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SIERRA VIEW LOCAL HEALTH CARE DISTRICT 

BOARD OF DIRECTORS REGULAR MEETING  

465 West Putnam Avenue, Porterville, CA – Board Room 

 

AGENDA 

February 25, 2025 
    

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  

 

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

Section 32106(b):   
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1. Evaluation – Quality of Care/Peer Review/Credentials  

 

2. Compliance Report – Quarter 2 

 

C. Pursuant to Gov. Code Section 54962; Health and Safety Code Section 

32106(b):  Discussion Regarding Trade Secrets Pertaining to Service and 

Strategic Planning (2 Items). Estimated date of Disclosure: January 1, 2027  

 

D. Pursuant to Gov. Code Section 54962; Health and Safety Code Section 

32106(b):  Discussion Regarding Trade Secrets Pertaining to Service and 

Strategic Planning (1 Item). Estimated date of Disclosure: January 1, 2027  

 

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 (2 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 

 Recommended Action: Information only; no action taken 

 

B. Quality Review  

 

1. Evaluation – Quality of Care/Peer Review/Credentials 

Recommended Action: Approve/Disapprove Report as Given 

 

2.  Compliance Report – Quarter 2 

Recommended Action: Approve/Disapprove Report as Given 
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C. Discussion Regarding Trade Secrets Pertaining to Service(2 Items) 

 Recommended Action: Information Only; No Action Taken  

  

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

 Action Recommended: Information Only; No Action Taken 

 

E. Conference with Legal Counsel (2 Items) 

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 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 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 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. January 28, 2025 Minutes of the Regular Meeting of the Board of Directors 

Recommended Action: Approve/Disapprove January 28, 2025 Minutes of the 

Regular Meeting of the Board of Directors 
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IX. Business Items 

 

A. January 2025 Financials 

Recommended Action: Approve/Disapprove Report as Given 

 

B.        Board Self Evaluation and Goals  

  Recommended Action: Information only; No Action Taken  

  

C.  President/CEO Contract Renewal 

 Recommended Action: Approve/Disapprove  

 

X. CEO Report 

 

XI. Announcements:  

  

A. Regular Board of Directors Meeting – March 25, 2025 at 5:00 p.m.  

 

B.  Form 700 due April 1, 2025.  Disclosure forms must be on file with the Board 

Administrator by that date.  

 

XII. 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 Mitchell, 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 

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.   

 

 



Senior Leadership Team 2/25/2025 

Board of Director’s Approval 

 

 

 

 

2/25/2025 

 

 

SIERRA VIEW MEDICAL CENTER 

CONSENT AGENDA 

FEBURARY 25, 2025 

BOARD OF DIRECTOR’S APPROVAL 

The following Polices/Procedures/Protocols/Plans have been reviewed by Senior Leadership Team 

and are being submitted to the Board of Director’s for approval:                                                                                                                                        

                                                                                                                               Pages            Action 

 

 

 

Policies: 

 Overtime 

 Tobacco Free Environment 

 Security Program 

 

Reports: 

 SVMC Human Resources Report Q4 

 

Forms 

 009427 Emergency Dept Call Back Sheet 

 015682 Financial Agreement – English 

 016903 Financial Agreement - Spanish 

 

 

 

 

1-3 

4-7 

8-17 

 

 

18-54 

 

 

55 

56-57 

58-59 

 

Approve 

↓ 

 

 
 

 

Liberty Lomeli, Chairman
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PURPOSE: 

 

To define the process to provide uniform wage practices for the payment of overtime hours worked. 

 

POLICY: 

 

Payment of overtime complies with the Fair Labor Standards Act.  Pay practices contained within this 

policy apply to non-exempt employees.  Exempt employees are paid a salary for the total job performed 

without regard for the number of hours worked.  (See policy: Recording Hours Worked, Exempt 

Employee Compensation and Exempt Staff Working Extra Shifts.)  The Human Resources Department is 

responsible for determining exempt and non-exempt classifications. 

 

DEFINITIONS: 

 

Workweek: The “workweek” begins on Sunday at 12:00 A.M. and ends on the following 

Saturday at 11:59 P.M. 

 

Pay period: Fourteen (14) consecutive Work Days, beginning Sunday at 12:00 AM and 

ending two weeks later on Saturday at 11.59 PM. 

 

Work day: Twenty-four consecutive hours beginning at 12:00 A.M. and ending at 11:59 

P.M. 

 

Authorized Overtime: Overtime specifically authorized by schedule or Department Director. 

 

AFFECTED PERSONNEL/AREAS: ALL NON-EXEMPT EMPLOYEES 

 

PROCEDURE: 

 

1. Overtime will be paid for all hours worked in excess of 40 hours in a workweek.  Overtime is 

paid at the rate of not less than one and one half (1½) times an employee’s regular rate of pay.  

An employee’s calculated regular rate of pay is determined by taking all of his or her 

compensation in the workweek including base hourly rate, shift differentials, on-call pay, etc. and 

dividing that total compensation by the total hours actually worked by the employee in that week.  

Payments excluded from the regular rate of pay include pay for expenses, premium payments for 

overtime work, bonuses, gifts and payments for periods when no work is performed (e.g., 

Vacation, holiday) in the workweek. 

 

 This process applies to all non-exempt employees regardless of work schedules. 

 

2. Federal and California wage laws require accurate record keeping of hours worked for non-

exempt employees.  For greater detail, refer to the policy Recording Hours worked.  Employee 

requests to work during lunch periods must be pre-approved and documented.  For greater detail, 

refer to the policy Meal and Rest Breaks. 
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3. All overtime must be approved in advance by the Department Director or his/her designee.  

Employees who disregard this policy will be subject to discipline.  Overtime specifically 

authorized by schedule or Department Director is considered authorized overtime.  While 

unauthorized overtime will be paid, working overtime without the authorization by a supervisor is 

grounds for disciplinary action; and in the case of repeated violations, working unauthorized 

overtime may be grounds for termination. 

 

4. Schedule of hours for employees is determined by the Department Director or their designee.  

Employees will be notified of their work schedule at least four weeks in advance and authorized 

overtime will be included.  Department Directors or their designees reserve the right to authorize 

additional overtime, including mandatory overtime for employees, based on changes in census, 

work schedule, sick calls, and/or other unforeseen circumstances or operational conditions 

warranting the need for such overtime. Department Directors are accountable for meeting fiscal 

budgets and justifying both authorized and unauthorized overtime variances. 

 

5. Deviation from the above overtime pay practices must be documented and pre-approved by the 

V.P. of Human Resources and the Vice President of the incumbent’s department. 

 

USE OF BENEFIT TIME  

 

Only hours worked are considered for the purpose of calculating overtime pay. Overtime pay is based on 

the total hours worked and not the number of hours paid.   Vacation, Holidays, Sick time,  leaves of 

absence, or other benefit time are not considered as hours worked and are excluded for purposes of 

calculating total hours for payment of overtime.  

 

SECONDARY JOB CODES 

 

When an employee is assigned, and works in, a secondary job code with a different rate of pay, the 

regular rate for that week will be calculated based upon the weighted average of such rates.  That is, the 

earnings from all such rates will be added together and this total will be divided by the total number of 

hours worked at all jobs.  The department in which the employee is scheduled for overtime will be 

responsible for paying the overtime rate to the employee. 

 

REFERENCES: 

 

 United States Department of Labor, Wage and Hour Division (2016) 

 California Labor Code and Industrial Welfare Commission (2006) Regulating wages, hours 

and working conditions, Oder No. 4-2001 
 

CROSS REFERENCES: 

 

 Recording Hours Worked 

 Holiday  
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 Exempt Employees Working Extra Shifts 

 Exempt Employee Compensation 

 Job Titles 
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PURPOSE: 

 

It is the policy of Sierra View Medical Center (SVMC) to prohibit the use or the sale of any tobacco- 

related products on all Sierra View Medical Center campuses. 

 

As a health care provider committed to the health and safety of staff, patients, physicians, visitors and 

vendors, SVMC is taking a leadership role on the major public health issue of tobacco use. To promote 

SVMC’s commitment to public health and safety and to reduce the health and safety risks to those served 

and employed at the workplace, all SVMC facilities, campuses, vehicles and other properties will be 

tobacco free environments as of January 1, 2014. No smoking of cigarettes, cigars, pipes or use of 

chewing tobacco or e-cigarettes in any form or other tobacco-related products will be permitted on any 

campus or properties of Sierra View Medical Center.  

 

This policy is applicable to all staff on the SVMC campus whether they are employees of SVMC or other 

agencies, to medical staff, visitors, students, volunteers, vendors and contracted services. This policy is 

applicable to all patients and outpatients 

 

A ban on tobacco-related products does not take away an individual’s rights as there is no “right to 

smoke” in California. SVMC does not require staff, patients or visitors to stop using tobacco-related 

products; however, it is required that people do not smoke or use other tobacco-related products on all 

SVMC physical sites, campus or during work time. 

 

The purpose of this policy is to describe how the tobacco-free environment requirements will be 

implemented. 

 

POLICY: 

 

It is the policy of SVMC to provide a safe, healthful and comfortable work environment for all 

employees, contracted staff, vendors, patients, visitors and physicians by prohibiting tobacco-related 

products on all facilities owned and/or operated by SVMC.  

