Audubon County Memorial Hospital Board of Trustees
Meeting Minutes
May 28, 2026, at 12 Noon 
Community Health Center

	ATTENDANCE

	
Board Members Present:
	
Michelle Sprague, Marlene Ballou, Vicky Robinson, Genelle Deist, Brett Irlmeier, Anne Miller

	Absent:
	Brady Griffin

	Staff Present: 
                      
	Callen Weispfennig, Melanie Larsen, Melinda Alt, Cassey Neumann, Al Comito, Dr. Marie – via phone


	I. CALL TO ORDER

	
Michelle Sprague, Board Chair, called the meeting to order at 12:00 p.m. 


	II.  AGENDA APPROVAL

	
Anne Miller made a motion, seconded by Genelle Deist to approve the agenda, in accordance with the Code of Iowa Open Meetings Law. Motion carried. 


	III.  PUBLIC COMMENTS

	 
No Comments. 


	IV. CONSENT AGENDA

	The Board of Trustees reviewed the following items: 
a. Meeting minutes from April 23, 2026		 
b. PAC Policies x14: Emergency Telemedicine Services, Allergy Injections, Bomb Threat, Consent to Treat, Documentation, Emergency Care During Office Hours, 
Fire Safety, Handwashing, Infection prevention, Medication Outdates, Non-Medical Emergencies, Retention of Records, Tornado Alert Plan / Severe Weather, 
Medication Inspection Report. 
c. Human Resources Report – Not available 
Brett Irlmeier made a motion, second by Anne Miller, to approve all items listed above. Motion carried. 


	V.  FINANCIAL REPORT

	
Melinda Alt, CFO, reviewed the financial reports, budget scorecard, balance sheet, monthly cash summary, and accounts receivables. The financial report for the month of April 2026 Operating Statement had a negative margin of $51,452 with a YTD positive margin of $290,281. 

Vicky Robinson made a motion, seconded by Marlene Ballou to approve the April 2026 financials. Motion Carried. 

	VI. COMLIANCE/QUALITY/RISK MANAGEMENT 

	
Melanie Larsen presented the Compliance/Quality/Risk Management Reports and Quarterly Infection Prevention Meeting Report. 

	VII. SUMMARY OF OPERATIONS & AVEL EMERGENCY/TELEDIGM REPORT  

	
Cassey Neumann presented the Summary of Operations. 

Cassey Neumann presented the Avel/Teledigm/Flow State Reports. 


	VIII. MEDICAL STAFF / CREDENTIALING REPORT 

	
Dr. Maire gave the Medical Staff report and credentialing recommendations. The following requests for privileges for the medical staff were reviewed:  
Initial Appointment to Consulting Medical Staff: 
1. William Heggen, MD (IA Radiology) 
Initial Appointment to Courtesy Medical Staff: 
1. Justin Espland, DO (Avel eEmergency) 
Initial Appointment to Allied Health Staff: 
1. Mia Turgeon, ARNP (Wapiti) 
1. Leah Eck, ARNP (ACMH - PRN) 
1. Jose Luis Salazar Arce, ARNP (Flowstate Health) 
Resignations: 
1. Jessica Tonsager, MD (Avel eEmergency) 
1. Brent Wolford, MD (IA Radiology) 

Action: Based on this review, it is the Board’s opinion that the above applicants meet the requirements for initial appointment and resignations from the Medical Staff based on the supporting documentation, and documented appropriate education, training, experience, and current competency, from information received during the credentialing and privileging process. 
Marlene Ballou made a motion, seconded by Brett Irlmeier, to approve the above credentialing recommendations as presented. Motion carried. 

	IX. APPROVALS 

	Melanie Larsen presented the Annual Infection Prevention and Control Program Plan for FY 2026-2027. Genelle Deist made a motion, second by Anne Miller to approve the Annual Infection Prevention and Control Program Plan for FY 2026-2027. Motion carried. 

Melanie Larsen presented the Annual Infection Prevention and Control Exposure Control Plan for FY 2026-2027. Genelle Deist made a motion, second by Anne Miller to approve the Annual Infection Prevention and Control Exposure Control Plan for FY 2026-2027. Motion carried. 

Cassey Neumann presented the following policies for approval: 
a. Student Nurse Supervision – New 
b. Patient Refrigerator Use and Cleaning Log – New 
c. Storage and Handling of Sample Medications – New 
Brett Irlmeier made a motion, second by Anne Miller, to approve the PAC policies as presented. Motion carried. 

