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PRESENT:  Barbara Wool, Clinical Operations Manager; Max Houseknecht, Jr., CFO; Emily 

Miller, QA/QI Manager; Dr. Ralph Kaiser, Medical Director, Chair; Dr. Christopher Coyner, 

Dental Director; Sally Wentzler, Reproductive Health Manager; Karla Sexton, Compliance 

Officer/Business Development; and Jim Yoxtheimer, President & CEO (ex-officio) 

 

EXCUSED:  Dr. John Boll, Board Chair; Jackie Oliva Strus, Human Resource Manager and 

Grants Manager; and Angie Houseknecht, Medical Office Manager 

 

I Policies for Review 

 Barb reviewed the Clinical Policies which were reviewed in October as follows.   

 10.0.08 Controlled Substance Policy (Medical):  Changed the way signatures 

will be performed (electronically) and added Policy 10.0.09 as Attachment A 

instead of separate policy.   

10.0.09 Controlled Substance Agreement:  Delete as a policy as it is just a form 

which needs filled out when controlled substances are prescribed.  Use as 

Attachment A to Policy 10.0.08.   

10.0.31 Prescription Medications:  Changed name to “Prescription Medications 

and Appointment Compliance” since that is what the policy references.   

10.0.32 Prescription Pad Security and Utilization:  Changed prescription pad to 

prescription paper as prescription pads are no longer used.  Changed the name of 

the policy to reflect the same.  Added the correct process.   

10.0.34 Referral and Tracking Policy:  Added elements of Tracking and follow 

up of patient referrals to essential services policy which will be deleted.   

10.0.35 Referral and Tracking Procedure:  No changes.   

10.0.36 Referrals to SCH&DC for acute ER follow up:  Changed title to “ED 

follow up Ghost Appointments”.  Changed the purpose statement and added steps 

3 and 4.   

10.0.37 Ebola Preparedness Manual:  Delete policy and will be uploaded to 

“medical documents” section of the intranet for educational purposes.  There have 

only been 2 cases of Ebola Virus in the US in 2014 and none since.  Not a 

relevant medical concern.   

10.0.38 SCH&DC Referrals to BH:  Combined with 10.0.49 (Medical referral 

and follow up) and changed the name to “Medical, Dental, and Behavioral Health 

Integration”.  Many changes to the process and integrated two policies into one.   

10.0.39 Sterilization Process:  Changes have been made to meet     the 

requirements of the River Valley Health & Dental Center. Items have been 

removed that were requirements of Susquehanna Health Systems.   

10.0.40 Selecting a Primary Care Provider:  Process updated on how a patient 

is assigned a PCP.   

10.0.41 STAT Lab Orders:  Added results will be received through the 

electronic interface.   

10.0.42 Student Training Policy:  Delete policy and integrate with 10.0.43 

“Student, Volunteer, and Observer Policy”.   
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10.0.43 Student, Volunteer, and Observer Policy:  Added FBI clearance needed 

for students.  Deleted immunizations confirmed.  Added may accept third-party 

clearances.   

10.0.45 Tracking and follow up of patient referrals to Essential Services:  

Delete policy, integrated with 10.0.34 Referral and Tracking Policy.   

10.0.46 Translation:  Whole policy has been reworded.   

10.0.47 Vaccines for Children (VFC):  Changed name to Vaccines for Children 

Medication Expiration.  Made a new policy statement.  Added the correct process.  

10.0.48 Vital Signs Policy:  New policy written.   

10.0.49 Medical Referral and follow up:  Delete policy and integrate into policy 

10.0.38 Medical, Dental, and Behavioral Health Integration.   

10.0.50 Changing Primary Care Providers:  No changes.   

 Karla, in Jackie’s absence, then reviewed the new Personnel Policy 

2.0.01 Whistleblower Policy:  It is required to have a process for patients and/or 

staff to report violations of fraud without fear of repercussions.   

Karla then reviewed several of the Confidentiality policies.  Not all the policies are ready 

and will be reviewed at next month’s meeting.    

 6.0.02 Notice of Privacy Practices:  No changes 

 6.0.05 Patient Confidentiality:  No changes 

6.0.06 Statement of Patient Responsibilities:  Policy has been integrated into 

another policy which will be reviewed next month.   

 

After time for discussion and questions the following motion was made.   

 

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

policies by Full Board.  Sally Wentzler seconded the motion.  The motion passed 

unanimously.   