 

Employees, contracted staff, patients, vendors, visitors and physicians are prohibited from utilizing any 

tobacco-related products on or in any SVMC facility, adjacent grounds, including parking lots and SVMC 

leased or owned vehicles. Employees, contracted staff, patients, vendors, visitors and physicians are 

prohibited from smoking in their own or other’s vehicles when the vehicles are on SVMC property. 

 

DEFINITIONS 

 

Tobacco or Nicotine Delivery Products – Cigarettes, pipes, pipe tobacco, tobacco substitutes (e.g., 

clove cigarettes), chewing tobacco, cigars, e-cigarettes, vaping devices, and JUUL pods.   

 

Tobacco Paraphernalia – Combustible material is contraband unless authorized. 

 

Nicotine Replacement Products – e.g., gum, patches, lozenges, inhalers. 
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Workplace – Workplace means facilities or properties including, but not limited to, patient care 

buildings, clinics, facilities, office buildings, parking lots, SVMC owned vehicles, or property leased or 

rented out to other entities. This policy applies regardless of whether a SVMC facility or property is 

owned or whether or not the other tenants follow similar guidelines. Employees and clients at all off-site 

patient activities shall not use tobacco- related products.  

 

ACCOUNTABILITY 

 

It is the responsibility of all SVMC staff members to enforce the organization’s tobacco-free environment 

policy by encouraging their colleagues, guests, visitors and others to comply with the policy. Directors, 

Managers and Supervisors are responsible for implementing and enforcing the SVMC Tobacco-Free 

Environment policy. 

 

The community, staff, clients and visitors will be informed of the policy through a variety of 

communication methods. 

 

AFFECTED PERSONNEL/AREAS: 

 

GOVERNING BOARD; MEDICAL STAFF; ALL HOSPITAL EMPLOYEES; VOLUNTEERS; VENDORS; 

VISITORS; AND STUDENTS 

 

PROCEDURE: 

 

GENERAL POLICY PROVISIONS 

 

 Signs declaring this campus “tobacco free” shall be posted at the SVMC campus entrances and other 

conspicuous places. 

 

 SVMC staff and other employees who work on the SVMC campus will be advised of the provisions 

of this policy during New Hire & Annual Orientation. The Tobacco Free Environment policy will 

also be placed in the New Employee Orientation Handbook. 

 

 SVMC is committed to providing helpful intervention strategies and treatment resources in 

addressing this issue and to offering programs and smoking cessation assistance for employees and 

patients to reduce their dependence.   

 

A. HOSPITAL EMPLOYEES AND CONTRACTED STAFF: 

 

1. Respectful enforcement of this policy is the responsibility of all SVMC employees and 

all personnel are responsible for the adherence to the Tobacco Free Environment policy. 

 

2. Employees, Medical staff, volunteers, vendors, contractors and students are expected to 

comply with this policy. 
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3. Job announcements for all positions on the SVMC campus will display a notice that 

SVMC has a tobacco free environment.  

 

4. Employees are prohibited from smoking or using other tobacco products during any and 

all parts of their paid work shift excluding lunches. Employees may not smoke or use 

tobacco-related products in their private vehicles while the vehicle is on SVMC grounds.  

 

5. Lack of employee and contracted staff cooperation on the Tobacco Free Environment 

policy or repeated violations shall be reported to Human Resources. Human Resources 

will contact the individual’s department director or the contracted services director who 

will address the issue. 

 

6. Standard disciplinary procedures will be followed for compliance problems with 

employees. Violations of this policy will result in progressive disciplinary actions, up to 

and including termination. 

 

7. New employees and new contracted staff will be informed of SVMC’s Tobacco Free 

Environment policy during the new hire process and the facility orientation. 

 

8. All personnel are responsible for adherence to and enforcement of the Tobacco Free 

Environment policy. 

 

B. MEDICAL STAFF 

 

1. New medical staff members will be informed of the hospital’s Tobacco Free 

Environment policy and during staff orientation. 

 

2. Physicians or medical staff employees violating SVMC’s Tobacco Free Environment 

policy will be reported to the Medical Staff department for appropriate action under the 

medical staff bylaws. 

 

C. PATIENTS AND NON-EMPLOYEES PERSONS ON CAMPUS 

 

1. Patients will be provided with education regarding the Tobacco Free Environment policy 

upon admission. 

 

2. Patients will be provided with education regarding the benefits and resources for smoking 

cessations. 

 

3. Staff will notify patient’s physician to request smoking cessation aids if needed for 

patient. 
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4. Staff will educate and counsel patients and non-employee persons on campus if tobacco- 

related violations are observed, respectfully requesting their compliance; however, the 

policy will be strictly enforced. 

 

5. Smoking / tobacco violations by patients will be reported to their respective patient care 

unit. 

 

6. Smoking / tobacco use by visitors will be reminded by hospital staff or security in a 

respectful and courteous manner. 

 

D. MANAGEMENT STAFF / RESPONSIBILITIES 

 

1. Ensure employee compliance and enlist employee support in accomplishing SVMC’s 

commitment to a tobacco free facility and workplace. 

 

2. Human Resources shall inform prospective applicants that SVMC is a Tobacco Free 

facility. 

 

3. The Education Department will be responsible for educating staff and contracted staff 

regarding SVMC’s Tobacco Free Environment policy during orientation and 

reinforcement education during annual update. 

 

4. The Safety Committee will evaluate compliance through periodic monitoring of 

violations and will make recommendations for strategies to obtain compliance.  

 

REFERENCES: 

 

 The Joint Commission (2025).  Hospital accreditation standards. EC.02.01.03  Joint Commission 

Resources. Oak Brook, IL. 
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POLICY: 

 

HOSPITAL SECURITY HOSPITAL-WIDE 

 
The Environment of Care/Safety and Security Manager, shall be responsible for providing hospital-wide 

security services to the facility. Security Services are performed through contract with On-Site Security 

Services. All On-Site Security personnel shall conform and adhere to all Sierra View Medical Center 

policies at all times. All On-Site Guards shall have appropriate Guard certificates and will be subject to a 

complete background investigation prior to employment. 

 

TRAINING 

 

All appropriate personnel shall receive security training.  Training will meet state and local government 

requirements.  Other hospital employees, such as engineering maintenance personnel, who perform 

security duties will also receive specialized security and Managing Assaultive Behavior training or 

equivalent program. 

 

SPECIAL CONSIDERATION 

 

Special consideration of security needs will be addressed for the following areas: 

 

Access Control: 

 

 Security door lockout 

 

 Providing access control as appropriate to sensitive areas: Emergency Department, Pharmacy, Special 

Care Units. 

 

 Limiting access to the hospital between 2100 and 0530. 

 

 Locking and reopening the entrances and exits to the hospital. 

 

 Limiting access to the hospital through the Emergency Department. 

 

 All hospital areas not in use during evening and night hours, weekend and holidays are to be locked.  

These areas must be checked at least once during the night shift. 

 

 Delivery of Radiopharmaceuticals: A member of the security team will escort the delivery person 

to and from the Nuclear Medicine Department at all times.   
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EMPLOYEE RESPONSIBILITY 

 

Sierra View Medical Center employees are the key to a successful Security Management Program and 

shall be responsible for the following: 

 

 Knowing who should legitimately be in their work areas and request that all staff display their 

identification badge. 

 

 Securing offices not in use, utilize lockers, lock desks as appropriate. 

 

 Observing and reporting suspicious activities or personnel. 

 

 Providing directions and taking time to escort visitors to their destination. 

 

 Notifying appropriate personnel immediately when observing a person who acts suspiciously. 

 

 Reporting security incidents on the hospital incident reporting form 

 

IDENTIFICATION 

 

Hospital identification badges shall be worn above the waist by all employees at all times while on duty. 

 

Inpatients shall wear permanent identification bands.  Outpatients and Emergency Department patients 

shall wear temporary identification bands. 

 

SECURITY INCIDENT REPORTING 

 

Any employee witnessing or having knowledge of a security incident shall report the occurrence on a 

hospital incident reporting form.  The following are examples of types of incidents that shall be reported: 

 

 Assaultive or threatening behavior. 

 

 Unauthorized entry into hospital, including entry through any door other than Emergency Room after 

2100 and before 0530. 

 

 Theft/vandalism. 

 

 Any situation in which staff feels uncomfortable with regard to a potential security risk. 

 

 Any area that should be locked, found open. 
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The Environmental Safety Committee will track the incidents to assist in determining the effectiveness of 

the Security Management Program, and to make any changes necessary to provide for the best security 

possible for all staff, patients, visitors and property. 

 

The completed form shall be routed to the Safety / Security Officer for trending.  The Environmental 

Safety Committee will review trends on a quarterly basis, or more often if deemed necessary. 

 

CIVIL DISTURBANCE 

 
 A civil disorder may escalate a minor disturbance to a major riot, through the actions of one or a 

group of individuals who are well organized.  The first ingredient is a "cause" or reason for upsetting 

the normal routine or committing aggressive action against the hospital, its personnel or one or more 

of its patients. 

 

 A hospital is particularly susceptible to incursions by malcontents or individuals with a "cause," 

because of its lack of security and open admissibility to the public. 

