
Susquehanna Community Health & Dental Clinic, Inc. 

QA/QI Committee Meeting Minutes 

January 11, 2018 

 

ATTENDEES:  Dr. Ralph Kaiser, Chairman and Medical Director; Dr. Christopher 

Coyner, Dental Director; James Yoxtheimer, President & CEO; Max Houseknecht, Jr., 

CFO; Angie Houseknecht, Office Manager; Barbara Wool, Clinical Operations Manager; 

Sally Wentzler, Reproductive Health Manager; and Karla Sexton, Business Development 

and Compliance Manager; Emily Miller, QA/QI Manager; Jackie Oliva, Grants Manager 

& HR Manager 

 

Policies for Review:  There were no policies for review this month.   

 

FTCA:  Nothing to report. 

 

PMCH:  Nothing to report. 

 

Credentialing/Re-Credentialing:  There is one provider needing re-credentialed this month.   

 David Petersen, CRNP:  After review of the application for reappointment to the 

River Valley Health and Dental Medical staff by David Petersen, CRNP and the results of the 

credentialing verification process, Dr. Kaiser recommended that he be granted reappointment to 

the medical staff.  His request for medical practice privileges was also reviewed and found 

suitable for the continuation of his privileges as requested.   

 

Motion was then made to accept the recommendation for reappointment of David Petersen, 

CNRP to the medical staff was made by Angie Houseknecht and seconded by Emily Miller.  

Motion was passed unanimously.   

 

Dental QA/QI Reports:  Dr. Coyner reports there were 10 charts reviewed with no fallouts to 

report.  There were no patient complaints this month.   

 

Medical QA/QI Reports:  Dr. Kaiser reports 10 charts were reviewed this month, 8 adult and 2 

pediatric patients.  Nursing/MA completeness:  5 charts showed the OTC meds did not have 

complete sig/current date.  This was 4 different MA’s.  The information was reviewed with each 

individual and all nursing staff is getting one on one training.  One chart showed no 

documentation of abnormal vital sign recheck.  The BP was 162/104.  This was reviewed with 

the individual MA.  Two charts showed the chief complaint not documented completely.  This 

was two different MA’s and they were both reviewed.  One chart showed no vitals taken.  This 

was reviewed with the MA.  Provider Completeness:  One chart showed labs being performed on 

November 30.  The patient had a visit on December 1 but there was no documentation regarding 

communication to the patient about lab results.  The labs were signed off.  Dr. Kaiser reviewed 

the chart and sent a letter to the provider.  One chart showed a Dexa Scan was ordered on 

November 21, performed on December 8.  There was no documentation it was reviewed by the 

Provider.  Medical message was sent to the provider on December 13 regarding obtaining the 

results.  Results were reviewed and discussed with the patient.  Dr. Kaiser discussed with the 

provider.  Six charts showed no documentation that the patient was educated on med use and  
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side effects.  Charts were reviewed by Dr. Kaiser.  This requirement and the template changes to 

document this were reviewed with providers after chart reviews were complete.  No fallouts with 

MOA’s.  There were two patient complaints.  One was on Provider attitude.  Second was a 

pediatric patient whose mother complained because she did not feel the patient’s referral was 

handled in a timely manner.  The MOA placed the referral and faxed information to the facility 

but the facility did not contact the patient.  This was followed up and the appointment was 

scheduled.  Mom was okay with the outcome, just feels it should have been handled sooner.   

 

Reproductive Health QA/QI Reports:  Sally reports she reviewed 10 charts for the month.  She 

states the review is much better this month.  There were 2 fallouts.  One chart shows the medical, 

family, and social history was not updated.  Another chart shows the depression screen was not 

completed.  These errors have been addressed with the staff members involved.  There was one 

complaint this month which was from a mother of a minor patient who called in for a refill of 

medication.  The incorrect medication was sent to the pharmacy.  After research, the new 

medication was not documented on the med list nor in a medical message.  The confusion was 

resolved and mom was okay after new medication was sent to the pharmacy.   

