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	Matthew Walker – Chief Executive Officer
Beth Humphries – Chief Operations Officer
Pam Adzima – Chief Nursing Officer 
Mckinzie Hilton – Attorney 
Edwin Szewczyk – Chief Financial Officer
Joann Musinski – Admin. Asst./Risk Manager
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WHITE PINE COUNTY HOSPITAL DISTRICT
Special Board of Trustees Meeting

1. Call to Order

Chairman Dr. Mike Mugosa called the White Pine County Hospital District Board of Trustees Regular Meeting to order on Thursday, February 12, 2026, at 7:00 a.m.
2. Roll Call

Chairman Dr. Mike Mugosa noted the sign-in sheet, reminding everyone to sign in. 

3. Public Comment: Comments not exceeding five (5) minutes in length will be accepted from the general public in attendance. If any are made, there may be discussion upon these comments. No vote, decision, or action may be taken upon matters raised under this item until it is formally placed on the agenda as an action item. Comments during Discussion Items will not be accepted from the General public. “Section 7.05, of the Nevada Open Meeting Law Manual indicates that the Public Body may prohibit comment if the content of the comments is a topic that is not relevant to or within the authority of the Public Body or if the content of the comments is willfully disruptive of the meeting by being irrelevant, repetitious, slanderous, offensive, inflammatory, irrational or amounting to personal attacks or interfering with the rights of other speakers”.

Attorney, McKinzie Hilton: “Just a reminder for everyone that we must follow the agenda and open meeting law when we have a board meeting. So, there is a public comment at the beginning of the meeting. Anyone who wants to comment about anything gets five minutes. You may ask questions from the board, but the board will not answer them. And this is not a discussion with the board. And it's not what you would typically think of, for example, a town hall where you get to ask questions, and it's like a forum. We're a public body, so we hold our meetings in public, and there's public comment, but the public's not really involved in the actual meeting portion. You'll notice on your agenda that in the public comment section, it does indicate comments during discussion items will not be accepted from the general public. It also indicates that if public comment is made, there is no vote, decision, or action may be taken upon matters raised under this item until it's formally placed on the agenda. So, I just wanted to remind everyone of that, so that if I or the chair or anyone is interrupting people, it's just so we're keeping a clean record for Joann, who's trying to keep record.”

Chairman Dr. Mike Mugosa asked if there was any public comment at this time: 

[bookmark: _Hlk134184750]Guest, Richard Rowley – “I just want to say I appreciate the Board and all the members. I think we have a great bunch of people working on making something happen that is a pretty long-reaching thing out there. I just want to say thank you.”

Provider, Dr. Ha Vu – “My name is Ha Vu. I'm here at the representative Care Center. I'm a Medical Director down there as of this. I’m still an employee of the hospital as well. But I'm here as a public. I appreciate the board's effort to try to have something in town. I'm interested today to hear what the board's going to say about our long term as a service in town. This care center, I think, is fading away. We are down from 40 residents last week to 24 residents, and we're losing about five more next week. It’s looking pretty lame; I am not going to lie about that. So, whatever the board decides, it's up to the board. And I think it's mostly not savable at this point.”
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NEW BUSINESS

A. Discussion/For Possible Action: Follow-up on the discussion and outcome of negotiations with the landowner and license owner of White Pine County Care Center, and the potential financial cost associated with it, if feasible – Matthew Walker, CEO.