 

 An individual determined to enter the hospital to start trouble will pay no attention to signs restricting 

entrance, such as "Emergency Ambulance Entrance," "Authorized Personnel Only," "Hospital 

Personnel Only" and other similarly restrictive notices.  In fact, such an individual will probably go to 

the rear or side entrance where he/she is not likely to be observed and probably won't be challenged if 

he/she is seen entering the building. 

 

WEAPONS 

 

Definition: Weapon is defined as any firearm, knife or device that could cause bodily harm or injury. 

 

 Weapons are never permitted on Hospital property.  Sworn Law Enforcement officers are exempt 

from this policy (on and off duty).  

 

 Patients and visitors are instructed to register all weapons with the Hospital Security Department.   

 

 If a patient comes to the hospital for admission with a weapon, the weapon will be sent home with a 

family member if possible.   

 

 Patients being admitted through the Emergency Department, or arriving at the Hospital without a 

family member, will have their weapon confiscated and stored in the Hospital Security Department 

until discharge.   

 

 Visitors will be advised of the need to check any weapon with the Security Department prior to 

entering the Hospital.  Visitors not complying with this regulation will be denied access to the 

Hospital.  Local law enforcement will be called if the visitor becomes disruptive. 
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 If a patient or visitor volunteers that he/she is in possession of a weapon, call the Security Department 

to check weapon. 

 

 If a weapon is found on a patient in the Emergency Department, the weapon shall be confiscated and 

the Security Department called. 

 

 If a patient or visitor is found to have a weapon, but is unwilling to surrender it, the Security 

Department shall be called. 

 

 Do not attempt to confront the patient/visitor. 

 

AFFECTED PERSONNEL/AREAS: 

 

GOVERNING BOARD, MEDICAL STAFF, ALL HOSPITAL EMPLOYEES, VOLUNTEERS, VENDORS 

 

PROCEDURE: 

 

GENERAL: 

 

 As soon as it is determined or suspected that a person with no official business or medically-related 

reason for being in the hospital is, in fact, circulating within the premises, he/she shall be challenged, 

preferably by an official of the hospital and escorted out of the building as discreetly as possible, on 

the basis that he/she has no reason for being in any part of the facility except the reception area, and 

that it is a private institution.  If he/she objects, the hospital official shall notify the police department, 

and the challenged individual shall be allowed to speak to the police department on the telephone.  In 

most cases, the person will not avail himself/herself of the opportunity, but the hospital will have 

protected itself from any charges of unfair treatment or discrimination. 

 

 When it has been determined that a group of individuals are in the hospital on other than official or 

medically-related business, all entrances shall be secured and, where possible, the group shall be 

isolated, by activating the fire doors, and prevented from circulating through the rest of the hospital.  

The police shall be summoned by the Security Supervisor or designees, who shall brief the police 

watch commander over the telephone. 
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RESPONSIBILITIES - POTENTIALLY VIOLENT SITUATION: 

 

Security Department: 

 

 Maintain contact with the police and fire departments. 

 

 Familiarize Security Department and Engineering Department personnel with the procedures used by 

the police department for handling unrest, civil disorders or riots.  Since Security Department 

personnel are often the first contact with participants in any type of civil disturbance, it is most 

important that they correctly estimate the situation and avoid aggravation of the existing situation.  

Security Department personnel will be the first and most reliable sources of information needed by 

the Police to properly respond to a potentially violent situation.  Information regarding the 

circumstances surrounding the situation of unrest shall help hospital officials in dealing with the 

group or individual ringleader in the early stages of the controversy.   

 

 In the case of an organized group attempting to reach a patient or a member of the hospital staff with 

intent to harm, the Security Manager’s only recourse is to prevent entry to the area where the target 

individual is located. 

 

 Be prepared to call the police if a trouble situation appears to be developing.  If there is any doubt, it 

is better to inform them too early rather than too late, as the situation can often be resolved before 

violence occurs. 

 

Telecommunications: 

 

 Maintain a current list of phone numbers for the police, fire departments and key hospital personnel to 

be notified in an emergency situation; also the code designation, Code Gray, familiar only to hospital 

personnel to be announced over the public address system to alert them to a possible or actual civil 

disturbance. 

 

 Be prepared to report any disturbance in accurate detail.  It is essential that the true nature of the 

disturbance be reported, in order that the appropriate course of action and corrective measures can be 

applied. 

 

Engineering Department: 

 

 Special precautions shall be taken to protect the liquid oxygen storage area and tank; a supply of 

auxiliary cylinders shall be maintained in the hospital as back-up to the main storage and supply 

source and for use in an emergency situation.  The generator and boiler room shall also be guarded 

against actions by intruders. 
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RESPONSIBILITIES - VIOLENCE IMMINENT OR IN PROGRESS: 

 

Security Department: 

 

 Contacts police and fire departments.  (Use business phone numbers, if no violence has occurred.) 

Use emergency phone numbers, if violence has occurred or is imminent.  Carefully report the incident 

in terms of numbers of participants, reasons for unrest, observed conduct of group leaders and any 

other information requested by the police.  Write down any instructions given by the police and 

follow their procedures precisely. 

 

 Contact Telecommunications and report nature and extent of incident. 

 

Telecommunications: 

 

 Notify the hospital Chief Executive Officer or his/her designated representative, and give details of 

the incident or disorder, including steps taken by the Security Department. 

 

 Follow instructions received from Chief Executive Officer. 

 

Hospital Chief Executive Officer or Designated Representative: 

 

 Decide on course of action to be taken, pending arrival of police. 

 

 Hospital could be closed to all except bona fide emergency cases, i.e., those confirmed by the 

operator, or by calls from staff physicians or other authentic sources.  The Emergency 

Department entrance could be guarded by Security/Engineering Department personnel until 

arrival of police. 

 

 Instruct Directors and Managers to call off-duty personnel and inform them of the situation.  All 

except Security/Engineering Department personnel shall be instructed to remain out of the hospital 

until further notice.  Security/Engineering Department personnel shall be directed to report 

immediately to assist in coping with the situation. 

 

 Depending on estimate of the seriousness of the situation, determine whether to secure vital records 

by locking them in a vault or in a safe cabinet or turning them over to key employees for transport to 

a safe place off the hospital premises.  Special care shall be taken to safeguard the accounting office 

and any electronic or computer operations areas. 

 

 Instruct the Administrative Director of General Services to prepare for a fire alert and to have his/her 

forces standing by to shut off electrical power, natural gas or any source of ignition.  It is imperative 

that the Security/Engineering Department forces of the hospital cooperate fully with the police and 

fire services of the community responding to the disturbance. 
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In the final analysis, any local condition of unrest or social upheaval which affects the orderly conduct of 

the hospital functions shall be handled by the local public protection services with full assistance and 

cooperation from the hospital and its staff. 

 

REPORTING TO POLICE 

 

Pursuant to California Health and Safety Code section 1257.7, all incidents which may constitute an 

aggravated assault will be reported to the Police Department.  The form will be filled out and faxed to the 

police department by the Risk Manager.  A copy of the faxed reporting form and a hospital incident report 

will be forwarded to the Safety Committee. 

 

TO:  Porterville Police Department 

 

FROM: Sierra View Medical Center 

 

DATE: 

 

Pursuant to California Law Sec 1257.7 of the Health and Safety Code, we are hereby reporting to you that 

an incident occurred involve an aggravated assault upon an on duty employee on the _____ day of 

______20____ at _________ ___M.  This being done to comply with the reporting requirements of the 

law.  Should any further action regarding this matter be necessary we will advise you. 

 

HIGH RISK VISITORS 

 

Violence is a major issue facing health care.  This hospital shall attempt to protect patients, staff and 

visitors from aggressive or violent behavior by monitoring and/or limiting visitation in the following 

categories: 

 

 Patients in police custody: Visitors not recommended.  Must have permission of arresting officer. 

 

 Victims of violent crime: Police will be called in for a report.  Visitors only by physician or police 

orders. 

 

 Patients involved in physical altercations.  No visitors because staff may not know who the 

combatants are; it may be one of the visitors. 

 

 Overdose patients: No visitors recommended.  Physician order only. 

 

 Gang members: Many visitors (gang members) may be present at the hospital.  Police shall be 

notified.  One visitor permitted after clearance by police and with physician order. 

 

 Known criminals: No visitors 
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 Intoxicated patients: Visitors may also be intoxicated.  Recommend no visitors.  One visitor with 

physician order. 

 

 Psychiatric patients: Visitors with physician order. 

 

In addition to following the above guidelines, if any employee has reason to believe that a high risk 

visitor is present or expected within the facility, that employee will notify the Administrative Supervisor, 

who will then notify personnel as appropriate.  Emergency Department, Registration, and Visitor's Desk 

will also be notified. 

 

NOTIFY APPROPRIATE PERSONNEL OF ANY VISITOR THAT MAY BE ABUSIVE OR 

CREATING DISTURBANCE.  IF VISITOR REFUSES TO LEAVE, THE POLICY WILL BE 

CALLED. 

 

High Security Risk Patients 

 

Patients who may pose a security risk to the hospital should be identified and may include patients who: 

 

 Are involved in gang related incidents; 

 

 Are involved in domestic disputes; 

 

 Present under the influence of drugs or alcohol; 

 

 Previously presented a security problem; 

 

 Known history of violent acts; 

 

 Presenting with mental illness 

 

Identification of high security risk patients may be made through police or ambulance report, personal 

history of patient, or observation by the staff. 