 

Clinical Performance Measures:  Emily reports the clinical measures seen today will be what 

is used for UDS reporting.  There is a huge improvement from last year.  Emily states some are 

the highest she has ever seen.  Weight Assessment for Children is at 68% with the 2016 State 

Average being 57.16%.  Weight Assessment for Adult is at 73% with the 2016 State Average 

being 60.79%.  Cervical cancer Screening is 61% with the 2016 State Average being 49.67%.  

Emily also states WorkGroup has been working with the first measures in December and January 

meetings trying to come up with different ways to help improve the Clinical Measures.  Things 

we are implementing will be Provider education, “scripts” for employees to use when discussing 

sensitive topics, and patient outreach.   

 

Risk Management:   

a.  Legal:  Nothing to report 

b. Incident Reports:  There were four incident reports this month.   

A staff member fell in the parking lot.  It was a snowy day.  The staff member was 

seen in the Work Center and the landlord was called and asked to apply ice melt to 

the parking lot.   

A pediatric patient pulled a provider’s hair when they were getting close to examine 

the patient.  The patient has mental challenges.  Education was given to the provider 

as to how to better approach patients of this nature.   
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Labs drawn were not sent to the hospital.  This happened at the end of an employee’s 

shift.  They reported off to the covering employee and the specimen was not sent.  

The patient was called and made aware and went to the hospital to have the labs 

drawn.  The employees have since developed a checklist of things to do before 

leaving for the evening.   

An incorrect medicine was phone for a refill as discussed above in RH QA/QI 

Reports.  No harm to the patient. 

 

Safety:  Barb states the Safety Committee is working on lockdown procedure.  Their next 

meeting is in 2 weeks.  They will review their quarterly safety inspection.  As there has only 

been a couple of minor issues they will be recommending the inspections go to every 6 months.   

 

Care Coordination Team:  Emily reports the ER visits are 395 for the month which is down 

from 451 last month.  From the 395, 53% were after hours.  Patients are then being educated on 

Triage for during our regular business hours.   

 

Success EHS Update:  Max reports that he and Karla are preparing to issue a Notice of Default 

to Greenway to place them in breach of contract.  Max states Greenway is still working through 

our open cases.  The problem is Greenway is not able to find a resolution even after examples are 

given to them.  Max asked Karla to place an article in February’s Newsletter to all employees to 

encourage them to get as many examples of an error as possible in hopes this will be beneficial 

to Greenway.   

Max reports we are about ready to launch the patient portal.  The program has been tested and is 

ready to go.  We are hoping this will help decrease the amount of phone calls daily.  Registration 

will just need to click a box as long as we have the patient’s email, and the computer will 

generate an email to the patient with a link for them to register to the portal.  Patient will receive 

information on the portal regarding normal labs, etc.  This will be for adults 18 and older and 

pediatrics from newborn to 11.  For ages 12-17 there will be no portal available.  This is due to 

confidentiality with Reproductive Health.   

 

Open Discussion:   

a.  CareSkore Proposal:  Max discussed Chronic Disease Management (CDM).  CDM 

is a billable service for Medicare patients only.  The reimbursement from Medicare is 

now $63/patient/month.  Max has researched to see if this would be able to be done in 

house.  More than one staff member would have to be hired to do this.  He has 

contacted outside vendors.  They would be contacting our patients and doing the 

documentation.  We would be doing the billing and then paying the 3rd party vendor.  

We would pay them $33 per member per month and we would keep $28 per member 

per month.  This potentially could bring profit of $100,000 annually.  The Executive 

Committee would like to see us try this with a 3rd party vendor for one year with the 

potential to bring in house.  We would still use their software but the payment to them 

would decrease once we start the management.     
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With no further business to discuss the meeting was adjourned.   

 

The next meeting will be Tuesday, February 20, 2018 **Please note change of day due to 

scheduling conflicts** 


