
 
GRAND TRAVERSE COUNTY 

DEPARTMENT OF HEALTH AND HUMAN SERVICES BOARD 
 

REGULAR MEETING 
June 25, 2026 

 
Open to the public 

9:00 AM Garfield Township Hall – Upstairs Main Hall 
3848 Veterans Dr, Traverse City, MI 49684 

                                                                                                                                                           
Persons with disabilities which the foregoing opportunities for participation will not address should 
contact Darcey Gratton at (231) 932-3010 or dgratton@gtpavilions.org with questions or concerns.   

AGENDA 
 

1. CALL TO ORDER  
 

2. ROLL CALL  
 

3. FIRST PUBLIC COMMENT 
Any person shall be permitted to address a meeting of the Grand Traverse County Department of 
Health and Human Services Board which is required to be open to the public under the provisions 
of the Michigan Open Meetings Act, as amended.  (MCLA 15.261, et.seq.)  Public comment shall 
be carried out in accordance with the following Board Rules and Procedures: 

1. Any person wishing to address the Board shall state his or her name and address. 
2. Persons may address the Board on matters which are relevant to Grand Traverse 

Pavilions issues. 
3. No person shall be allowed to speak more than once on the same matter, excluding time 

needed to answer Board Members questions.  The Chairperson shall control the amount 
of time each person shall be allowed to speak, which shall not exceed three (3) minutes. 

a) Chairperson may, at his or her discretion, extend the amount of time any person is 
allowed to speak. 

b) Whenever a group wishes to address the Board, the Chairperson may require that 
the group designate a spokesperson; the Chairperson shall control the amount of 
time the spokesperson shall be allowed to speak, which shall not exceed fifteen 
(15) minutes. 

 
The Board shall not comment or respond to a person who is addressing the Board.  Silence or 
non-response from the Board should not be interpreted as disinterest or disagreement by the 
Board. 
 
Please be respectful and refrain from personal or political attacks. 
 

4. COUNTY LIAISON REPORT 
 

5. APPROVAL OF AGENDA 
 

6. CONSENT CALENDAR 
The purpose of the consent calendar is to expedite business by grouping items to be dealt with by 

one Board motion without discussion.  Any member of the Board, or staff may ask that any item on 

the consent calendar be removed and placed elsewhere on the agenda for discussion.  Such 

requests will be automatically respected. 

 

 



If any item is not removed from the consent calendar, the item on the agenda is approved by a 

single Board action adopting the consent calendar. 

 

A.  Review and File           HANDOUT# 
(1)       Draft Minutes of the 5/28/26 Board Meeting     1 
(2)       May Resident Council Minutes      2 

 
7. ITEMS REMOVED FROM CONSENT CALENDAR 

 
8. CHAIRMAN REPORT – C. Crawford , Chair        Verbal 

(1)       Michigan County Medical Care Facility Council – Spring Management Conference 
 

9. FOUNDATION BOARD REPORT – none      
            

10. SERVICE EXCELLENCE – C. Crawford, Chair      3 
 

11. GRAND TRAVERSE MEDICAL CARE  
 

A.       General Information 
(1)       Director Presentation – Community Engagement     4 

Jaime Griffis, Director of Development & Community Relations 
Clayton Wagatha, Community Relations and Volunteer Coordinator   

 
B.  Chief Executive Officer Board Report – D. Lavender, CEO    5 

    
C.  Business 

(1)       Administrator Appointment – K. Griggs     Verbal   

(2)       May Financials – K. Hansen, CFO      6 

(3)       Request to Purchase – Printers      7 

(4)       Request to Purchase – ThinClients Devices     8  

 

D.  Medical Staff        
(1)       Bindit Patel, MD, Sound Physician – D. Hautamaki, Administrator  9  

 

G.T.P. Announcements    
(1)       July 23, 2026 @ 8:30am – Study Session – Strategic Planning @ GTP 
(2)       July 30, 2026 @ 9:00am – Regular Board Meeting @ Garfield Township 
(3)       Upcoming Concerts on the Lawn:  

June 25, 2026 @ 7:00pm – The Gordon Lightfoot Tribute  
July 2, 2026 @ 7:00pm – NMC Concert Band  
July 9, 2026 @ 7:00pm – Mighty Tundra Tones (Formerly known as Jazz North) 
July 16, 2026 @ 7:00pm – Elvis Tribute Artist – Jake Slater 
July 23, 2026 @ 7:00pm – Miriam Pico and Friends 

 
12. SECOND PUBLIC COMMENT 

Refer to Rules under First Public Comment above. 
 

13. CLOSED SESSION – None 
 

14. ADJOURNMENT 
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GRAND TRAVERSE COUNTY 
DEPARTMENT OF HEALTH AND HUMAN SERVICES BOARD 

1000 Pavilions Circle, Traverse City, MI 49684 
 

MINUTES OF THE MAY 28, 2026 MEETING 

 
PRESENT: Carol Crawford, Karen Griggs, Mary Marois    Board  
  Darrell Lavender, Dave Hautamaki, Kory Hansen, Darcey Gratton Staff  
  TJ Andrews              Commission  
ABESENT:      
GUESTS: Kristen Semeyn, Wellness Center Director 
         
The regular meeting of the Grand Traverse County Department of Health and Human Services 
Board was called to order at 9:00am by Board Chair Carol Crawford at Garfield Township Hall.    
 
Roll Call - Crawford – yes, Marois – yes, Griggs – yes 
 
First Public Comment – None. 
 