 

Patients who are a security risk shall be identified at the earliest possible time, by the staff caring for the 

patient and this information clearly transmitted to others who are or will be caring for the patient, and the 

Nursing Supervisor.  High security risk patients shall have their identification bands marked with blue 

tape.  Information regarding the security risk of the patient will be part of the medical record, but will be 

for hospital use only.   

 

As deemed necessary for the protection of the patient, the identity of the patient may be kept confidential,  

up to and including the use of an alias for public information purposes. 

 

The Administrative Supervisor will be responsible for notifying appropriate personnel of the admission to 

the hospital of a high security risk patient. 
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High risk security patients will be classified as follows: 

 

Level I 

 

 Patient poses a potential risk to hospital staff/visitors through combative or hostile behavior. 

 

 Level I security risk patients being transferred between units will be accompanied by appropriate 

personnel if exhibiting aggressive or hostile behavior, or if deemed necessary by the nursing staff. 

 

 Level I security risk patients shall be evaluated daily by the nursing staff caring for the patient.  

Assessment shall be made of any hostile/aggressive behavior.  If there is no evidence of this 

behavior, the patient will be removed from security risk. 

 

 If there is a change in a patient's security status, the staff will notify the Nursing Supervisor. 

 

Level II 

 

 Level II security risk patients being transferred between units will be accompanied by appropriate 

personnel. 

 

 These patients shall not appear on the hospital census list.  (An alias may be used). 

 

 Level II patient will be admitted to the Medical/Surgical unit in a pre-designated room considered 

safe. 

 

 Visitors will be restricted to those cleared by police, or with physician order.  A visitor restricted 

sign will be posted on the door and all visitors referred to the nurses' station for clearance.  This 

will be enforced by all staff members and the Nursing Supervisor. 

 

 These patients shall remain Level II security risk for the duration of the hospital stay. 

 

 

EMERGENCY DEPARTMENT SECURITY 

 

Sierra View Medical Center is open for business 24 hours a day.  The following measures shall be in 

effect in order to maintain a secure environment: 

 

Staff: 

 

The Emergency Department shall be staffed in accordance with Title 22. 

 

Access Control: 
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Access to the treatment areas of the hospital will remain closed and/or secured, limiting access to 

authorized personnel only. 

 

Admission to the Emergency Department will be by remote electronic lock release. 

 

REFERENCES: 

 

 The Joint Commission (2025). Hospital accreditation standards. EC. 01.01.01 Joint Commission 

Resources. Oak 

Brook, IL. 

 

 AB 508 (1993).  Retrieved from http://www.leginfo.ca.gov/pub/93-94/bill/asm/ab_0501-

0550/ab_508_bill_931008_chaptered.  
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SIERRA VIEW MEDICAL CENTER
EMERCENCY DEPARTMENT
PATIENT CALL-BACK SHEET

Patient’s Name: Date of Service:
ED Physician:

Necessary Action:

Explanation of Call-Back to patient:

Documentation of Call-Back:

Re-evaluation Comment:
Nurse’s Signature/Date/Time

MD’s Signature/Date/Time

Comments:

MD’s Signature/Review Date/Time

Direct contact should be made by: Telephone

Contacted by

Phone calls must be made directly to patient, parent, or care provider. If direct contact is not made then a letter is to be immediately sent•
• After one week without response to a letter have the ED physician re-evaluate the case?

Phone
Letter
Authorities

Date/Time Person
Contacted

Action Nurse’s
Signature

Letter Authorities
(circle all that apply)

Class I variant: no action
Class II variant: contact only, no change in
treatment plan
Class III variant: change in treatment plan,
make every attempt to contact patient

REASON FOR CALL-BACK:

Medical Record Number:
Nurse Completing Form:

Date Delivered to ED Physician:

Form # 009427 REV 1/25

EMERGENCY DEPARTMENT PATIENT CALL-BACK SHEET

*EDCALLBACKSHEET*

Porterville, California 93257

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

PATIENT’S LABEL

Sierra View Forms Template
For Mock up Use Only
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HEALTH PLAN CONTRACTS

This hospital maintains a list of health plans with which it contracts. A list of such plans is available upon request from the 
financial office. All physicians and surgeons, including the radiologist, pathologist, emergency physicians, anesthesiologist, and 
others, will bill separately for their services. It is my responsibility to determine if the hospital or the physicians providing 
services to me contract with my health plan.

I certifiy that I have read the foregoing and received a copy thereof. I am the patient, the patient's legal representative, or am 
otherwise authorized by the patient to sign the above and accept its terms on his/her behalf.

ASSIGNMENT OF INSURANCE BENEFITS

I irrevocably assign and transfer to the hospital all rights, benefits, and any other interests in connection with any insurance plan, 
health benefit plan, or other source of payment for my care. This assignment shall include assigning and authorizing direct 
payment to the hospital of all insurance and health plan benefits payable to this hospitalization or for these outpatient services. I 
agree that the insurer or plan's payment to the hospital pursuant to this authorization shall discharge its obligations to the extent 
of such payment. I understand that I am financially responsible for charges not paid according to this assignment, to the extent 
permitted by state and federal law. I agree to cooperate with, and take all steps reasonably requested by, this hospital to perfect, 
confirm, or validate this assignment.

Patient Initials:_____________

FINANCIAL AGREEMENT

I agree to promptly pay all hospital bills in accordance with the charges listed in the hospital's charge description master and, if 
applicable, the hospital's charity care and discount payment policies and state and federal law. I understand that I may review the 
hospital's charge description master before (or after) I receive services from the hospital. I understand that all physicians and 
surgeons, including the radiologist, pathologist, emergency physician, anesthesiologist, and others, will bill separately for their 
services. If any account is referred to an attorney or collection agency for collection, I will pay actual attorney's fees and 
collection expenses. All delinquent accounts shall bear interest at the legal rate, unless probibited by law.

A holder of this medical debt contract is prohibited by Section 1785.27 of the Civil Code from furnishing any information related 
to this debt to a consumer credit reporting agency. In addition to any other penalties allowed by law, if a person knowingly 
violates that section by furnishing information regarding this debt to a consumer credit reporting agency, the debt shall be void 
and unenforceable.

Form # 015682 REV 1/25

FINANCIAL AGREEMENT
Porterville, California 93257

FINANCIAL AGREEMENTSIERRA VIEW MEDICAL CENTER

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

PATIENT’S LABEL

Signature of patient/parent/Legal Representative                       Date/Time Print Name

If Signed by someone other than the patient, indicate relationship

Hospital Representative                                                               Date/Time

Hospital Representative                                                               Date/Time

Print Name

Print Name

Patient Initials:_____________
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A COPY OF THIS DOCUMENT SHOULD BE GIVEN TO THE PATIENT
AND ANY OTHER PERSON WHO SIGNS THIS DOCUMENT.

FINANCIAL AGREEMENTSIERRA VIEW MEDICAL CENTER

FINANCIAL RESPONSIBILITY AGREEMENT BY PERSON OTHER THAN THE PATIENT
OR THE PATIENT’S LEGAL REPRESENTATIVE

I agree to accept financial responsibility for services rendered to the patient and to accept the terms of the Financial
Agreement, Assignment of Insurance Benefits, and Health Plan Obligation provisions above.

Initials
 Declined copy of form:_________

I have accurately and completely read the foregoing document to (patient or patient’s legal representative) 
______________________ in the patient’s or legal representative’s primary language (identified 
language) ________________. He/she understood all of the terms and conditions and acknowledged 
his/her agreement by signing the document in my presence.

INTERPRETER’S STATEMENT

Form # 015682 REV 1/25

FINANCIAL AGREEMENT
Porterville, California 93257

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

PATIENT’S LABEL

Signature of  Financially Responisble Party                             Date/Time Print Name

Address

Phone Number (xxx-xxx-xxxx)

Hospital Representative                                                               Date/Time Print Name

Signature of interpreter, or remote interpreter’s number                                                                Date/Time

Print Name

57



CONTRATOS DE PLAN DE SEGURO MÉDICO

Este hospital mantiene una lista de planes de seguro médico con los cuales tiene contratos. Una lista de dichos planes está 
disponible a solicitud en la oficina de finanzas. Todos los médicos y cirujanos, incluyendo el radiólogo, el patólogo, los médicos de 
urgencias, el anestesiólogo, y otros facturarán por separado por sus servicios. Es mi responsabilidad determinar si el hospital o los 
médicos que me proporcionan los servicios tienen un contrato con mi plan de seguro médico.    

Yo certifico que he leído lo anterior y que he recibido una copia del mismo. Yo soy el paciente, el representante legal del paciente, 
o de alguna otra manera estoy autorizado por el paciente para firmar lo anterior y aceptar sus términos en su nombre. 

