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PRESENT:  Dr. Ralph Kaiser, Chairman and Medical Director; Dr. Christopher Coyner, Dental 

Director; Jim Yoxtheimer, President & CEO; Max Houseknecht, Jr., CFO; Karla Sexton, 

Compliance Officer/Business Development; Jackie Oliva Strus, Human Resources Manager and 

Grants Manager; Angie Houseknecht, Medical Office Manager; Sally Wentzler, Reproductive 

Health Office Manager; Emily Miller, Quality Assurance Manager; and Barbara Wool, Clinical 

Operations Manager 

 

EXCUSED:  Dr. John Boll, Board Chair 

 

I Policies for Review 

The following policies were reviewed and updated with motion carried will be presented to Full 

Board at the next meeting requesting approval.   

a.  12.0.02 Defining High Risk Patient –Policy 12.0.06 was deleted and incorporated into 

this policy.   

b.  15.0.01 Abuse Minor verbiage changes. Under Process #2 was changed to include 

documentation guidelines.  #5 was changed to include all licensed staff will complete 

mandatory abuse education.   

c.  15.0.03 AED Medical Standing Order—Policy updated to reflect new American Heart 

Association guidelines.   

d. 15.0.04 AMA/Refusal of Care—It was decided this should be deleted as it is only 

pertinent for hospital facility.   

e.  15.0.07 Infant Child Safety and Security and Abduction Response Plan-- Under 

Process #4 deleted second sentence “Education includes facts that describe the “typical 

abductor”.  Under Abduction Response # 8 added Clinical Operations Manager.  #10 The 

charge nurse will complete an incident report form.   

f. 15.0.08 Policy for Review of Policies—No changes 

g. 15.0.10 Medical Emergency Response Protocol--Complete change in procedure 

h. 15.0.11 Terminating the Abusive Patient—It was recommended this policy be deleted 

and incorporated with Dismissal from Care Policy 

i. 15.0.12 Weapons—Removed “notify the CEO immediately” 

 

Motion #1 Motion was made by Max Houseknecht, Jr. to recommend approval for the 

above policies by Full Board.  Barbara Wool seconded the motion.  The motion passed 

unanimously.   

 

The following policies were reviewed and felt they should be looked at in more detail and will 

not be sent to Full Board at this time.   

a. 12.0.01 Appointment Policy & Procedures 

b. 12.0.04 Dismissal from Care Policy 

 

II FTCA--Nothing to report 

 

III PCMH--Nothing to report 
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IV Credentialing/Re-Credentialing 

a.  Dr. Priya Devan – Pediatric Dentist is in need of initial credentialing.  Dr. Coyner is 

recommending Dr. Devan credentialing and privileging to the dental staff based on the 

review of the application to River Valley Health and Dental Center and the results of the 

credentialing verification process.   

 

Motion # 2 Max Houseknecht Jr. made the motion to approve Dr. Priya Devan for Full 

Board approval of credentialing and privileging to the Dental Staff.  Dr. Kaiser seconded 

the motion.  The motion passed unanimously.   

 

b.  Dr. Mae Caleb – Internal Medicine Locum is in need of initial credentialing.  Dr. Kaiser 

is recommending Dr. Caleb credentialing and privileging to the medical staff based on 

the review of the application to River Valley Health and Dental Center and the results of 

the credentialing verification process.   

 

Motion # 3 Max Houseknecht, Jr. made the motion to approve Dr. Mae Caleb for Full 

Board approval of credentialing and privileging to the Medical Staff.  Barbara Wool 

seconded the motion.  The motion passed unanimously.   

 

V Dental QA/QI Reports 

Dr. Coyner reported there were 10 charts reviewed showing the following fallouts:  one chart 

medications were not reconciled.  Another chart showing the clinical measures were not 

completed.  There were two patient complaints.  One wanted a provider change and the other 

stated they were waiting for 3 weeks for a return call to schedule an appointment.  All of the 

above issues were discussed either with the employee or the patient and taken care of.   