County Liaison Report – County Liaison Andrews provided an update on recent discussions 
from the County Board of Commissioners (BOC) meetings, including the County’s ongoing due 
diligence regarding whether to pursue its right of first refusal related to the PACE building. 
Andrews also shared updates regarding the jail planning process and noted that the County is 
reviewing the creation of a FOIA Coordinator position. 
 
Approval of Agenda – Chair Crawford asked if there were additions, changes or corrections to 
the agenda.   
 

Motion was made by Marois to approve the agenda as presented. Seconded by Griggs 
and carried unanimously.   

 
The purpose of the Consent Calendar is to expedite business by grouping items to be dealt with 
by one Board motion without discussion.  Any member of the Board or staff may ask that any 
item on the Consent Calendar be removed and placed elsewhere on the agenda for discussion.  
Such requests will be automatically respected.  

 
REVIEW AND FILE  

(1)       Draft Minutes of the 04/23/26 Board Meeting 
(2)       Draft Minutes of the 04/27/26 Study Session 
(3)       April Resident Council Minutes 
(4)       First Quarter 2026 Foundation Financials 

 
Motion was made by Griggs to approve the Consent Calendar as presented.  Seconded 
by Marois and carried unanimously.  
 

Items Removed From Consent Calendar – None. 
 
Chairman Report – Crawford shared that Vice Chair Mary Marois was nominated for and 
received the LeadingAge Michigan Trustee of the Year Award Certificate of Merit in recognition 
of her longstanding leadership, dedication, and service to Grand Traverse Pavilions and the 
senior care community. Crawford read the nomination, which highlighted Marois’ service 
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beginning in 2009 on the DHHS Board, involvement with the PACE North Board, and leadership 
roles as Board Chair and Vice Chair. The nomination also recognized her commitment during 
significant organizational challenges, including her extensive involvement in Administrator and 
CEO interviews, as well as her broader community service and professional background with 
the Michigan Department of Human Services and other community organizations. 
 
Foundation Board Report – Marois reported on the recent Foundation Board meeting held on 
May 6, noting it was her first opportunity to attend since assuming the liaison role. Marois 
shared that the Foundation welcomed a newly appointed board member Joelle Mabey with 
extensive community and fundraising experience, as well as newly hired Director of 
Development & Community Relations, Jaime Griffith, who provided an overview of her vision for 
the organization moving forward. Updates were also provided regarding upcoming Foundation 
events, including Concerts on the Lawn and the annual golf outing. The Foundation reviewed 
strategic planning materials and financial updates and discussed the proposed spending policy 
and incentive-related rate adjustments for the Cottages. Marois noted the Foundation approved 
funding support for several organizational needs and resident-focused enhancements, including 
equipment purchases, scholarship support, concert-related items, updates to resident spaces, 
and other quality-of-life initiatives.  
 
PACE North Board Report – Crawford reported that the next PACE North meeting is 
scheduled for June 8 and noted there were no significant new updates at this time beyond what 
Commissioner Andrews referenced earlier on the County’s right of first refusal related to the 
PACE building. Discussion included clarification that, based on information provided to the 
County, the property is subject to a long-term lease arrangement and that, should the County 
acquire the building, it would likely assume the role of landlord under the existing lease 
structure.  
 
Service Excellence Awards – Crawford reviewed April’s Service Excellence Awards. Jigz 
Monte de Ramos, RN, won the Employee of the Month for April. 
 
Director Presentation – Wellness Center - Kristen Semeyn – Wellness Center Director 
Kristen Semeyn, provided an overview of Wellness Center operations, highlighting positive 
patient satisfaction survey feedback and continued growth across therapy services. Staffing 
updates included the addition of three new therapy team members to support increased patient 
volumes in both the rehabilitation and long-term care units, while also reducing reliance on on-
call staff. Semeyn reported that inpatient long-term care therapy participation and Cottage 
therapy visits have significantly increased, contributing to improved operational performance 
and revenue growth. Outpatient services and rehabilitation unit census have remained stable. 
Updates were also shared regarding plans to expand aquatic therapy programming, including 
development of a Parkinson’s-focused class, and continued exploration of new scheduling and 
reminder software to improve outpatient attendance and efficiency. Financial and operational 
goals for 2026 were reviewed, including increased referrals, reduced cancellation rates, 
expanded Cottage therapy services, and improved Medicare billing performance. Semeyn also 
discussed future plans for dry needling services and ongoing collaboration community relations 
staff to enhance marketing and branding efforts for outpatient therapy services. 
 
Organization Scorecard – Lavender reviewed the organizational scorecard for “A Grand 
Mission,” reflecting performance through April across the categories of Residents First, 
Healthcare Team, Quality and Safety, and Operational Performance. Of the 17 identified 
priorities, 14 were reported as completed or currently in progress toward target goals. Highlights 
included team retention nearing 98%, completion of two mock surveys in preparation for 
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upcoming Joint Commission and State surveys, and Cottage occupancy exceeding budgeted 
levels. Skilled Nursing Facility occupancy was reported slightly below budget for April but is 
expected to improve in May. Lavender also noted that year-to-date expenses remain 
approximately $250,000 favorable despite revenue projections being unfavorable. Additional 
priorities expected to be completed within the next 30 to 60 days include implementation of 
resident and employee Great Place to Work surveys and a new incident reporting system. 
 