Long-Term Care Center Negotiations: The board examined the liabilities and challenges tied to potentially taking over the White Pine County Care Center license and building.
· License Transfer Risks and Liabilities
· The license transfer includes $1.2 million in unpaid vendor invoices, which the board would inherit.
· The existing Focus survey mandates no decline in care quality over three years, or shutdown occurs.
· State officials expressed tentative support for grandfathering current building codes if the hospital takes over.
· The approval process involves a committee meeting likely a month away, adding uncertainty and delay.
· Building Owner’s Position and Lease Negotiations 
· The building owner initially claimed interest from buyers but now acknowledges only one semi-interested party.
· She offered 3 to 6 months free rent as a concession but resisted lowering rent or negotiating sliding scale payments.
· Proposed lease-to-own terms involve paying rent for 3 to 5 years before purchasing at a price between $5 and $6 million.
· The owner’s unwillingness to negotiate and past rent hike attempts raise concerns about future cooperation.
· Board’s Financial and Strategic Concerns 
· The board expressed strong discomfort with inheriting the debt tied to a declining resident base.
· Members emphasized fiduciary responsibility to protect the hospital’s financial health and avoid legal risks.
· The facility’s poor condition, potential fire safety upgrades costing at least $300,000, and ongoing liabilities make takeover unfeasible currently.
· The board agreed that long-term, owning a new facility is preferable to costly dependence on the current building.
· Resident Impact and Transition Plans 
· Residents are being actively discharged or transferred, with complex cases requiring careful placement.
· Social workers manage transfers to facilities across several states based on resident preferences and medical needs.
· The board considered providing logistical support like transportation and social worker assistance during transitions.
· All agreed that medical care must continue uninterrupted for residents until closure, despite operational uncertainties.

Attorney McKinzie Hilton: We do not need to close out item A; you can just move to open item B at the same time. 
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B. Discussion/For Possible Action: The possibility of pursuing long-term care services, either owned, supported, or facilitated by William Bee Ririe Hospital, including but not limited to purchases, providing resources, entering into leases and/or agreements, and assisting the patients. 
· Exploring Future Long-Term Care Solutions
· The board recognized the community's need for long-term and assisted living care but stressed pursuing new, sustainable options.
· Support for Potential New Operators 
· The board discussed possibly supporting a semi-interested buyer with financial aid and shared clinical resources, including providing a medical director at no cost.
· Any financial assistance would require board approval and be structured to ensure accountability and minimize risk.
· The buyer’s experience with rural long-term care facilities was seen as a positive sign, though uncertainty remains.
· Swing Bed Program Limitations 
· The existing hospital swing bed program likely cannot accommodate patients from the care center due to clinical rehabilitation requirements.
· Patients in long-term care are generally stable but not rehabilitative, so they do not meet swing bed criteria.
· The board acknowledged these limits on internal placement options for difficult-to-place residents.
· Grant Opportunities and Ownership Considerations 
· County ownership of a care facility could unlock access to grants that are not available if privately owned by others.
· Board members agreed that owning and operating a facility aligns better with strategic goals and financial stability.
· Past failed purchase attempts and current building neglect fuel the desire for a new hospital-led facility.
· Need for Closed Session on Long-Term Care Strategy 
· The board planned a closed meeting during the next board session to discuss strategic ideas confidentially.
· This approach protects sensitive information from competitors and helps prevent financial risks.
· The closed session will focus on future long-term care possibilities and actionable plans.
· Board’s Stance on Current Care Center Situation
· The discussion highlighted the board’s cautious approach, balancing community needs with financial and legal responsibilities.
· Reluctance to Assume Current Liabilities 
· Board members expressed that taking on the existing license’s debt and legal burdens jeopardizes the hospital’s financial health.
· The building owner’s history of aggressive rent increases and lack of flexibility raises red flags.
Special Board of Trustees Meeting
February 12, 2026
Page 5
· The board emphasized its duty under NRS regulations to avoid misappropriation risks and penalties.
· Emotional Impact and Resident Focus 
· Medical director Dr. Ha Vu shared the emotional toll of resident departures and his commitment to bringing residents back to a future facility.
· Board members acknowledged the pain but agreed that moving forward decisively is necessary for better long-term outcomes.
· They framed the current situation as “ripping off the band-aid” to enable progress toward improved care.
· Options to Let Proposals Lapse 
· The board confirmed it can leave the current proposals on the table without formal action, avoiding obligations.
· This approach allows time to monitor developments without committing financially or operationally.
· Future support for potential buyers or new initiatives would be brought back for board approval as needed.
· Community Funding Concerns 
· A public comment highlighted the need for transparency about how county funding cuts relate to the hospital’s overall operating budget.
· Understanding the proportional impact of funding reductions is important for community awareness and support.
· The board acknowledged this as a significant factor affecting long-term care viability.
· Resident Transfer and Patient Care Coordination
· Efforts are underway to manage the resident transition with care and community support.
· Current Transfer Process Management 
· One social worker coordinates resident discharges and transfers to facilities in multiple states based on availability and patient needs.
· Residents choose their destination when possible; otherwise, staff selects appropriate placements with legal consent.
· Special cases, such as a young resident with cerebral palsy, require extra caution to avoid abuse and ensure safety.
· Hospital’s Role in Assistance 
· The hospital may support transfers by providing transportation resources and social worker help if feasible.
· Maintaining medical services for residents until closure is a priority, with no intention to disrupt care prematurely.
· Coordination with external facilities aims to minimize disruption and maintain continuity for residents and families.
· Communication with Potential Buyers 
· The semi-interested buyer was unaware of the recent resident declines, indicating communication gaps.
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· The board seeks to improve transparency with potential operators to help them make informed decisions.
· Follow-up calls and support offers aim to encourage buyer confidence and possible acquisition.
· Limitations of Internal Placement Options 
· The swing bed program does not provide a viable alternative for most care center residents due to rehabilitation criteria.
· This limits the hospital’s ability to absorb displaced residents directly, increasing reliance on external placement.
The board recognizes this constraint as part of the broader challenge in managing the care center closure.
Items A and B on this agenda are just for discussion only at this point, and no action is required per the discussion.
C. Public Comment:  Comments not exceeding five (5) minutes in length will be accepted from the general public in attendance. If any are made, there may be discussion upon these comments. No vote, decision, or action may be taken upon matters raised under this item until it is formally placed on the agenda as an action item. Comments during Discussion Items will not be accepted from the General public. “Section 7.05, of the Nevada Open Meeting Law Manual indicates that the Public Body may prohibit comment if the content of the comments is a topic that is not relevant to or within the authority of the Public Body or if the content of the comments is willfully disruptive of the meeting by being irrelevant, repetitious, slanderous, offensive, inflammatory, irrational or amounting to personal attacks or interfering with the rights of other speakers”.
Chairman Dr. Mike Mugosa asked if there was any comment from the public at this time – 

