
KITTITAS COUNTY PUBLIC HOSPITAL DISTRICT No. 1 
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Meeting in KVH Conference Room A/B/C with a call in option - 5:00 p.m. 

Call in by phone: 888 475 4499 Meeting ID: 824 7743 8471 Passcode: 685333 
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April 25, 2024 

1. Call Regular Meeting to Order

2. Approval of Agenda **

(Items to be pulled from the Consent Agenda)  (1-2) 

3. Consent Agenda **

a. Minutes of Board Meeting: February 22, 2024, March 28, 2024, April 9, 2024   (3-13)

b. Approval of Checks  (14) 

c. Report: Foundation  (15) 

d. Minutes: Finance Committee: March 26, 2024 (16-18) 

4. Public Comment and Announcements

5. Reports and Dashboards

a. Quality – Mandee Olsen, Chief Quality Officer (19-24) 

b. Chief Executive Officer – Julie Petersen (25) 

i. Humans Resources & Staff Development – Manda Scott      (26-27) 

ii. Expansion Project Update – Ron Urlacher (28-35) 

c. Operations

i. Dede Utley, Chief Nursing Officer (36-37) 

ii. Rhonda Holden, Chief Ancillary Officer (38-39) 

iii. Stacy Olea, Chief of Clinic Operations (40-43) 

d. Support Services

i. Michele Wurl, Chief Public Relations Officer (44-57) 

ii. Jeff Yamada, Chief Information Officer (58-64) 

iii. Ron Urlacher, Chief of Facilities (65-101) 

e. Medical Staff

i. Chief of Staff, Roberta Hoppe, MD

1. MEC Recommendations for Appointment and (102) 

Re-Appointment **

ii. Chief Medical Officer, Kevin Martin MD (103-105) 

f. Finance – Chief Financial Officer – Jason Adler

i. Operations Report (106-118) 

ii. Approval of Resolution No. 24-03: Surplus Property ** (119-120) 

6. Education and Board Reports

a. AHA Leadership Summit, July 21-23 in San Diego (121-124) 
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7. Old Business

a. Report out of Board Self-Evaluation

8. New Business

a. Request for Special Board meeting the end of May for Expansion Project Phase 1 wind down

and update

9. Executive Session

a. Recess into Executive Session, Real Estate & Personnel - RCW 42.30.110(b)(g)

b. Convene to Open Session

10. Adjournment

Future Meetings 

May 23, 2024 Regular Meeting 

TBD end of May Special Meeting 

June 27, 2024 Regular Meeting 

Future Agenda Items 
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Life Safety Management evaluation 2023 
Page 2 of 3 

2024. The cooking hood chemical fire suppression systems received both semiannual 
tests. Hydro testing on the hood systems are due 2026. No issues were noted in any of 
these tests. 

• Fire extinguishers were tested monthly by Facilities staff and the annual test was
performed by Johnson controls in July of 2023. Extinguisher annual tests are due in July
of 2024

► Maintenance
• Outdated sprinkler heads are scheduled to be replaced in 2024. Engineering staff handle

sprinkler head cleaning routine building rounding has proved to be successful in reducing
the amount of loaded sprinkler heads we are finding in the facility

Passive Building Features 
Exit Signs 

► Failures and Issues
• No failures were noted at the hospital. All exit signs are on the safety safety branch of the

electrical system.
► Testing and Inspections

• Exit signs were tested monthly for 30 seconds and an annual 90-minute test was
performed by Facilities staff.

Fire and Smoke Walls 
► Failure and Issues

• No items noted for 2023
► Mitigation Efforts

• We have continued to bring a contractor in yearly to evaluate and inspect walls for
penetrations and failures the contractor is responsible for documenting findings and
making corrections as they located penetrations. Additional labels were placed on the fire
and smoke walls to help prevent future unsafe penetrations. Due to increased expansion
project work and above ceiling work heavier focus was placed on our above ceiling work
process. As per our above ceiling work policy, Facilities staff inspect all above ceiling
work including the penetration repairs. This brings an awareness to our own staff.

Fire doors 
► Failure and issues

• Fire doors were inspected by Fire Door Nation in March of 2023, 4 fire doors did not pass
inspection. Corrective repairs were implemented by engineering staff and Contractors. All
doors were repaired and corrected based on 2023 report.

►. Mitigation
• Some issues were maintenance related and work orders were generated for Facilities

staff. Some issues required a contractor to repair and that work was done.

Fire Dampers 
► Failures and Issues

• No known failures or problems identified with fire dampers for the year of 2023
► Testing and Inspections

• 6-year fire damper test due in 2024. Contract with vendor has been signed and approved
for 6-year inspection awaiting scheduling dates.

• first year new damper test will be required for all dampers that have been added in the
expansion project
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