Administrator Search – Lavender provided an update on the Administrator search process, 
reporting that six candidates participated in introductory screening interviews that evaluated 
qualifications in areas including regulatory knowledge, leadership, financial acumen, 
organizational culture, external relationships, and judgment. Two candidates scored significantly 
higher and were selected to advance to on-site panel interviews scheduled for early June. 
Griggs is serving as the Board representative participating in the interview process. Lavender 
stated that, pending successful interviews, the goal is to bring forward a recommendation to the 
Board at the June meeting for appointment of the organization’s next Administrator. Board 
discussion also clarified that the interview process is being conducted through a committee 
process and does not require an open meeting. 
 
Golf Outing Update – Lavender reported that the annual “Scramble for Seniors” golf outing 
was a successful event with strong participation and community support. Appreciation was 
expressed to Clay Wagatha and Jamie Griffiths for their efforts in organizing the outing. All team 
spots were filled, and engagement from golfers, sponsors, volunteers, and attendees was 
reported as very positive. Lavender also recognized Forefront, the event’s gold sponsor and 
culinary partner, for its continued support of the Foundation. The silent auction exceeded the 
prior year’s totals, with most items sold and additional interest expressed in the remaining items 
by individuals unable to attend the outing. Overall, the event generated a net profit of just over 
$16,000, representing an 18% increase over last year and continued growth from the event’s 
inaugural year. 
 
Concerts on the Lawn – Lavender provided an update on the upcoming Concerts on the Lawn 
series, noting strong community support and enthusiasm for the summer program. Nearly all 
sponsorship opportunities have been secured, with only one remaining sponsorship still 
available. Lavender reported significant community engagement through promotional efforts, 
including more than 82,000 combined views on the first two social media posts promoting the 
series. The concerts continue to serve as an opportunity to bring together residents, families, 
staff, and community members while supporting music therapy and strengthening community 
connections. Attendees will also see a new tent this season made possible through Foundation 
support to further enhance the resident experience during the concerts. 
 
Billing Update – Lavender reviewed highlights from the latest billing update provided by Citrin 
Cooperman, noting ongoing improvements in billing processes and accounts receivable 
management. Updates included implementation of an enhanced monthly “triple check” process 
to improve billing accuracy prior to insurance submission, as well as system updates related to 
census tracking, payer classifications, and reimbursement processes. Lavender reported that 
back billing efforts covering February 2025 through January 2026 have resulted in 
approximately $2.2 million in collections to date, with the project still ongoing. Current estimated 
write-offs total approximately $65,000; however, final figures will not be determined until the 
back billing review is fully completed later this summer. Lavender also noted that accounts 
receivable balances have decreased significantly since late 2025, while cash reserves have 
increased, reflecting positive progress in the organization’s financial position. Board discussion 
included clarification regarding the tracking and future approval process for any finalized write-
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offs, as well as continued efforts to secure retroactive authorizations and resubmit eligible 
therapy-related claims. 
 
Chief Executive Officer Board Report – Lavender shared updates regarding recent 
organizational outreach and operations and stated he participated in a virtual introductory 
meeting with Linda Zeller, CEO of Northern Lakes Community Mental Health Authority, to 
discuss leadership experiences, organizational challenges, and opportunities for collaboration in 
serving the community. Lavender also shared details regarding a meeting with Matthew Ross 
and Winifred Simpson from Friends of the Historic Commons and Leslie Sickterman, Deputy 
Planning Director of Traverse City to discuss preservation efforts, tree replacement planning, 
grant opportunities, and ongoing stewardship of the campus grounds and surrounding natural 
areas. 
 
Operational updates included Skilled Nursing Facility occupancy averaging 185 residents in 
April, slightly below budget, while Cottage occupancy remained above budget at 63 residents. 
Lavender reported that year-to-date financial performance remains positive due to favorable 
expense management despite revenue challenges, with overall net income remaining favorable 
to budget. Therapy and wellness services were reported as stable, and staffing updates 
included nine new hires, bringing the organization’s total workforce to 385 employees. Lavender 
also shared plans to schedule a strategic planning session in July involving Board leadership 
and Foundation representatives. 
 
Andrews out 9:48am 
 
Administrator Hautamaki provided additional operational updates, including progress made 
following recent mock survey reviews related to regulatory readiness, emergency preparedness 
procedures, and nursing policy improvements. Hautamaki noted continued focus on fall 
prevention processes, staff communication, and clinical follow-up procedures. Additional 
updates included installation of new kitchen equipment, upcoming replacement of aging boilers, 
and continued facility maintenance efforts as the campus infrastructure ages. Hautamaki also 
reported that the organization continues preparing for upcoming Joint Commission and annual 
state surveys expected later this year. 
 