CESIÓN DE LOS BENEFICIOS DEL SEGURO

Yo cedo y transfiero irrevocablemente al hospital todos los derechos, beneficios y cualesquiera otros intereses con respecto a 
cualquier plan de seguro, plan de beneficios de salud, o alguna otra fuente de pago por mi atención. Esta cesión incluye ceder y 
autorizar el pago directo al hospital de todos mis beneficios del plan de seguro y plan de beneficios de salud pagaderos por esta 
hospitalización o por estos servicios de paciente ambulatorio. Yo estoy de acuerdo con que el pago de la aseguradora o del plan al 
hospital de conformidad con esta autorización dará cumplimiento a sus obligaciones en la medida de dicho pago. Yo entiendo que 
soy responsable financieramente por los cargos no pagados de conformidad con esta cesión, en la medida permitida por la ley 
estatal y federal. Acepto cooperar con, y tomar todas las medidas solicitadas razonablemente por este hospital para perfeccionar, 
confirmar o validar esta cesión. 

Iniciales del Paciente:_____________

CONVENIO FINANCIERO

Yo convengo en pagar puntualmente todas las facturas del hospital de conformidad con los cargos anotados en el documento 
maestro de descripción de los cargos del hospital y, si procede, las políticas de pago por asistencia caritativa y de descuento del 
hospital y la ley estatal y federal. Yo entiendo que puedo examinar el documento maestro de descripción de cargos del hospital 
antes (o después) de recibir los servicios del hospital. Yo entiendo que todos los médicos y cirujanos, incluyendo el radiólogo, el 
patólogo, el médico de urgencias, el anestesiólogo y otros me facturarán por separado por sus servicios. Si alguna  factura es 
canalizada a un abogado o agencia de cobranzas para su cobro, yo pagaré los honorarios reales del abogado y los gastos de 
cobranza. Todas las facturas no pagadas acumularán intereses a la tasa legal, a menos que lo prohíba la ley. 

La Sección 1785.27 del Código Civil prohíbe al titular de este contrato de deuda médica proporcionar cualquier información 
relacionada con esta deuda a una agencia de informes crediticios del consumidor. Además de cualquier otra sanción permitida 
por la ley, si una persona viola a sabiendas esa sección al proporcionar información sobre esta deuda a una agencia de informes 
crediticios del consumidor, la deuda será nula e inaplicable.

Iniciales del Paciente:_____________

Form # 016903 REV 1/25

FINANCIAL AGREEMENT
Porterville, California 93257

CONVENIO FINANCIEROSIERRA VIEW MEDICAL CENTER

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

PATIENT’S LABEL

Firma del paciente/padre/Representante Legal                         Fecha/Hora Nombre en letra de molde 

Si es firmado por alguien que no sea el paciente, indique la relación

Hospital Representative                                                               Date/Time

Hospital Representative                                                               Date/Time

Print Name

Print Name
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A COPY OF THIS DOCUMENT SHOULD BE GIVEN TO THE PATIENT
AND ANY OTHER PERSON WHO SIGNS THIS DOCUMENT.

CONVENIO FINANCIEROSIERRA VIEW MEDICAL CENTER

CONVENIO DE RESPONSABILIDAD FINANCIERA POR PARTE DE UNA PERSONA QUE
NO SEA EL PACIENTE O EL REPRESENTANTE LEGAL DEL PACIENTE

Estoy de acuerdo en aceptar la responsabilidad financiera por los servicios prestados al paciente y en aceptar los términos 
del Convenio Financiero, la Cesión de los Beneficios del Seguro, y las disposiciones anteriores respecto a la Obligación del 
Plan de Salud. 

Initials
 Declined copy of form:_________

I have accurately and completely read the foregoing document to (patient or patient’s legal 

representative) ______________________ in the patient’s or legal representative’s primary language 

(identi�ed language) ________________. He/she understood all of the terms and conditions and 

acknowledged his/her agreement by signing the document in my presence.

INTERPRETER’S STATEMENT

Form # 016903 REV 1/25

FINANCIAL AGREEMENT
Porterville, California 93257

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

PATIENT’S LABEL

Firma de la parte financieramente responsable                          Fecha/Hora Nombre en letra de molde 

Dirección 

Número Telefónico (xxx-xxx-xxxx)

Hospital Representative                                                               Date/Time Print Name

Signature of interpreter, or remote interpreter’s number                                                                Date/Time

Print Name
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MEETING MINUTES 
BOARD OF DIRECTORS REGULAR MEETING 

SIERRA VIEW LOCAL HEALTH CARE DISTRICT 

 

The monthly January 28, 2025 at 5:00 P.M. in the Sierra View Medical Center Board Room,  

465 West Putnam Avenue, Porterville, California  

 

Call to Order: Chairman Lomeli called the meeting to order at 5:04 p.m. 

 

 Directors Present: REDDY, LOMELI, MARTINEZ 

 Appointed During the Meeting: KASHYAP 

  

 Others Present: Donna Hefner, President/Chief Executive Officer, Melissa Mitchell, VP 

of Quality and Regulatory Affairs, Craig McDonald, Chief Financial Officer, Jeffery 

Hudson, VPPCS/CNO/DIO, Ron Wheaton, VP of Professional Service, Tracy Canales, VP 

of Human Resources and Marketing, Terry Villareal, Executive Assistant and Clerk to the 

Board, Kim Pryor DeShazo, Director of Marketing and Community Services, Gary Wilbur, 

Administrative Director of General Services, Zaelin Stringham, Rosalva Gonzales, Cindy 

Gomez, Compliance Privacy Officer, Silvia Robert Director of Care Integration,  Mark 

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

Peterson and Hans Kashyap 

 

I. Approval of Agenda:   

 

Chairman LOMELI motioned to approve the Agenda. The motion was moved by Vice 

Chairman REDDY, seconded by, Director MARTINEZ and carried to approve the agenda.  

The vote of the Board is as follows:  

 

LOMELI Yes 

REDDY Yes 

MARTINEZ Yes 

 

II. Closed Session: Board adjourned Open Session and went into Closed Session at 5:04 p.m. 

to discuss the following items: 

 

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

Section 32106(b):  Chief of Staff Report 

 

B. Pursuant to Evidence Code Section 1156 and 1157.7:  

 

1. Evaluation – Quality of Care/Peer Review/Credentials 

 

2. Quality Division Update – Quality Report 

 

C. Pursuant to Gov. Code Section 54954.5(c) and 54956.9(d): Conference with 

Legal Counsel Regarding Significant Exposure to Litigation  
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Closed Session Items D and E were deferred to the conclusion of Open Session as there was not 

enough time for discussion prior to Open Session’s scheduled start time.   

   

III. Open Session: Chairman LOMELI adjourned Closed Session at 5:35 p.m., reconvening in 

Open Session at 5:35 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 provided by Chief of Staff Sandhu. 

 Information Only; No Action Taken. 

 

B. Pursuant to Evidence Code Section 1156 and 1157.7: 

 

1. Evaluation – Quality of Care/Peer Review/Credentials 

 

Following review and discussion, it was moved by Vice Chairman Reddy, 

seconded by Director MARTINEZ and carried to approve the Evaluation – 

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

Board is as follows: 

 

  LOMELI Yes 

REDDY Yes 

MARTINEZ Yes  

 

2. Quality Division Update – Quality Report 

 

Following review and discussion, it was moved by Vice Chairman REDDY, 

seconded by Director MARTINEZ, and carried to approve the Quality 

Division Update – Quality Report as presented.  The vote of the Board is as 

follows: 

 

  LOMELI Yes 

REDDY Yes 

MARTINEZ Yes  

 

C.  Conference with Legal Counsel Regarding Significant Exposure to Litigation  

 Recommended Action: Information Only; No Action Taken 

 

IV. Public Comments 

 

None  
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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).  It was moved by Vice Chairman REDDY, 

seconded by Director MARTINEZ, and carried to approve the Consent Agenda.   The 

vote of the Board is as follows: 

 

LOMELI Yes 

REDDY Yes 

MARTINEZ Yes 

 

VI. Approval of Minutes:  

 

A. Following review and discussion, it was moved by Vice Chairman REDDY and 

seconded by Director MARTINEZ to approve the December 17, 2024 Minutes of the 

Regular Board Meeting as presented. The motion carried and the vote of the Board is 

as follows:   

 

LOMELI  Yes 

REDDY  Yes  

MARTINEZ Yes 

 

B. Following review and discussion, it was moved by Vice Chairman REDDY and 

seconded by Director MARTINEZ to approve the January 20, 2025 Minutes of the 

Special Board Meeting as presented. The motion carried and the vote of the Board is 

as follows:   

 

LOMELI  Yes 

REDDY  Yes  

MARTINEZ Yes 

 

 

VII. Business Items 

 

A. Sierra View Foundation Check Presentation 

Recommended Action: Information Only: No Action Taken 

 

B.  Vote to Appoint Director to Fill Vacancy for Zone 3 

 

Two candidates, Chris Peterson and Hans Kashyap, submitted applications and were 

verified as residents of Zone 3. Both were present in the Board Room and participated 

in interviews conducted by the Board. Following a review and discussion, Chairman 

Lomeli opened the floor for voting. The Board unanimously voted to appoint Hans 

Kashyap to fill the Zone 3 vacancy. The votes in the order they were placed is as 

follows:  
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REDDY  Hans Kashyap 

MARTINEZ Hans Kashyap 

LOMELI  Hans Kashyap   

 

C.  Administer Oath of Office to Appointed Director for Zone 3 

 

The Oath of Office was administered by CEO, Donna Hefner to appointee, Hans 

Kashyap.  

 

Director Martinez exited the meeting and the Board Room after Hans Kashyap took the Oath of 

Office and took his seat on the Board.    