Melanie Larsen presented the following New Behavior Health policies for approval: 
a. Confidentiality
b. Emergency intervention
c. Program scope
d. Referral
e. Screening
f. Documentation standards
g. Transfer Procedure
h. Intake & Assessment
i. MMP
j. Patient engagement & ed
k. Staff competency
l. Suicide Risk Response
m. Telebehavior
n. Violence Prevention Response
Vicky Robinson made a motion, second by Anne Miller, to approve the PAC policies as presented. Motion carried. 

	X. FY27 BUDGET PREVIEWS & INPUTS DISCUSSION 

	
Callen presented an overview of the FY27 budget, including information and examples related to the challenges associated with forecasting and budget development. One challenge includes an open provider position. Additional challenges involve changes to the 340B pharmacy program and the impact on the HRSA transition rebate program. Medicare Part B had planned initiatives intended to support the 340B program changes; however, those initiatives did not move forward as anticipated. In addition, ongoing disputes between pharmaceutical companies and HRSA continue to create uncertainty.

The goal for ACMH is to maintain the operating budget within a range of $100,000 to $200,000. Due to the challenges noted above, achieving a break-even margin during the FY27 budgeting process has been difficult. Increasing services and expanding revenue opportunities will be important moving forward. Staffing adjustments and evaluation of current positions may also need to be considered to improve operational efficiency.

ACMH is unique in that the organization experiences greater volume in the Outpatient Clinic (OPC) department than in the Rural Health Clinic (RHC), whereas most organizations typically see the RHC driving volume to other hospital departments. At this time, ACMH has not utilized any DPP funding; however, there may be a need to use a portion of those funds in the future, recognizing that this funding source may only be available for approximately one additional year.

In addition to focusing on FY27, leadership would ideally like to evaluate a longer-term strategy over the next three to five years, including the potential expansion of RHC space.


	XI. CEO REPORT

	Callen Weispfennig presented the CEO Report, which included the following updates and discussion points:
· Leadership discussions continue regarding the organization’s culture and the need to move away from a reactive mindset toward a more initiative-taking approach.
· Concerns were discussed regarding summer staffing, specifically related to Emergency Department ARNP coverage and team stability.
· Challenges associated with coordinating and recognizing National Recognition Weeks were reviewed.
· Recent employee discussions regarding wages and benefits were acknowledged.
· Dr. Bartels’ upcoming departure from the organization was discussed.
· Results of the recent employee engagement survey were reviewed, noting the organization missed the target benchmark by one percentage point.
· Dr. Nystrom has been offered a position consisting of a three-day-per-week hybrid schedule from June through December. Dr. Nystrom, originally from Carroll, was referred to by an ARNP from the Emergency Department and the Clinic Director, both of whom had previously worked with him. Following the interview process, the group voted to extend an offer.
· A local provider candidate is currently bound by a non‑compete agreement with a hospital, which continues to limit their employment options. The provider is discussing possible next steps with their spouse, including initiating conversations with the hospital about the terms of the agreement. 
· ACMH executed a policy agreement with Shelby County EMS effective August 1, 2026.
· Concerns regarding Emergency Department ARNP turnover were discussed. As part of contingency planning, ACMH is evaluating Rural Physicians Group, which would provide four ER ARNPs under contract coverage, along with replacing the additional support services through providers such as eAvel and Teledigm.
· Shelli Brown, ARNP, began employment with ACMH on May 18, 2026. She will start seeing patients on June 1, 2026.


	XII. Executive Closed Session Iowa Code §21.5(1)(l) –  Emergency Department Quality & Performance. Management Review 

	
Brett Irlemeier made a motion to move out of open session. Genelle Deist seconded the motion. Motion carried. The board went out of open session at 1:19 pm. 

Anne Miller made a motion to move into closed session. Vicky Robinson seconded the motion. Motion carried. The board went into closed session at 1:19 pm. 
Marlene Ballou made a motion to move out of closed session. Brett Irlmeier seconded the motion. Motion carried. The Board exited closed session at 2:09 p.m.
Brett Irlmeier made a motion to move into open session. Vicky Robinson seconded the motion. Motion carried. 


	XIII. BOARD COMMENTS

	
The Board reaffirmed its priority to commitment to patient safety throughout the facility. Vicky Robinson verbally announced her resignation from the Board of Trustees, though she has agreed to continue serving until a successor is appointed. The Board will add the discussion of potential replacements for her position to the June agenda. Additionally, the Board Assessment and Self-Evaluation has been deferred from the May agenda and added to the upcoming June agenda.


	XIV. ADJOURNMENT

	
Vicky Robinson made a motion, second by Marlene Ballou, to adjourn the meeting at 2:28 p.m. Motion Carried. 




												                     	  
Michelle Sprague, Board Chair 			Marlene Ballou, Board Secretary/Treasurer 