Business 
 
(1) April Financial Report – Hansen reviewed the April financial report, noting that the 

organization reported total revenue of approximately $3.08 million, which was unfavorable to 
budget, while expenses remained favorable to budget overall. Combined operations resulted 
in a net loss for the month; however, operating cash on hand increased by approximately 
$198,000 despite a scheduled Cottage bond payment, largely due to continued 
improvement in accounts receivable collections. Medical Care Facility revenue was 
impacted by a lower average census and changes in payer mix, including increased 
Medicaid utilization, though non-resident revenue remained favorable to budget. Expenses 
were primarily affected by higher-than-anticipated health insurance claims costs. Cottage 
operations maintained occupancy levels above budget; however, revenue was negatively 
impacted by several resident refunds associated with resident moves and passings. Hansen 
reported that future Cottage revenue improvements are anticipated through implementation 
of updated contracts, meal plans, and care tier assessments designed to better align rates 
with resident care needs and resource utilization. 
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Motion made by Griggs to accept the financial operations report for April as presented.  
Seconded by Marois and carried unanimously.   
Roll Call - Crawford – yes, Marois – yes, Griggs – yes 

 
Hansen reviewed the Certified Public Expenditure (CPE) reconciliation process related to 
payments received from the State during 2024. Hansen explained that, following completion 
of the 2023 cost report reconciliation, the organization is required to repay approximately 
$1.9 million to the State. The liability for the repayment had previously been recorded on the 
organization’s balance sheet and therefore will not negatively impact the current income 
statement. Hansen reported that a repayment plan was requested from the State, resulting 
in approval of monthly payments over a one-year period. Board discussion clarified that 
while the reconciliation impacts cash flow and monthly cash outlays, it does not create a 
new operating expense, as the liability had already been accounted for in prior financial 
reporting. 

 
(2) Resolution 2026-3-Resident Strategic Discounts & Scholarships Policy – Lavender 

reviewed Resolution 2026-3 and the accompanying Resident Strategic Discounts and 
Scholarships Policy for residential services, which were developed following prior Board 
discussions and the recent study session regarding Cottage occupancy and accessibility. 
Lavender explained that the policy is intended to align with the organization’s mission by 
expanding access to assisted living services while maintaining financial stability through 
defined eligibility criteria, parameters, and limitations for strategic discounts and 
scholarships. Supporting materials included prior worksheets and a sample eligibility 
calculation to demonstrate how the review process would function. Lavender noted that no 
units have been discounted to date and that, pending Board approval, future discounts 
would be implemented in a more structured and intentional manner under the policy 
guidelines. Board members expressed appreciation for the transparency and detail included 
in the policy materials. 
 

Motion was made by Marois to approve Resolution 2026-3-Resident Strategic 
Discounts and Scholarships policy as presented.  The motion was seconded by 
Crawford and carried unanimously. Roll Call - Crawford – yes, Marois – yes, Griggs – 
yes 

 
Medical Staff 

 
(1) Anna LaDouce, NP – Hospice of Michigan- Hautamaki reviewed the request for Anna 

LaDouce, NP from Hospice of Michigan, to have consulting privileges for palliative care as 
recommended by Medical Director Dr. April Kurkowski, DO.   

 
Motion was made by Marois to approve consulting privileges for Anna LaDouce, NP as 
presented to the board.  Seconded by Griggs and carried unanimously. 

  
 

Grand Traverse Pavilions Announcements  
(1)       June 25, 2026 @ 9:00am – Regular Board Meeting @ Garfield Township 
(2)       June 8-10, 2026 MCMCFC Spring Management Conference – Crawford shared that       

she, along with Griggs and Lavender, would be attending the upcoming Michigan County 
Medical Care Facilities Council (MCMCFC) conference. Marois expressed interest in 
hearing updates and key takeaways from the conference following the event. 
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Second Public Comment – None 
 
Meeting adjourned at 10:10 a.m. 
 
Signatures: 
 
 
 

Carol Crawford – Chair 
Grand Traverse County Department of Health and Human Services Board 
 
Date: June 25, 2026           Approved 
                                   Corrected and Approved 
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PAVILIONS RESIDENT COUNCIL MEETING  
May 21, 2026 

 
The May 2026 meeting of the Grand Traverse Pavilions Resident Council was called to 
order at 11:02am in the Multi-Purpose Room by Samantha Mahon.  
 
All residents were welcomed. 
The residents waived their right to a closed meeting. 
 
Members present were introduced:Residents are marked “X” throughout the minutes. 
 
Aspen Pavilions: 0 Residents Attended. 
 
Birch Pavilion: 1 Resident Attended. 
 
Cherry Pavilion: 7 Resident Attended. 
 
Dogwood Pavilion: 5 Resident Attended. 
 
Staff members were introduced: 
Samantha Mahon - CTRS, Life Enrichment 
Courtney Spence, LBSW, Aspen Pavilion Social Work 
Regina Kiogima, RN, ADON – Dogwood Pavilion 
Lisa Tellings – Administrative Assistance Forefront Dining Services 
Ryan Hutchins – Environmental Services Director  
Catherine Jasso – Environmental Services Assistant Director 
 
Old Business: There was not any old business from the previous meeting that needed 
to be brought up for discussion or to follow-up on. 

 

New Business: Samantha made the following announcements:  

Concerts on the Lawn begin June 18th.  
 
 
Outings for June 2026: 

Pitspitter Baseball Outing – June 4th 

Ice Cream Outing (Moomer’s or Dairy Lodge)  

Pizza Hut Lunch Outing  
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Special Events for June 2026: 

6/10 - Music with Karine – 2pm 

6/12 - Music with Bob & Tally – 10:30am 

6/14 - Salvation Army – 2pm 

6/17 - Audiology clinic 

6/17 - Let’s Talk Food – 2pm 

6/18 - Resident council 11:00am 

6/18 - First Concert on the Lawn – 7pm 

6/21 - Nondenominational Church service – 2pm 

6/24 - Bookmobile – 2pm 

6/25 - Concert on the Lawn - 7pm 

 

Resident Group Interview Questions: 
Samantha discussed with the attending residents that are 12 resident rights that are 
reviewed during the group interview with the State Surveyors during our annual survey, 
and today we will be reviewing Rights. 
 