 

Following review and discussion, it was moved by Vice Chairman REDDY, 

seconded by Chairman LOMELI and carried to direct hospital administration to 

immediately notify the Tulare County Elections Official of the appointment.  The 

vote of the Board is as follows: 

 

LOMELI Yes 

REDDY Yes  

KASHYAP Yes 

 

 

D.  December 2024 Financials 

 

Craig McDonald, CFO presented the Financials for December 2024. A copy of this 

presentation is attached to the file copy of these minutes.  

   

Following review and discussion, it was moved by Chairman LOMELI, seconded  

by Vice Chairman REDDY and carried to approve the December 2024 Financials 

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

 

LOMELI Yes 

REDDY Yes  

KASHYAP Yes 

 

E.  Investment Report – Quarter Ending December 31, 2024 

 

Craig McDonald, CFO presented the Investment Report for Quarter Ending 

December 31, 2024. Following review and discussion, it was moved by Vice 

Chairman REDDY, seconded by Director KASHYAP and carried to approve the 

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

 

LOMELI Yes 

REDDY Yes  

KASHYAP Yes 
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F.  Capital Report – Quarter Ending December 31, 2024 

 

Craig McDonald, CFO presented the Capital Report for Quarter Ending December 

31, 2024. Following review and discussion, it was moved by Vice Chairman 

REDDY, seconded  by Vice Chairman REDDY and carried to approve the Capital 

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

 

LOMELI Yes 

REDDY Yes  

KASHYAP Yes 

 

G.  Annual Appointments 

 

1.  Food and Dietetic Services Director 

 

Ron Wheaton, Vice President of Physician Recruitment and Professional 

Services presented credentials for Zaelin Stringham, Director of Food and 

Nutrition. 

 

Following review and discussion, it was moved by Vice Chair REDDY, 

seconded by Director KASHYAP and carried to approve Zaelin Stringham 

as the Food and Dietetic Services Director as presented.  The vote of the 

Board is as follows: 

 

REDDY Yes 

LOMELI Yes  

KASHYAP Yes 

 

2. Environmental Safety/Security Officer  

 

Craig McDonald, Vice President and Chief Financial Officer presented 

credentials for Gary Wilbur, Administrative Director of General Services.  

 

Following review and discussion, it was moved by Vice Chairman REDDY, 

seconded by Director KASHYAP and carried to approve Gary Wilbur as 

the Environmental Safety/Security Officer as presented.  The vote of the 

Board is as follows: 

 

REDDY Yes 

LOMELI Yes  

KASHYAP Yes 

 

3. Patient Safety Officer 
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Donna Hefner, President and CEO presented credentials for Melissa 

Mitchell, Vice President of Quality and Regulatory Affairs.  

 

Following review and discussion, it was moved by Vice Chairman REDDY, 

seconded by Director KASHYAP and carried to approve Melissa Mitchell 

as the Patient Safety Officer as presented.  The vote of the Board is as 

follows: 

 

REDDY Yes 

LOMELI Yes  

KASHYAP Yes 

 

4.  Infection Control Officer 

 

Melissa Creppin, Vice President of Quality and Regulatory Affairs 

presented credentials for Rosalva Gonzalez, Infection Prevention Manager.   

 

Following review and discussion, it was moved by Vice Chairman REDDY, 

seconded by Director KASHYAP and carried to approve Rosalva Gonzalez 

as the Infection Control Officer as presented.  The vote of the Board is as 

follows: 

 

REDDY Yes 

LOMELI Yes  

KASHYAP Yes 

 

H.  Board Self Evaluation and 2025 Goals According to 4.2 Bylaw Requirement 

Recommended Action: Information Only; No Action Taken 

 

VIII. CEO Report 

 

Donna Hefner, President/CEO provided a report of activities and happenings around Sierra 

View.  

 

IX.  Announcements:  

 

A. Regular Board of Directors Meeting – February 25, 2025 at 5:00 p.m. 

 

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

Session at 6:34 p.m. to discuss the following items. 

 

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

Discussion Regarding Trade Secrets Pertaining to Service and Strategic Planning 

(1 Item). Estimated date of Disclosure: January 1, 2026  
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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 Item).  

 

X.  Open Session: Chairman REDDY adjourned Closed Session at 6:51 p.m., reconvening in 

Open Session at 6:52 p.m.  

 

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

 Information Only; No Action Taken 

 

 

E.  Conference With Legal Counsel  

Information Only; No Action Taken 

 

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

Closed Session.  

 

XI.  Adjournment 

 

The meeting was adjourned at 6:53 p.m. 

 

 

Respectfully submitted,  

 

 

 

Areli Martinez 

Secretary  

SVLHCD Board of Directors 

 

AM: trv 
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EMPLOYMENT AGREEMENT 

 

 This EMPLOYMENT AGREEMENT effective March 1, 2025 is by and between 

SIERRA VIEW LOCAL HEALTH CARE DISTRICT, a political subdivision of the State of 

California (hereinafter “District”) and Donna Hefner (hereinafter “Employee”):   

R E C I T A L S 

 

A.  District is the operator of an acute care hospital in Porterville, California and 

related facilities and projects (hereinafter “Hospital”); and 

 B.  Employee is being hired under this contract to be employed as and to hold 

the position of Administrator/President/CEO of the Hospital and District.  Employee has 

been President/CEO since May 5, 2013, was formerly Interim CEO since January 15, 

2013, was prior to that Executive Director of Risk Management, has been part of the 

Hospital’s Senior Management Team since July 31, 2007 and has been employed by 

the District since July 23, 1990. 

 THEREFORE, IT IS AGREED as follows: 

1. Engagement:  District hereby employs Employee and Employee 

accepts employment by District as Administrator/President/CEO of the District and 

Hospital under this Agreement as of its effective date recited above, for the 

compensation as hereinafter specified, and upon all of the further terms and conditions 

of this Agreement.  For any matters not covered by this Agreement, the parties shall act 

in accordance with their past practices or with general District employment policy if 

there are no such past practices.   

2. Duties of Employee:  During the term of this Agreement, Employee 

shall act as Administrator/President/CEO for the District.  In this connection, she shall 

have all of the duties and responsibilities generally set forth in the job description, 
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Exhibit A hereto, as outlined in the Bylaws of the District, as imposed by statute or 

regulation existing now or in the future, and as imposed by policies and directives of the 

District’s Board of Directors commensurate with her position, as such documents, 

statutes and regulations may be amended from time to time.  Employee shall also 

perform such duties and have such responsibilities as the Board of Directors of the 

District may from time to time require of her commensurate with her position and 

expected tenure as CEO.  In the performance of her duties, Employee shall report to the 

Board of Directors. 

3. Devotion of Entire Time:   Employee shall devote her entire time, 

energy and ability to the performance of the duties under this Agreement, which shall 

average at least forty (40) hours/week.  Without District’s prior written consent, 

Employee shall not engage directly or indirectly in any activity competitive with or 

adverse to the business or welfare of the Hospital or the District, whether alone or as a 

partner, officer, director, consultant, employee or agent thereof, and whether for 

compensation or not.  Employee shall not undertake actions that create the appearance 

of impropriety. 

4. Term:  The term of Employee’s employment under this Agreement 

shall commence on the effective date of this Agreement and shall continue for four (4) 

years.  At the end of each year of this Agreement, the Board shall do a performance 

review and salary review of the Employee’s performance at or by the regular April Board 

meeting.  At any time after two (2) years of this Agreement have been completed, the 

parties may negotiate a replacement of this Agreement.   

 If at the end of the term of this Agreement no extension or replacement 

agreement has been agreed on, provided Employee continues to be employed with 
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District after the end of the term stated above, unless the parties have entered into a 

written extension, replacement or modification of this Agreement to provide for 

continued employment and/or for an extension of its term, this Agreement shall 

automatically be renewed and extended for a successive term or terms of one year 

each.  A written notice by either party to the other at least thirty (30) days prior to the 

end of the initial term or any successive term shall prevent such automatic renewal.  

Either party may terminate this Agreement at any time without cause as provided in 

Paragraph No. 9 below or for cause as provided in Paragraph 10 below, or upon death 

or disability as provided in Paragraph 11 below, without regard to this second paragraph 

of paragraph 4 or its automatic renewal provision. 

5. Compensation:  Under this Agreement, Employee shall initially 

receive as compensation a base salary of $ $442,332.80 annually.  This salary may be 

adjusted from time to time by agreement of the parties.  In spite of this being a four-year 

contract, compensation shall be reviewed by the parties at least annually.  

Notwithstanding the preceding sentence, and in the absence of any other agreement 

that parties may make as to the amount of salary, the base salary shall be automatically 

increased annually by three percent (3%) over the prior year’s base salary as of May 

First of each year.  Upon annual review and evaluation of the Employee’s performance 

and comparable salaries in the industry, which the parties foresee occurring in April of 

each year the Board of Directors of the District may increase the salary at any time 

more than the automatic 3%. 

6. Expenses:  District shall also reimburse Employee for out-of-pocket 

expenses reasonably incurred by her in connection with the performance of the duties 

hereunder, including entertainment and commercial travel; provided that it is in the 
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normal course of her duties, specifically allowed by the Board, or implied by the Board’s 

policy/instruction; and provided, however, that such reimbursement shall only be made 

upon the submission by Employee to the accounting department of the District an 

expense statement showing the time, place, business reason, names and other 

information concerning persons entertained, together with vouchers showing the 

amount of each item of expenditure for which reimbursement is claimed.  Expense 

statements must be approved for payment by the District’s CFO prior to payment.  

