
Susquehanna Community Health & Dental Clinic, Inc. 

QA/QI Committee Meeting Minutes 

December 13, 2018 12:00 PM 

1 
 

 

PRESENT:  Ralph Kaiser, M.D., Medical Director; Emily Drick, QA/QI Manager; Jim 

Yoxtheimer, President & CEO; Karla Sexton, Compliance Officer/Business Development; Angie 

Houseknecht, Medical Office Manager; Sally Wentzler, Reproductive Health Office Manager; 

Barbara Wool, Clinical Operations Manager; Max Houseknecht, Jr., CFO; and Jackie Oliva 

Strus, HR and Grants Manager 

 

EXCUSED:  Dr. Christopher Coyner and Dr. John Boll 

 

I Policies for Review 

There were no policies for review for the month of December.  It was requested to have 

the policies sent out to the Committee for review as far in advance as possible, in hopes 

of one month to review before the meeting.   

 

II FTCA 

 Nothing to report.   

 

III PCMH 

 Nothing to report.   

 

IV Credentialing/Re-Credentialing 

There is one provider in need of new credentialing, Kayla Richardson, M.D.  Dr. 

Richardson is a Family Practice physician.  She is currently licensed in West Virginia and 

her Pennsylvania license is pending approval.  After all due diligence was performed Dr. 

Kaiser recommended Dr. Richardson for appointment to the medical staff at River Valley 

Health and Dental Center pending her PA medical license approval.   

 

Motion #1 Max Houseknecht, Jr. made the motion to recommend to Full Board Kayla 

Richardson, M.D. for appointment to the medical staff upon Pennsylvania licensure.  Karla 

Sexton seconded the motion.  The motion passed unanimously.   

 

V Dental QA/QI Report 

Dr. Kaiser reported, in Dr. Coyner’s absence, that 10 charts were reviewed and there 

were five fallouts.  Two charts showed the medications and allergies were not reconciled.  

Two charts showed the patient medical history was not updated.  One chart showed the 

treatment plan was not complete.  All were addressed with the appropriate provider 

and/or staff members and education was given.  There was one patient complaint.  The 

patient’s parent felt information was not documented in the chart when they repeatedly 

ask about past medical history.  After review of the chart, it did show changes made in 

patient medical history.  Discussed with the parent explaining the importance of 

questioning about past medical history at every visit.   

 

VI Medical QA/QI Report 

Dr. Kaiser reported there were 10 charts reviewed, 8 adults and 2 pediatrics with the 

following fallouts.  MA/Nursing:  1 chart showed allergies were not reconciled.  1 chart 

showed height was not performed.  2 charts show the pap smear was not reported.  All  
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nurses and MA’s were educated.  Provider:  1 chart showed problem list was not up to 

date.  The provider was made aware and this issue will also be addressed with all 

providers at next week provider’s meeting.  1 chart showed chronic disease management 

was not addressed.  1 charts showed medication reconciliation was not completed.  2 

charts did not have medication education addressed.  Of all the fallouts, none had adverse 

effects to patients.  There were no MOA fallouts.  There was one patient complaint which 

was patient/provider relation in nature.  The patient was switched to a new provider.   

 

VII Reproductive Health QA/QI Report 

Sally Wentzler reported there were 10 charts reviewed which showed 3 fallouts.  2 charts 

showed medication and allergies were not reconciled.  1 chart showed patient medical 

history was not updated.  There were no provider fallouts.  No MOA fallouts.  There 

were no complaints for the month.   

 

VIII Patient Satisfaction Surveys 

Emily reported the patient satisfaction surveys are looking good.  There was a sliding fee 

survey for medical this month which showed good results and no barriers for care due to 

sliding fee scale.  On the Medical survey one question asked “When I call in, the reason 

for my call is taken care of” 100% answered yes.  Emily was questioned if the number of 

surveys has increased.  She feels there are more medical questionnaires being returned 

than previous months.    

 

IX Clinical Performance Measures 

Emily reported there has been issues with Greenway and she is not certain the 

information on the clinical performance measures is accurate.   

 

Emily shared some of the recommendations from the Operational Site Visit.  Their 

suggestion was to monitor all the measures, however focus on 2-3 for improvement.  

Workgroup discussed this, and it was decided to focus on the uncontrolled diabetes and 

HTN measures.  The Center continues to see improvement in the diabetes measure by 

doing in-house testing and capturing the data correctly.  Other recommendations from the 

OSV was to add Behavioral Health charts to the audit process.  Also, it was mentioned to 

do a more comprehensive chart review quarterly on patients who may have touched every 

department in the Center.  Emily indicated she and Barb worked on a chart audit tool for 

medical.  They will be looking into reproductive health and dental as well.   

 

X Risk Management 

 a.  Legal:  Nothing to report 

b.  Incident Reports:  There were three incident reports this month which is improved 

from last month.  The first incident was in Dental.  The tip of an instrument was found to 

be missing during a procedure.  It was unsure if the tip was actually on the instrument at 

the beginning of the procedure.  Exam and x-ray completed and unable to find the tip.  A 

provider was consulted, and the patient was instructed if they did swallow it should pass 

without issue.   

 



Susquehanna Community Health & Dental Clinic, Inc. 

QA/QI Committee Meeting Minutes 

December 13, 2018 12:00 PM 

3 
 

 

The second incident was regarding a blood draw.  The blood sample was not spun before 

being sent to the lab and needed to be.  The patient was called and returned to the Center 

for redraw.   

 

The last incident report was regarding a blood draw.  The blood sample was spun and 

should not have been before being sent to the lab.  The patient was still in the office and 

the labs were redrawn.   

 

All staff were educated in the above incident reports.   

 

XI Safety 

Barb reported the Infant Abduction Drill went smoothly.  All staff did a good job.  The 

Safety Committee is planning on looking at the policy and making adjustments from the 

feedback received on the drill.   

 

XII Care Coordination Team 

Emily reported the ED numbers were down for the month of November at 381, with 54% 

of the visits being after hours.  She reported the Care Team is following approximately 80 

patients.  There were approximately 60 encounters billed for Chronic Disease 

Management for the month of November.   

 

XIII SuccessEHS 

Max reported Greenway continues to work on our open tickets.  The Center currently has 

22 open tickets with Greenway.  Max indicated he is expecting an update in the EHR in 

January.   

 

IX Open Discussion 

Max reported Healthicity, an outside agency will be performing chart audits for medical 

and reproductive health.  They will be reviewing 10 charts each per month.  The Center is 

still working to find an organization to review dental charts.  This decision was made to 

assure we are in compliance in all aspects of the patient visit.   

 

A suggestion was made to have brief mini-educational sessions each meeting.  Topics 

could include education on the credentialing process, etc.  After discussion it was felt this 

would be a good idea, but to try to keep the session to 5-7 minutes.   

 

With no further business to discuss Dr. Kaiser adjourned the meeting.       

 

Next Meeting Date:  January 10, 2019 @ 12 Noon in the Center Conference Room 