Rights:  
• How do you, or your representative, find out about your rights – such as voting, 

making an advance directive, getting what you need? 
 
Residents reported that they talk to social workers.  
 
 

• Are you, or your representative, invited to care conference meetings? 
 
All residents reported that they are invited to attend their care conferences. 
 
 

• Do you know that you can see a copy of the facility’s latest survey inspection results? 
Where is that report kept here? 

 
Residents stated “no”. Residents were informed that state survey results are located in 
the lobby. State survey results are available to all residents at any time. Residents 
reported no concerns and understood where to find state survey results.  
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• Do you know how to contact the Ombudsman? 
 
One resident reported knowing how to contact the Ombudsman. The rest of the group 
was informed about the Ombudsman’s role and where to find the contact information. 
Ombudsman information is posted on every pavilion bulletin board. 
 
 

• Do you know you, or your representative, can look at your medical record? 
 
Residents reported yes to this question.  
 
 

• Have any of you asked to see your record? What was the facility’s response? Did they 
talk to you about it? 
 

A few residents reported that they had viewed their medical records and had no 
concerns with the process or the facility’s response. 

 
 

• Tell me about the mail delivery here. Is mail delivery prompt and does it arrive 
unopened? 

 
All residents in attendance reported no concerns with mail delivery.  
 
 
1. Discussion regarding food temperature and receipt of HS snacks. 
 
The kitchen will begin a new summer menu on June 1. 
Residents reported no concerns. 
 

 
2. Discussion regarding the cleanliness of the facility and laundry being returned 
promptly. 

Residents reported no concerns about facility cleanliness. One resident reported 
missing pajama pants, and a concern form was submitted for investigation. 

 
3. Discussion regarding room temperature. 

Environmental Services Director Ryan reported that temperatures on Cherry Pavilion 
are being actively adjusted and monitored as outdoor temperatures continue to 
fluctuate. He stated that the team will continue monitoring building temperatures until 
the weather stabilizes and the building is comfortable. 

 
No additional concerns are noted.  
 

Page 11 of 67



 
4. Discussion regarding nursing care. 

One resident asked when the next podiatry clinic would be held. The Dogwood ADON 
provided the date. 
One resident stated that she would like more CNAs to be hired to improve the quality of 
care. 
 
 
5. Discussion regarding call lights being answered in a timely manner. 

No concerns noted for call light times.  
 

 
6. Discussion regarding receiving showers as needed/as requested. 

One resident reported being happy with receiving two showers each week. Residents 
reported no problems, and no further concerns were noted. 

 
 
7. Discussion regarding the nighttime noise level on your Pavilion. 

No concerns noted about nighttime noise levels.  
 
 
The floor was opened for additional comments: 

One resident expressed appreciation for the Alexa devices added to each dining room. 
 
 
 

  
The next Pavilions Resident Council meeting will be held on Thursday, June 18, at 
11:00 a.m. in the Multi-Purpose Room. Samantha asked for a volunteer to review and 
sign the May 2026 minutes, and X agreed. The Pavilions Resident Council meeting was 
adjourned at 12:00 p.m. by Samantha, with X seconding the motion. 
 
 
Respectfully Submitted, 
 
_____________________________, CTRS     
Recreational Therapist                
 
 
______________________________, Cherry Resident 
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Elm Resident Council Minutes 
Meeting Held- May 28, 2026 

 
The May meeting of the Grand Traverse Pavilions Elm Resident Council was called to 
order at 9:56am in the Elm Common Area. 
 
Members Present were: Residents are marked “X” throughout the minutes. 
19 Residents Attended. 
 
Staff Present: 
Susan Eldred, Recreation Therapist 
Emily Tyrrell, Social Worker  
 
Old Business:  
None 
 
New Business: 
Asked the residents if they need help do the staff help them.  
X and X stated “yes.” X stated “hopefully.” 
 
Asked the residents if they were being offered a snack before bed.  
X stated “gosh yes” and X stated “that will be interesting.” X and X stated “yes.” 
 
Asked the residents if the staff were respectful to the residents.  
X stated “yeah pretty good.” X, X, X, X and X stated “yes.”  
 
Asked the residents if the food is good here.  
X and X stated “yeah.” X stated “uh huh” and X stated “yeah its ok- more pasta.” X 
stated “excellent.” 
 
Asked the residents if the rooms were getting cleaned.  
X stated “sure.” X, X and X stated “yeah.” 
 
Asked the residents if their clothes are getting cleaned. 
X stated “yeah” and X stated “I don’t know.” 
 
Asked the residents if the Temperature in the rooms is good.  
X stated “it’s good for me” and X stated “fine.” X stated “I’m alright” and X stated “I think 
so.” X stated “yeah.” 
 
Asked the residents if they have enough to do. 
X stated “mostly” and X stated “yeah.” X stated “I do.” 
 
Questions, Suggestions, Concerns and Comments: 
The floor was open for questions, suggestions, concerns and comments.  
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Suggestions for upcoming activities: 
 
-Ice cream socials 
-Strawberry Shortcake 
-Concerts on the lawn 
-Bubbles with the kids  
-More patio group and outdoor walks 
-Water gun painting 
 
Meeting was closed at 10:15am 
 
 
 
Respectfully submitted, 
 
 
 
 
 
Susan Eldred, CTRS        Emily Tyrrell, LLBSW 
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GRAND TRAVERSE PAVILIONS 
Service Excellence Award Program 

May 2026 
Employee of the month (in yellow) 

 

 

First Name* Last Name* 

Title of 
Nominated 
Employee* Nominated For* Nominated By* 

Alex Aylsworth 
Administrative 
Assistant 

Treating visitors like family!  Everyone at the front desk are fantastic and are 
angels.  I've never been treated with such kindness as I do from the front 
desk.  Thank you for all that you do! 