 In addition to the foregoing, Employee shall receive from the District a monthly 

automobile allowance of $500.00 on account of Employee’s use of her personal vehicle 

while in the course and scope of her employment.  This benefit shall not be adjusted for 

actual mileage or cost of vehicle operation.  

7. Benefits:  Employee shall be eligible for participation in all the 

following benefits: 

a. Health, Vision and Dental Insurance Plan:  Employee shall 

receive for herself and her entire immediate family (spouse and natural/adopted children 

provided that such children would qualify for benefits if the Employee were a general 

employee of the District and not subject to this special agreement) health, vision and 

dental insurance plans with the entire premium for both the Employee and such 

immediate family paid in full by the District.  This benefit shall continue during 

employment and for such period after employment as are specifically provided in this 

Agreement and no longer: 

b. Disability Coverage. District shall obtain and pay for a disability 

policy or policies covering Employee on the Employee’s behalf which policy(ies) may 

change from time to time based upon and pricing. However, the policy or policies shall 
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provide at least the following coverage to Employee: i) Sixty-percent (60%) of the 

Employee’s base earnings to a maximum benefit of $3,230.00 per week for the first 

twenty-four (24) weeks of disability after the initial fourteen (14) day period, and then 

sixty-percent (60%) of the Employee’s base earnings to a maximum of $14,000.00 per 

month thereafter until termination of benefits; and in both cases minus other income 

paid to Employee on account of disability or minus other benefit reductions as defined in 

any such policy until termination of benefits; ii) Benefits shall begin no later than 

fourteen (14) days after the start of the disability and continue until the end of the 

disability, or until age sixty-five (65) or after age 65 as the policy(ies) may provide, or 

until Employee is deceased, whichever comes first. For the initial fourteen (14) days of 

any disability, Employee first shall utilize all of her accrued paid time off, and, if all 

available paid time off is exhausted, the District shall thereafter pay to the Employee her 

base salary for the balance of the initial fourteen (14) day period less income received 

from other sources on account of the disability. For the purposes of this sub-paragraph, 

Long Term and Short-Term disability shall be defined as set forth by the insurance 

carrier in such policy or policies. If the District obtains a policy affording greater 

coverage than as stated in this sub-paragraph, Employee shall be entitled to the 

benefits of such greater coverage, and the District’s obligation under this paragraph 

shall be reduced to the extent such benefits are made available by such insurance 

coverage. If the District obtains a policy affording less coverage than stated in this sub-

paragraph or if there is no policy in effect, then in such case, the District shall provide 

sufficient benefits directly to the Employee to achieve the benefits recited herein. 

However, the intent of the parties is to utilize all available insurance benefits first, and 

the District’s obligation is secondary to any existing applicable policy. If there is recovery 
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of damages by the Employee from a third party for having caused or contributed to the 

disability, the Employee shall reimburse the District for its actual out of pocket expenses 

under this sub-paragraph, and reimburse the policy provider but only to the extent 

required and set forth in the policy. 

c. Paid Time Off: Effective as of July 24, 2016, as an exempt 

employee, Employee shall accrue annually 0.15762 hours of vacation/holiday time for 

each working hour based on a 40-hour work week, regardless of Employees’ actual 

hours worked, in accordance with the District’s vacation/holiday policy.  Employee shall 

receive three days of sick leave annually on her work anniversary date which is on July 

23rd based on Employee’s initial hire date with the District.  The sick leave is front 

loaded each year on the work anniversary and does not carry over in accordance with 

the Sick Leave policy of the District.  

d. Retirement: Employee shall be eligible and entitled to Hospital 

retirement plans the same as all other District employees.  On each June 30 of each 

year that the Employee remains in the employ of the District, the Employer will 

contribute on behalf of the Employee to the 401(a) Management Plan the lesser of the 

following: the maximum match amount allowable to not exceed the IRS Section 415 

limits as set annually by the IRS for each year OR a contribution matching the 

Employee's contribution, capped at 10% of the Employee's salary. 

e. Retention Bonus: On each June 30th of each year that 

Employee remains in the employ of District, Employee shall receive a retention bonus of 

$20,000.00 payable in the pay period that includes June 30th.  This retention bonus 

shall not be pro-rated regardless of the reason for termination, and Employee must be 

an employee of the District on June 30th to receive this retention bonus.   
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f. Merit/Incentive Program:  The amount of merit pay and the 

timing of its payment shall be at the sole discretion of the Board regardless of any merit 

or incentive programs for other employees, including senior management.  Any such 

merit pay approved by the Board shall be paid to Employee as an annual bonus or, at 

the discretion of the Board, may be added to base salary.  

g. Other Benefits: Employee shall be entitled to any other benefits 

offered generally to all of the Hospital’s full-time employees, unless the Board 

specifically denies any to her.   

8. Evaluation/Training:  The Board of Directors may from time to time 

evaluate Employee’s performance and her compliance with the conditions of her 

employment.  There shall be a review on the one-year anniversary as provided in 

Paragraph 4 above.  Upon request of the Board or on the initiative of Employee, the 

Employee shall report about her performance and compliance to the Board.  

 In order to advance Employee’s skills as Administrator/President/CEO of the 

District and Hospital, the parties understand that Employee should participate in 

applicable training programs and seminars.  The Board understands that this will cause 

Employee to be absent, and the District will incur expenses in connection with the 

participation in such programs.  Employee understands that while at such training or 

seminars, she still has all of the obligations of her position and that she may be required 

to dedicate additional time to her job due to such absences for training.    

9. Voluntary Termination Without Cause:  Either the District or the   

Employee may terminate this Agreement without cause at any time, subject to the 

following conditions: 
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a. Termination under this paragraph by the District must be upon 

an affirmative majority vote of the Board of Directors effective as of the date set by the 

District.  Upon majority vote, the Board may suspend the Employee pending a final 

determination by the Board, which final determination shall occur as promptly thereafter 

as practical.   

b. In the event of termination by the District under Paragraph 9(a), 

Employee shall be entitled to receive severance pay and other benefits as follows: 

(1) An amount as severance pay equal to the lesser of 

eighteen (18) months of the Employee’s base salary (paid either as a lump sum or over 

eighteen (18) months, at the election of the Employee) or the number of months 

remaining on this contract (paid either as a lump sum or over the number of months 

remaining on the contract).  This payment shall be as a lump sum, unless the Employee 

requests in writing to the District within seven (7) days of termination that the payout be 

over time.  The payout over time shall be paid on the same payroll cycle as District 

employees.  The automatic renewal provided in the second paragraph of Paragraph 4 

above shall not be considered in determining the months remaining on the Agreement. 

(2) Health, vision and dental insurance for Employee and for 

the entire previously-covered family of the Employee, as provided in Paragraph No. 7(a) 

above, for eighteen (18) months from the effective date of the termination, or until other 

full time, equivalent employment is obtained which employment provides for 

substantially equal coverage for the same persons, or balance of the contract term, 

whichever time period is the shortest. 
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(3) And in addition, to defer Employee’s anticipated 

expenses arising out of such early termination, the District agrees to provide to 

Employee the following reimbursements: 

i. Out-placement services not to exceed ten percent 

(10%) of the Employee’s base salary, which shall be with a bona-fide service, and paid 

only upon invoicing to the District for review and assurance that the funds are being 

spent on out-placement. 

ii. Since Employee may have to relocate to obtain 

other comparable employment, which may result in real estate commissions, escrow 

charges and loan charges arising out of early pay-off, and moving expenses, the District 

shall reimburse Employee upon such termination without cause, upon submittal of valid 

receipts, invoices or other proof up to the sum of $50,000.00, and not more, solely to 

defer the expenses of sale (as outlined above) of Employee’s primary residence to 

relocate to a new area beyond range of commute or to downsize and the expenses for 

moving Employee’s personal property. 

iii. Benefits under the sub-Paragraph 9(b)(3) shall be 

available for expenses incurred within one (1) year of termination of employment, and 

all claims for reimbursement must be received by the District within eighteen (18) 

months of termination of employment. 

c. As of the effective date of any such termination, all employment 

described herein shall cease, and except as specifically provided as severance pay and 

other benefits above in Paragraph 9(b), Employee shall be entitled to no other 

continued compensation or benefits, and all such other benefits shall stop as of the 

effective date of termination. 



 

Page 10 of 17 

d. In the event of termination by Employee, all salary and benefits 

payable under this Agreement shall terminate on the effective date of the termination.  

There shall be no severance pay or continued benefits of any kind.  Employee shall give 

thirty (30) days notice of such termination. 

e. Termination under this Paragraph 9 does not preclude 

termination upon expiration of this Agreement or as provided in Paragraphs 10 and 11. 