 

VI Medical QA/QI Reports 

Dr. Kaiser reported there were 10 charts reviewed; 8 adults and 2 pediatrics.  Under nursing/MA 

completeness there were the following fallouts:  1 chart showed allergies were not reconciled.  1 

chart showed elevated blood pressure in vital signs and it was not rechecked.  1 chart showed 

pop up regarding insurance was not deleted from August of 2017 which was removed.  All of the 

above employees were educated.   

 

Under Provider completeness the following fallouts were documented.  5 charts showed the 

medications to not be reconciled.  This was reviewed at the Provider meeting last week.  3 charts 

showed OTC meds not complete which was corrected by nursing.  7 charts showed no 

documentation that patient was educated on med use and/or side effects.  This was discussed at 

the Provider meeting last week.   

 

There were no MOA fallouts and no patient complaints.   

 

VII Reproductive Health QA/QI Reports 

Sally Wentzler reported there were 10 charts reviewed with no provider fallouts.  Under 

nursing/MA the following fallouts occurred:  2 charts showed smoking cessation was not 

addressed.  1 chart showed FH and SH were not reviewed.  These were addressed with  
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nursing/MA.  There were no MOA fallouts.  One patient complaint of the professional approach 

of an MA.  Sally spoke with the patient while she was still at the Center.  Also, the employee 

was educated in this area.   

 

VIII Patient Satisfaction Survey Review 

Emily reported that, to date, there are 314 completed surveys on line.  Most of them are from 

dental patients.  Most of the surveys show good to very good responses.  Emily stated 

WorkGroup has reviewed the form and recommended some changes to simplify verbiage for the 

patients.  This Committee discussed the changes approved them.  Emily stated she will make the 

changes for surveys moving forward.  WorkGroup will also be setting new goals and 

implementing action plans. 

 

IX Clinical Performance Measures 

Emily reported the measures are looking pretty much the same and continue to do well.  She is 

planning to have WorkGroup review the diabetic measure for ideas for improvement; however 

last week’s meeting went over and there was not enough time to discuss.  This will be discussed 

at next WorkGroup.  A lot of the fallouts occur when the patient was in for an appointment and 

did not have their A1C completed.  Emily plans to work with WorkGroup using the 5 whys tool 

to try to improve this measure.   

 

Max reported the Center was awarded $105,000 last week from QA funding from the 2017 UDS 

report.   

 

The Committee asked Emily why there was not a goal for Dental Treatment Plan.  This was 

discussed and Dr. Coyner has set the goal to 50%.  Emily will add this goal.   

 

X Risk Management 

a.  Legal—Nothing to Report 

b.  Incident Report—Emily reported there were two incident reports.  The first is the 

patient complaint stated above from Reproductive Health patient.  The second was a 

patient was on liquid medication and a pill form was ordered.  The patient brought the 

medication to the office and it was destroyed for the patient and the correct medication 

was sent to the pharmacy for the patient.   

 

XI Safety  

Barb reported the Safety Committee has been working on an Active Shooter Training for all 

staff.  However, R&P Security is no long with us, and they were the ones who were planning on 

organizing and implementing the staff training.  Barb stated she will discuss this with the Safety 

Committee at this week’s meeting.  Barb stated she will also be discussing Infant Abduction 

Training with the Safety Committee this week.   

 

XII Care Coordination Team 

Emily reported the team is working on processes to help differentiate care team roles and 

responsibilities and streamline care management of patients. Team is currently managing 40 

patients while H3C manages 106 high risk patients.  
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XIII SuccessEHS Update 

Max reported he is working with Greenway on open cases.  As of this morning 4 of the 24 open 

cases were resolved.  Max reported Greenway is actively working on our cases.  Max has asked 

for a weekly update from the Customer Experience Manager (CEM) until all open cases are 

resolved.   

 

XIV Open Discussion 

There was no further business brought up for discussion.   

 

Next Meeting will be Thursday, September 13, 2018 @ 12 noon in the Conference Room at 

the Center.   