Tex Leatherman SGT 
US Army Veteran 

Erica Pfriem 
Administrative 
Assistant 

Treating visitors like family!  Everyone at the front desk are fantastic and are 
angels.  I've never been treated with such kindness as I do from the front 
desk.  Thank you for all that you do! 

Tex Leatherman SGT 
US Army Veteran 

Rhonda Tomlinson CNA 

Rhonda stepped in to support rehab and took care of several showers. She 
maintained a positive, can-do attitude throughout and was truly a rockstar. 
Both patients and staff appreciate her dedication and hard work. Shawna Barnes 

Shawna Barnes Rehab ADON 

Her dedication, leadership, and ability to somehow appear everywhere at 
once. Between keeping the unit running smoothly, supporting staff, and 
dining room help during meal times.  Her hard work, sense of humor, and 
constant support does not go unnoticed. Thank you Shawna! Megan McLain 

Niki Hengartner CNA 

Your kindness and willingness to help never go unnoticed. The compassion 
and teamwork you show truly reflect the Pavilions core values, and it meant 
more than you know. Adrian Reed 

Rose Marinello RN 

Rose is an incredible nurse. Her empathetic nature, close attention to detail, 
and her ability to maintain professionalism in stressful situations makes her 
an absolute asset to Elm. Rose is never afraid to roll up her sleeves and help 
her residents and CNAs anytime she is needed.  We appreciate you so very 
much. Our residents love you, we love you Rose. Thank you for everything 
you do! Emily Rice 
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GRAND TRAVERSE PAVILIONS 
Service Excellence Award Program 

May 2026 
Employee of the month (in yellow) 

 

 

Katy Leach 

Environmental 
Services Office 
Manager 

Thank you Katy for coming in to help out in laundry! Thank you for always 
handling our problems like a rockstar ! You are appreciated! Michelle Garcia 

Matt Mollette Custodian 
Very quick response and very thorough cleaning of incident on pool deck.  
Allowed operations to not miss a beat!!! Kristi Clark 
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TO:  Grand Traverse County Department of Health and Human Services Board 
FROM: Darrell Lavender, CEO       
RE:  May Report 
 
Census (Average Daily Census) 
 Jun-MTD May-26 Apr-26 Mar-26 Feb-26 Jan-26 Dec-25 

Medical Care 
Facility (MCF) 

188 194 185 184 190 189 175 

Cottages 63 64 63 63 61 60 59 

 
Occupancy May-26 Apr-26 Mar-26 Feb-26 Jan-26 Dec-25 

MTD Goal 85% Available beds 85% 83% 83% 86% 85% 79% 

YTD Goal 85% Licensed beds 81% 78% 78% 79% 79% 74% 

 
MCF May-26 Apr-26 Mar-26 Feb-26 Jan-26 Dec-25 

Admissions & Re-admits 51 59 61 46 63 62 

Discharges 57 54 63 44 57 55 

MMC Referrals 203 180 184 204 253 211 

MMC Denied 14 15 15 30 30 42 

Transfers to LTC 1 0 2 4 6 0 

 
Cottages May-26 Apr-26 Mar-26 Feb-26 Jan-26 Dec-25 

Admissions 2 2 3 4 3 3 

Respite 6 4 6 4 3 3 

Discharges  1 2 1 1 1 2 

 
Finance 

 May-26 Apr-26 Mar-26 Feb-26 Jan-26 Dec-25 

Combined Net Income $(95,559) $(131,162) $(3,082) $5,267 $184,724 $(100,885) 

MCF   
Net Income 

$(78,929) $(110,288) $(7,376) $13,214 $201,085 $(20,116) 

Cottage  
Net Income 

$(16,630) $(20,873) $4,294 $(7,947) $(16,361) $(80,769) 

Cash Balance $3,568,593 $3,161,363 $2,962,896 $2,721,582 $1,678,393 $2,263,847 

A/R Days Receivable 
Outstanding 

68 70 71 69 76 79 

 

MCF Operating Expenses PPD History   

 May-26 Apr-26 Mar-26 Feb-26 Jan-26 Dec-25 

MCF Operating Expenses 
Actual PPD 

508 511 503 490 478 510 

MCF Operating Expenses 
Budgeted PPD 

489 494 489 506 489 488 

Variance 
(unfavorable)/favorable 

$(19) $(17) $(14) 16 11 $(22) 
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Facility Reported Incidents 
 May-26 Apr-26 Mar-26 Feb-26 Jan-26 Dec-25 

Medical Care Facility 3 2 4 1 5 2 

 
Wellness Center 

Inpatient Rehab May-26 Apr-26 Mar-26 Feb-26 Jan-26 Dec-25 

Medicare A 35  32 28 28  34 23 

Medicare Advantage 
Skilled 

27  34 32 31  41 45 

Private Insurance: Inpatient 16  12 9 8  7 7 

Private Pay: Inpatient 1  1 1 1  1 1 

Auto: Inpatient 1  1 0 0  0  

Med A/Rehab Inpatient 
Totals 

80  80 70 68 83 76 

       