10. Termination for Cause: The District shall have the right to terminate 

Employee’s employment under this Agreement at any time for “cause”, in which case all 

compensation, benefits and severance pay provided hereunder for Employee shall 

immediately cease, and the benefits listed in paragraph 9b shall not be payable.  Such 

termination must be on the affirmative majority vote of the Board.  The termination shall 

be effective as of the date set by the District.  Upon majority vote, the Board may 

suspend the Employee pending a final determination by the Board, which final 

determination shall occur as promptly thereafter as practical.  In the event of a dispute 

as to whether there is cause for termination; Employee shall be treated as terminated 

for cause until such decision by the Board is reversed.  The Board may concurrently 

terminate not-for-cause under Paragraph 9, to confirm the termination, should the for-

cause termination be reversed, but payment of amounts due shall be deferred until any 

such reversal occurs and is final. 

 As used herein, the term “cause” shall mean and include all of the following acts 

of the Employee: 

a. Breach of any of the terms or conditions of this Agreement or of 

any District By-Law, written rule or written procedure;  
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b. Failure to follow a specific directive or policy set by the Board 

either intentionally, or due to gross negligence, or due to repeated acts of negligence; 

c. Intentional or gross negligent failure to report to or disclose to 

the Board significant events, actions or omissions concerning the Hospital or District, 

not known to the Board, even if such disclosure is not otherwise specifically required; 

d. Willful failure to comply with any applicable law or regulation or 

with any ruling of any governmental agency or court of competent jurisdiction; 

e. Conviction or confession of any theft, embezzlement, fraud or 

any other felony or misdemeanor involving moral turpitude.  

f. Insolvency, filing of a petition for bankruptcy, being adjudicated 

a bankrupt or the making of a general assignment for the benefit of creditors, it being 

understood and agreed that the exhibition by Employee of financial responsibility is 

necessary so as not to prejudice the District’s financial credibility and its ability to raise 

funds and receive gifts or contributions from members of the community at large are 

material elements and conditions to Employee’s employment hereunder, or 

g. Frequent and proven use of alcohol or drugs certified by a 

mutually agreed upon physician. 

h. Any act of intentional conflict of interest resulting in a benefit to 

the Employee, whether or not the District has a loss; a conflict of interest of any kind on 

the part of the Employee resulting in a significant loss to the District.  

11. Termination Upon Death or Disability:   

a. This Agreement and all compensation and benefits payable 

hereunder shall terminate upon the death of the Employee, except for benefits fully 

earned and accrued but unpaid or benefits specifically payable upon death and except 
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for health, vision and dental insurance for the surviving family which shall continue for 

one year.   

b. Upon the disability of Employee, the District may terminate this 

Agreement, but only after the District determines, after engaging in a good faith 

interactive process, that either it cannot reasonably accommodate her disability based 

on an inability to undertake the essential functions of the job or where such 

accommodation creates an undue hardship on the District. All future compensation 

under this Agreement shall thereupon terminate, other than benefits to which the 

Employee may be entitled under paragraph 7b above.  

c. Except as provided in this Paragraph 11, upon death or 

disability, payments or benefits to the Employee or to others and all other payments and 

benefits shall cease as of the effective date of the termination under this Paragraph 11.   

12. Trade Secrets/Confidential Information/Non-Solicitation: It is 

understood and agreed that as a result of her employment by the District, Employee has 

and will continue to have access to trade secrets and confidential information 

concerning the business of the District and the Hospital, its employees, medical staff, 

marketing efforts, long range strategic plans, methods of doing business, accounting 

information, financial information, donor lists and other matters.  Employee agrees that 

all such information is propriety in nature and the property of the District.  Employee 

shall not misuse, misappropriate or disclose any of said information, directly or 

indirectly, or use it in any way except as required in the course of her employment 

hereunder.  Employee shall not make use of any such information outside of her 

employment duties with the District except with the prior written consent of the District.  

The restrictions of this paragraph are not limited in time, as long as the information 
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remains a trade secret or confidential, and the restrictions shall remain in full force and 

survive termination of this Agreement and termination of employment.   

 During the term of this Agreement or for a period of one (1) year after termination 

of this Agreement or after termination of Employee’s employment with the District, 

whichever is later, Employee shall not directly or indirectly solicit or attempt to solicit any 

of District’s employees or medical staff for employment or affiliation elsewhere.  

 Employee agrees that all memoranda, notes, records, paper, and other 

documents and all copies thereof relating to Hospital and/or District operations or 

business, some of which may be prepared by the Employee herself, and all objects 

associated therewith, such as models and samples, in any way obtained by Employee, 

shall be the District’s proprietary property.  Employee shall not, except for Hospital use, 

copy or duplicate any of the aforementioned documents or objects, nor remove them 

from District facilities, nor use any information concerning them, except for the District’s 

benefit, either during employment or thereafter.  Employee agrees that she will turn over 

all of the aforementioned documents and objects that may be in her possession to the 

District upon termination of her employment, or at any time upon the request of the 

Chairperson of the Board of Directors, or any other designate of the Board. 

 A breach of this Paragraph 12, leading to damages or injunctive relief, while 

Employee is employed by The District, shall be based solely on intentional or grossly 

negligent acts or omissions.  Mere negligent or unintended acts or omissions shall be 

subsumed as a part of Employee’s job performance only.  Employee shall not be 

responsible for acts of others or subordinates unless Employee instructed such persons 

or subordinates to do the action or omission that is a component of the breach.  After 

termination of employment, Employer shall be responsible for all actions or omissions 



 

Page 14 of 17 

resulting in a breach that occurs after termination, regardless of characterization.  The 

parties agree that establishing damages for a breach of this Paragraph 12 would be 

impractical or difficult to prove.  Therefore, the parties agree that injunctive relief is 

appropriate.  Further, the parties agree as to liquidated damage for each disclosure of 

trade secrets or confidential information that liquidated damages of $10,000.00 per 

disclosure is a reasonable estimate of the damages that the District would suffer.  The 

parties also agree that liquidated damages for wrongful solicitation of an employee shall 

be 25% of that employee’s annual base salary, which is a reasonable estimate of the 

damages, based on a recruiter’s possible charges. 

 This entire Paragraph 12 shall survive both the termination of this Agreement, 

however terminated, and the termination of Employee’s employment with the District. 

13. Protected Health Information. Employee has executed the District’s 

current HIPAA Employee Confidentiality Agreement and agrees to execute any future 

HIPAA Employee Confidentiality Agreement the District deems necessary to safeguard 

protected health information of patients as required by federal law and regulations. 

Employee understands that such an agreement is material and necessary for her 

employment.   

14. Return of Property:  Employee agrees to return and shall return to 

District upon Employee’s termination for any reason 1) all keys to any of District’s 

facilities, cabinets or other property, 2) all equipment and tangible personal property 

belonging to District, and 3) all items described in Paragraph 12 above in Employee’s 

possession and held by Employee outside of the District’s facilities.  Any such items 

located other than at the District’s facilities shall be returned to the District within two (2) 

days of termination. 
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  15.  Notices: All notices or communications required or permitted under 

this Agreement shall be given in writing and either delivered personally to the other 

party or sent by United States registered or certified mail, postage prepaid and return 

receipt requested, and addressed to the other party at the following addresses or such 

other addresses as may hereafter be designated by a party by written notice thereof to 

the other party: 

 To District:  Chairman, Board of Directors 
    SIERRA VIEW LOCAL HEALTH CARE DISTRICT 
    465 West Putnam Avenue 
    Porterville, CA 93257 

- and - 

To the home address of the Chairman 

 

 To Employee: Donna Hefner 

    31728 Roadrunner 

    Springville, California 93265 

 

  16.  Governing Law: The validity, interpretation, enforceability and 

performance of this Agreement shall be governed by and construed and enforced in 

accordance with the law of the State of California. 

  17.  Entire Agreement: The parties intend that the terms of this 

Agreement shall be the final expression of their agreement with respect to the subject 

matter hereof and may not be contradicted by evidence of any prior or 

contemporaneous agreement, communication or understanding.  

  18.  Amendments and Waivers: This Agreement may be amended only 

by a writing signed by both the District and the Employee.  It is contemplated that this is 

long-term employment and that this Agreement may be amended from time to time and 

as so amended will continue to apply.  
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  19.  Severability: If any provision of this Agreement or the application 

thereof to any person, place or circumstances shall be held by a Court of competent 

jurisdiction to be invalid, unenforceable or void, the remainder of this Agreement and 

such provisions as applied to other persons, places and circumstances shall remain in 

full force and effect. 

  20.  Successors and Assigns: This Agreement and the provisions 

hereby shall be binding upon and shall inure to the benefit of each of the parties hereto 

and the successors and assigns of the District and the personal representative, heirs 

and successors of Employee.  Nothing herein contained, however, shall be construed 

as permitting a transfer or assignment by Employee or of any right or interest 

hereunder, and any such attempted assignment shall be void and of no force or effect. 

  21. Waiver:  In the event a party hereto waives one or more breaches of 

any covenant or condition herein, that party shall not thereafter be precluded from later 

preventing any further breaches of that covenant or condition or from requiring the strict 

performance of them. 

  22. Titles:  Titles of the paragraphs are for convenience only and do not 

control or limit the content thereof. 

 

IN WITNESS WHEREOF, the parties have executed this Agreement on the day and 

year first above written, which shall be its effective date. 

 

  

SIERRA VIEW LOCAL HEALTH CARE DISTRICT 

 

Employer: 

   By:       Date:                                                                
        Chairman of the Board of Directors 
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Employee: 
   By:       Date:    
         Donna Hefner                                                                
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