position 



Annualized Budgeted Projected Projected

2026 2027 2028 2029

Cash flows from operating activities:
Operating Income/(Loss) 1,763,611                     (4,907,073)         (4,941,187)         (5,034,893)         
Adjustments to reconcile operating income/(loss) to net cash from operating activities -                     -                     -                     

Depreciation/Amortization 10,340,021                   10,057,538         9,554,661           9,076,928           
Provision for bad debts (936,345)                       402,838              342,182              350,737              

     Change in assets and liabilities: 
Patient accounts receivable, net 3,182,777                     (922,892)            (783,931)            (803,530)            
Other receivables (8,699,010)                    -                     -                     -                     
Inventories 27,256                          (133,970)            (137,989)            (142,128)            
Prepaid expenses and deposits (217,635)                       -                     -                     -                     
Advance refunding of bonds payable, net 230,776                        -                     -                     -                     
Accounts payable and accrued expenses 1,691,772                     182,674              188,154              193,799              
Deferred inflows - leases (269,464)                       (33,828)              (12,855)              (12,598)              
Accrued payroll and related costs 2,186,359                     259,498              267,282              275,301              
Estimated third-party payor settlements 231,182                        -                     -                     -                     
Self-insurance reserves (149,230)                       -                     -                     -                     

Total adjustments 7,618,459                     9,811,857           9,417,505           8,938,509           

Net cash provided by (used in) operating activities 9,382,070                     4,904,784           4,476,318           3,903,616           

Cash flows from noncapital financing activities:
District tax revenues 1,661,724                     1,682,545           1,699,370           1,716,364           
Noncapital grants and contributions, net of other expenses (846,748)                       (797,907)            (709,347)            (629,380)            

               Net cash provided by (used in) noncapital financing activities 814,976                        884,638              990,023              1,086,984           

Cash flows from capital and related financing activities:
Purchase of capital assets (8,519,732)                    (4,794,417)         (8,000,000)         (8,942,128)         
Proceeds from sale of assets -                                -                     -                     -                     
Proceeds from debt borrowings -                                -                     -                     -                     
Proceeds from lease receivable, net 275,449                        -                     -                     -                     
Principal payments on debt borrowings -                                -                     -                     -                     
Interest payments (186,171)                       (25,368)              (48,199)              (43,379)              
Issuance of bonds payable and bond premium liability -                                -                     -                     -                     
Net change in notes payable and lease liability (5,724,322)                    (4,350,776)         (2,982,848)         (1,958,038)         
Net changes in assets limited as to use (437,415)                       -                     -                     -                     

Net cash provided by (used in) capital and related  financing activities (14,592,191)                  (9,170,561)         (11,031,046)       (10,943,544)       

Cash flows from investing activities:
Net (purchase) or sale of investments (4,227,926)                    2,000,000           2,000,000           2,000,000           
Investment income 5,271,629                     5,499,421           5,554,415           5,609,959           

               Net cash provided by (used in) investing activities 1,043,703                     7,499,421           7,554,415           7,609,959           

Net increase (decrease) in cash and cash equivalents: (3,351,442)                    4,118,283           1,989,710           1,657,014           

Cash and cash equivalents at beginning of month/year 22,428,192                   19,076,750         23,195,033         25,184,743         

Cash and cash equivalents at end of month 19,076,750$                 23,195,033$       25,184,743$       26,841,757$       

Sierra View Local Health Care District
Statement of Cash Flows

For the Years Ended June 30,



Project Estimated Cost
ED Nurse Call 522,783$                   
DPSNF Nurse Call 429,085                     
Sysmex XN3100 Hematology Analyzer 288,701                     
IR Room Replacement (Design Only) 1,763,611                  
External Fetal Heart Monitors 266,496                     
Remote Box Telemetry Monitors 100,527                     
Telemetry Vital Sign Cardiac Monitor 38,502                       
MCCLAB/CCW Upgrade 60,512                       
Scope Replacement 109,158                     
Pyxis Machine 33,012                       
Pharmacy Room IV Construction 91,249                       
Vapotherms 61,231                       
Ventilator Replacement 107,762                     
ICU Central Nurses Station 387,834                     

Windows Upgrade & DR Plate Upgrade MOB X-RAY RM 1,2,3 142,684                     
Main Hospital X-Ray Room 1 779,357                     
Nuclear Medicine Replacement 653,427                     
Total Capital Projects 4,294,417                  

Contingency 500,000                     

Total Capital Budget 4,794,417$                

6463558

FY 2027
Capital Budget

Sierra View Local Health Care District



FINANCIALS
FINANCIAL REPORTS FROM THE PREVIOUS MONTH



 

Please Note: 

The May Monthly Financials will be provided as a handout 

at the Board meeting.  

 

Thank you,  

Terry Villareal 

Clerk of the Board 


	Consent Agenda - Approved by Senior Team
	Consent Agenda - Approved by MEC
	Minutes for Approval
	Financials

	PATIENTS LABEL_3: 
	By: 
	Time: 
	Date request filled: 
	PATIENTS LABEL_2: 
	Date_2: 
	patient: 
	undefined_8: 
	undefined_7: 
	Phone_2: 
	Printed Name: 
	Date: 
	Patient Name_2: 
	To: 
	From: 
	HIVAIDS Test Results: Off
	Genetic Testing Information: Off
	Drug and Alcohol Abuse Results: Off
	PATIENTS LABEL: 
	undefined_6: 
	Operative Reports: Off
	EEG: Off
	Progress Notes: Off
	Pathology Reports: Off
	Mental Health: Off
	EKG: Off
	Radiology CD: Off
	History  Physical Exams: Off
	Emergency Reports: Off
	Other: Off
	Radiology Reports: Off
	Laboratory Reports: Off
	Discharge Summary: Off
	Consultations: Off
	Billing Statements: Off
	State reason 2: 
	State reason 1: 
	Paper Copy: Off
	Email email will be encrypted: Off
	CD: Off
	Relationship to patient: 
	I authorize_2: 
	Email_2: 
	Fax Number: 
	Phone Number: 
	Zip Code_2: 
	State_2: 
	City_2: 
	Address_2: 
	Name of HospitalClinicPerson: 
	I authorize: 
	Email: 
	undefined_5: 
	undefined_4: 
	Phone: 
	undefined_3: 
	undefined_2: 
	Date of Birth: 
	Zip Code: 
	State: 
	City: 
	Address: 
	undefined: 
	Patient Name: 