Medicaid 2  1 3 2  1 1 

Medicare B: Inpatient 28  25 24 21  20 16 

Medicare B Advantage: 
Inpatient 

30  29 21 25  26 23 

Med B Inpatient Totals 60 55 48 48 47 40 

       

Medicare B: Outpatient 33  33 32 24  25 27 

Medicare B Advantage: 
Outpatient 

41  38 35 41  41 40 

Private Insurance: 
Outpatient 

20  21 19 21  19 19 

Work Compensation: 
Outpatient 

0  0 0 0  1 0 

Outpatient Totals 94 92 86 86 86 86 

       

Outpatient/Aquatic Center       

Aquatic inpatients therapy 
visits 

9  16 14 21  6 8 

Aquatic aftercare visits per 
month 

323  302 244 269  269 232 

Aquatic outpatient PT visits 206  210 167 165  135 95 

Aquatic group class 
participants 

61  77 74 74  85 76 

Land therapy visits (PT, 
OT, SLP) 

136  262 252 253  276 319 

Total Outpatient therapy 
visit 

342 472 419 418  411 414 

       

Outpatient aquatic therapy 
revenue 

44,198 53,370 44,773 42,913 42,748 41,686 

Aftercare monthly revenue 3,230  3,020 2,440 2,690 2,690 2,320 

Aquatic group class 
revenue 

1,420  1,540 1,480 1,480 1,700 1.520 

Cottages visits 48  83 104 78 106 127 

Total Wellness center 
revenue 

48,848 57,929 48,692 47,083 47,137 45,426 

 
Staffing 

 May-26 Apr-26 Mar-26 Feb-26 Jan-26 Dec-25 

Hires 8 9 12 9 1 6 

Resignations  10 13 7 10 9 4 

Referrals 10 8  10 8 5 6 

Total # Employees 390 385 355 353 337 358 
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MELLISSA HILLIARD-JOHNSON

12600 Lahti Road, Kaleva, MI  49645  231.631.1776  jmellissa3939@yahoo.com

I am a dedicated and compassionate Registered Nurse with 20+ years of
success and contributions in diverse healthcare settings and have worked in
long term for many years. Working with the Geriatric population is where my
heart is at.  

 Works well with staff at all levels including entry level to leadership and a host of supportive healthcare
personnel to ensure safe and quality patient/resident healthcare services.

 Well versed in regulatory compliance with highest regard to patient/resident health and safety standards.
 Team leader, attentive listener, and expert communicator/presenter.  
 Adept in researching and implementing current research to perform at evidence-based practice. 
 Committed nursing professional with a high-energy level, works well under pressure, and thrives in a high-

stress environment.  

EDUCATION

Master’s in Nursing  American Sentinel University      2019
Bachelor’s in Nursing Western Governors University    2013
Intensive Care Internship Munson Medical Center    2009
Registered Nurse Program West Shore Community College    2008
Certified Nursing Assistant West Shore Community College    1989

Certifications: CIC, BLS, NAB (License #4801015677)

PROFESSIONAL EXPERIENCE

Director of Nursing – Manistee County Medical Care Facility                         2022-Present
Senior leader responsible for planning, organizing, and directing the entire nursing department, ensuring 
compliance with regulations, high-quality resident care, and staff management.
 Create and update policies and procedures to regulatory standards pertaining to the Nursing Department 

and Emergency Management. 
 Assist in training, hiring, and disciplinary action of personnel.
 Manages the nursing budget and ensures proper resource allocation.
 Hands-on leadership style that develops respect and fairness.
 Significant participation in construction for meetings, planning, purchases, and the moving of residents.
 Lead on after action reviews for drills and real events. 
 Launched Admission meetings to ensure acceptance of a new resident aligns with the facility's clinical 

capabilities and staffing capacity for active collaboration.
 Set in motion Environmental safety rounds started to comply with regulatory standards.
 Initiated best practice by using the Critical Element Pathways from CMS.
 Launched Root Cause Analysis for areas of concern for active collaboration.
 Set in motion mapping for time management of the team and processes that need to be improved upon.
 Launched a weekly Interdisciplinary Team to manage, monitor and tract areas of Infection Prevention, 

Falls, Wounds, Psychotropic medications, Pain control, ADLS and walking decreases and Eden for 
collaboration with care partners. 

 Timely MiFri’s to the State of Michigan. 
 Write Plans of Correction for Nursing on State of Michigan Survey Inspections. 
 Education to all staff related to Quality Assurance Performance Improvement.
 Lead for monthly Quality Assurance Performance Improvement meetings. 
 Lead on the Quality Assessment and Assurance program. 
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Infection Prevention- Manager at Munson Healthcare Manistee Hospital                   2016-2022
 Responsible for setting the vision and direction of Infection Prevention and Employee Health programs

through education on CDC, Joint Commission, Federal and State Regulations (CMS and OSHA). 
 Responsible  for  Infection Prevention and Employee Health yearly  budget,  including budget  projects  to

eliminate excess spending and decrease overall operating costs. 
 Implement ongoing research of  best  practice models of  treatment and integration of  bundles including

OB/GYN, Ventilator, Central line, Sepsis and best practice model for Employee Health. 
 Create and update policies pertaining to Infection Prevention and Employee Health.
 Provide education programs through classroom settings for new employee orientation.
 Keeping  employees,  from the hospital  and outpatient  clinics,  current  to  regulations  by  setting  up and

implementing a yearly skills fair to exceed internal/external performance standards. 
 Involved  in  construction  projects  including  new  construction  from  initial  planning  stages  (design  and

planning), during construction (meeting with team and daily walk through with the authority to shut down),
through completion.