 

Emily then discussed the QM plan and attachments which were sent to all members of 

the Committee previously.  There were a few suggestions for change which she has done.   

 

Motion #2 was made by Max Houseknecht, Jr. to recommend approval of the QM plan and 

attachments by Full Board.  Karla seconded the motion.  The motion passed unanimously.   

 

II FTCA 

Nothing to report.   

 

III PCMH 

 Nothing to report.   

 

IV Credentialing/Re-Credentialing 

 There were no credentialing/recredentialing needs for this month.   
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V Dental QA/QI Reports 

Dr. Coyner reported there were 10 dental charts reviewed for the month of September 

which showed no fallouts in peer/chart review or clinical measures.  There were two 

patient complaints.   

 

VI Medical QA/QI Reports 

Dr. Kaiser reported there were 10 medical charts reviewed for the month of September; 2 

pediatrics and 8 adult which showed the following fallouts.  Nursing/MA completeness 

showed one patient with elevated blood pressure which was not rechecked.  Two patients 

with BMI over 30 and did not receive nutrition counseling; from the same nurse and the 

nurse was re-educated.  Provider completeness showed three charts where the meds were 

not reconciled and four charts where there was no education on meds/side effects of 

meds.  No MOA fallouts.  Barb reported there were eight patient complaints which were 

all provider relationship complaints.   

 

VII Reproductive Health QA/QI Report 

Sally Wentzler reported there were 10 reproductive health charts reviewed for the month 

of September and showed the following fallouts.  There were no provider fallouts.  There 

were three different MA/nursing fallouts.  One showed the depression screen was not 

completed on a patient as well as patient, family, social history was not completed.  One 

showed the patient to be a smoker; but no education or counseling done on smoking 

cessation as well as meds and allergies not being reconciled.  The third showed no 

depression screen performed as well as patient, family, social history no complete and 

meds not reconciled.  Sally stated all were made aware and educated on the importance.  

There were no patient complaints.   

 

VIII Patient Satisfaction Surveys 

Emily reported that on October 1 the new survey was started.  As of October 15, there 

were 89 surveys completed with the majority being medical.  Most are looking good.  

Work group had come up with some ideas for improvement for the question “I am able to 

get medical advice when the office is closed” by placing information on the TV’s in the 

patient rooms, tear off pads and outreach.  It is still unclear if people are reading the 

survey or just checking all the yes columns without fully reading.  After discussion it was 

decided to poll the people who use the Sliding Fee Discount program with the specific 

question to see if they feel it creates a barrier to care.   

 

IX Clinical Performance Measures 

Emily reviewed the clinical performance measures for the month of September which 

continue to do well.  The Weight Assessment & Counseling for Children and Adolescents 

has increased and continues to move in the right direction.  The Uncontrolled DM 

measure went down.  Work Group continues to work on ways to improve this measure.  

The majority of the patients who fall into the category of uncontrolled are due to not 

having the test performed.   
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X Risk Management 

 a.  Legal:  Nothing to report.  

b.  Quarterly Report:  Barb reviewed the Quarterly Risk Assessment Report as follows:  

There were 8 incident reports in Quarter 3.   The Safety Committee presented an active 

shooter response to all staff.  Formal training is to be determined.  Hazard Vulnerability 

Assessment was completed, and Infant Abduction policy was discussed with plans to 

complete a drill.  Training completed was the Infant Abduction Policy, Risk Management 

in the Physician Office, Quality Measures, Emergency Cart and Internal Medical 

Emergency Response, and a mock medical emergency drill was performed with the 

internal emergency response team.  The high-risk area projects were Consent to Treat for 

Minors and Medication reconciliation.   

 

XI Safety 

 Nothing to report.   

 

XII Care Coordination Team 

Emily reported there are 58 patients under Care Team Management and 108 with H3C.  

A representative from H3C indicated another round of letters has gone out to patients 

requesting them to join their service.   

 

XIII SuccessEHS 

Max reported an agreement was just executed to start the EKG interface into the medical 

record.  Barb should be hearing more on that very soon.   

 

XIV Open Discussion 

 There was no further business to be brought before the Committee.   

 

With no further business to discuss Dr. Kaiser adjourned the meeting at 12:45 PM. 

 

Next Meeting Date:  November 20, 2018 at 12 PM.  **Day change due to scheduling 

conflicts.   