Dr. Ha Vu – “Yeah. So, I've been the medical director for this facility for the last five years, since I started my work here in Ely. Before me was Dr. Christensen. I know you all knew Dr. Christensen. He started working in that building for 50 years, and then I took over. From what I heard in town, the reputation of the care center before that was on the floor. But then it started to get better, and the morale when I worked there was somewhat better as well. And I hope that you appreciate that we did try to care for the patients and residents the best we could. People love staying there. You saw that last week, people were in tears. It hit hard. If it makes it any easier for you guys to decide at the next meeting or the closed meeting to shut this down, move forward with our plan, Everybody has been beating on. I got that. I hear that. At this point, I feel. I view it as ripping off the band-aid at this time so that we can move forward to a better future. Sitting here talking about it, everybody feels pain. But as I route every day down there, it's harder. 110 percent. I have to say goodbye. I have to hug them. But I do have a promise with them that when we have our own facility, I will get them back. And that brings some tears. They have the choice wherever they are at this point, Vegas or Boise. That's when we let them know that we have our own facility, and they will ask me back here. Everybody loves that. So, if you guys want to move forward with getting our own place, please do it as soon as possible. Thank you, guys.”
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Guest, BJ Almberg – “Yeah, I'd like to ask. It's a question. I understand you'd ought not to answer it. I'm not necessarily looking for an answer, but I think it's something that the answer should go out to the public, so the public is well aware of what's going on. And Crystal brings it up every single meeting here, saying, hey, the county's trying to cut our funding by 50%. The question that I have is of that funding that comes from the county, what percentage is that funding of your operating funding? You know, if it's 100%, they're cutting you 50%. It's a big deal. If it's 10%, they're cutting you 50. It's easier to deal with. So I think that's important. The community needs to understand what percentage the county is trying to cut and what that does to your ultimate operating budget.”

     C. Adjournment

 Chairman Dr. Mike Mugosa entertained a motion to adjourn the White Pine Hospital District Board of Trustees    
 Special Meeting on February 12, 2026.

MOTION: Trustee Laurie Carson moved to approve the adjournment of the White Pine Hospital District Board of Trustees special meeting dated February 12, 2026; the motion was seconded by Secretary Crystal Caviglia and carried unanimously.

Adjournment 7:43 a.m.
WBRH Board of Trustees Minutes- February 12, 2026                                                1 | Page