 Implemented training  programs for  construction  workers to  meet  standards  of  regulations  through the
Facilities Guidelines institute for CMS and The Joint Commission. 

 Provides reports to Safety, Physician sections, Senior Leadership, Leadership and Board committees.
 Sepsis program- policy, education, order sets, meetings, and data abstraction. Sepsis percent compliant in

2016 was at 30%, in 2020 Sepsis compliance was at 80%. 
 Indwelling foley catheter program – Standardized Utilization Rate (SUR) in 2016 of 1.422, by the end of

2019 the SUR was at 0.837. 
 Develop  and lead  the Water  program Team with  Plant  Engineering  according  to CMS and The Joint

Commission Standards. 
 Maintains NHSN, CMS-Quality Net and Michigan Health Association Keystone databases.
 Lead  for  Hand  Hygiene,  Sepsis,  Environmental  of  care,  Water  program,  NHSN,  MCIR  and  Infection

Prevention.
 Daily rounding focusing on patient, family, and healthcare team discussions and questions. 
 Work closely with Risk Manager, with follow ups on patient and employee complaints/incidents.
 Culture of Safety Presenter, MiHan, Daily Safety Huddles, Antibiotic Stewardship, Products, Construction,

Leadership  Team,  Executive  Practice  Council,  Board,  Clinical  Informatics,  Professional  Development
Team, Emergency Management, and System Infection Prevention.

 Successful  accreditation  with  The Joint  Commission survey in  2019,  owning  the IP,  NPSG and EOC
chapters. 

 Enable policies for Long Term Care at Paul Oliver Memorial Hospital for CMS inspection.
 Participate in operations for  Emergency Management on evacuation procedure and drill  at  Paul  Oliver

Memorial Hospital.
 Hospital/clinic administrator on call, on a monthly/bimonthly basis. 
 New responsibilities in 2020 – COVID19 door screeners and the Munson Manistee Testing Center for

COVID19 including education, competencies, daily huddles, hiring and counseling processes. 
 Help to organized and set up COVID19 vaccination drive through clinics for Manistee County Residents
 Responsible in Incident Command as the Safety Officer and/or Planning Chief during COVID19 and other

emergency situations. 
 Participate/plan COVID 19 vaccinations for healthcare workers in Munson Healthcare Southern Region

including Cadillac, Manistee and Paul Oliver hospitals.
 On call for Infection Prevention 24/7.

Administrator on call for Hospital and Clinics – Munson Healthcare Manistee Hospital       2020-2022
 On call for a week at a time 24/7 on a bimonthly basis. Direct, manage and coordinate the overall operation

of hospital and clinics programs and services. Ensure the medical facility runs efficiently and delivers 
quality patient care through current laws and regulations. Responds to emergent situations. 

House Supervisor as needed - Munson Healthcare Manistee Hospital                   2015-2022



 Responsible  for  oversight  of  hospital  with  responsibilities  including  scheduling  employees,  corrective
action, patient transfers with EMS and hospital, triage, scheduling emergency surgeries and daily reports to
management.

Infection Prevention/Employee Health Coordinator - West Shore Medical Center       2014-2016
 Organize the direction of  Infection Prevention and Employee Health programs yearly budget,  updating

policies,  providing  education  programs,  Sepsis  program,  maintaining  NHSN,  CMS,  Quality  Net  and
Michigan Health Association Keystone databases. 

 Successfully accomplished a first-time accreditation survey with The Joint Commission in 2016 with only
two findings in Infection Prevention.   

Registered Nurse/Critical Care & Medical-Surgical - Westshore Medical Center       2008-2014
 Provided total nursing care and medical management of Critical Care and Medical-Surgical Unit patients.

Administered medications, treatments, and IV therapies.
 Ensured  compliance  with  physician  orders,  recorded,  and  updated  pertinent  medical  information,

performed cardiac monitoring, ventilator/bipap/cpap and took lead position in Code Blue Teams.
 Worked closely  with  medical  staff  and specialists  as  part  of  a  multidisciplinary  team providing  quality

healthcare services.
 Charge Nurse in Critical Care Unit.        2010-2014

Certified Nurse Assistant/Unit Clerk at West Shore Medical Center       2004-2008
 Supported RN’s  and patient  care plans/programs within various locations  of  the hospital  that  included

Same Day Care, Emergency Room, Critical Care, Medical-Surgical, and Obstetrics. 
 Recorded medical information, disbursed medications, and applied other treatments as directed.

Certified Nurse Assistant at Manistee County Medical Care Facility     1990  –
2004
 Supported RN’s and patient care plans/programs within a busy long-term facility. Assisted with daily living

skills, meals, and personal hygiene.

INVOLVEMENT

 Shared Governance Nursing Representative from Critical Care.
 APIC member.
 Church Council Member from early 2020 on implementation of COVID19 responses, decisions, and policy.
 Community volunteer with food bank and fund-raising dinners. 

SKILLS

 Proficient in Microsoft Word, PowerPoint and Excel.
 Extensive experience using electronic medical record programs such as Meditech (Super user), e-Clinical 

Works and some experience with Power Chart.
 Lean Skills include management concepts and tools.
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