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PRESENT:  Jim Yoxtheimer, President & CEO; Dr. Christopher Coyner, Dental Director; Barbara 

Wool, Clinical Operations Manager; Emily Drick, QA/QI Manager; Angie Houseknecht, Medical 

Office Manager; Karla Sexton, Compliance Officer/Business Development; and Max Houseknecht, 

Jr., CFO 

 

EXCUSED:  Dr. John Boll; Dr. Ralph Kaiser; and Jackie Oliva-Strus 

 

I Policies for Review 

 There were four policies for review for the month of February as follows:   

15.0.07  Infant Child Safety and Security and Abduction Response Plan:  Barb reported 

there were a few changes which were made after the drill performed late 2018.  Step 1 was 

changed to be announced “Code Pink”.  Added call 911 to Step 7.  Changed Step 3 to Dental 

checkout staff.   

16.0.01  Bloodborne Pathogen Exposure Control Plan:  Barb reported the addition of 

clinical aid and health educator to possible employees to be exposed.  Removed Hepatitis B 

vaccine available to all employees upon hire.  Hep B Vaccines will now be done at the Work 

Center.   

16.0.02  Hazardous Material Waste Management Program:  Barb reported the wording 

for on demand MSDS was removed as that is no longer available.   

17.0.01  Credentialing:  Karla reported there were minor typographical errors corrected as 

well as minor updates to conform to site visit review recommendations.   

 

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

 

Motion #1 Max Houseknecht, Jr. made the motion to recommend approval of all the above 

policies by Full Board.  Angie Houseknecht seconded the motion.  The motion passed 

unanimously.   

 

II FTCA 

 Nothing to report.   

 

III PCMH 

Emily reported new standards were released this week.  Upon initial review there are no big 

differences except WebEx will be used for review next year.   

 

IV Credentialing/Re-Credentialing 

Karla reported there were two providers in need of credentialing/re-credentialing this month. 

Dr. Bartlow reviewed the information presented and recommends re-credentialing and 

continued privileges on the medical staff of Ingrid Ockenhouse-Donato, M.D.  Dr. Coyner 

has reviewed the information presented and recommends credentialing and privileging of 

Melinda Flick, PHDH to the Dental staff.  Melinda had previously been working in hygiene.   

 

Motion #2 Angie Houseknecht made the motion to recommend the approval of privileges and 

credentialing of both of the above providers by Full Board.  Barbara Wool seconded the 

motion.  The motion passed unanimously.   
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V Dental QA/QI Reports 

Dr. Coyner reported there were 10 charts reviewed for the month.  Fallouts are as follows.  

One provider failed to complete the note. One medication/allergies list was not reconciled.  

One chart failed to show documentation of smoking cessation counseling.  There were no 

MOA/DOA fallouts.  There were three patient complaints and they were all regarding patient 

wait times.   

 

VI Medical QA/QI Reports 

 Barb reported there were 12 charts reviewed for the month with the following fallouts.   

Nursing/MA Completeness showed 1 chart where the overdue pap and A1C were not 

addressed.  1 chart that did not have complete vital signs.  1 chart where colon cancer 

screening was not addressed.  All nursing staff was educated on the process.  Under provider 

completeness 8 charts with problem list not up to date which was discussed with the 

providers.  4 charts where there was no education on medication/side effects.  1 chart with no 

record of provider response to test results.  5 charts that medication reconciliation was not 

done.  No MOA/Registration fallouts.  There were 4 patient complaints.  3 were related to 

provider/patient relationship.  1 patient felt the provider was not concerned about their 

problem.   

 

Emily reported this is the first month behavioral health charts were reviewed.  There were 4 

charts reviewed, two from each provider.  There were no fallouts.   

 

VII Reproductive Health QA/QI Reports 

Barb reported there were 10 charts reviewed for the month with the following fallouts.  

Provider completeness showed one chart with no education on medication side effects given.  

MA completeness showed 1 chart overdue for a colonoscopy and mammogram which was 

not addressed and one patient with no nutrition counseling, 1 depression screen not 

completed, and 1 chart with meds/allergies not reviewed.  There were no MOA fallouts.  

There were no patient complaints.   

 

VIII Patient Satisfaction Survey 

Emily reviewed the Patient Satisfaction Survey stating most responses are good.  Under 

nursing/MA questions 100% of the answers were “yes” for a positive experience and 98% 

“yes” under Providers.  The Sliding Fee question was taken off the regular survey as it was 

made into a separate 3 question survey.  There were 2 dental patients who stated there was 

still a barrier even though they were on the slide.   

 

IX Clinical Performance Measures 

Emily reported the UDS report should be submitted today or tomorrow, it is due annually on 

February 15.  The measures show a lot of improvement since submitting 2017 data.  Emily 

indicated it is still a struggle to obtain the information from the system due to issues with 

Greenway.   

 

Emily reported Work Group is focusing on diabetes, hypertension, and dental sealants.  

Discussion was held at this weeks meeting to have a staff education in each quarter.  With the 

addition of the LPN Coordinator it should help close the gaps in care coordination.   
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X Risk Management 

a.  Legal:  Karla reported that the local police department has requested two videos in the 

past month.  One is in relation to something that happened in the parking lot of the Center.  

The second was an incident that happened in the lobby.   

b.  Incident Reports:  Emily reported there were three incident reports for the month.  An 

employee cut their finger on a chair in the lunch room.  New chairs have been obtained.  An 

employee fell in the operatory over some electrical boxes.  The boxes have been removed 

from the operatory.  The guardian of a pediatric patient fell on the side walk.  They were 

evaluated by the charge nurse and refused further treatment.   

 

XI Safety 

 Nothing to report.   

 

XII Care Coordination Team 

Emily reported the Care Team is following 78 patients and there are currently 122 patients 

being followed by H3C.  Emily indicated she recently sent out an email to remind providers 

of the services available.  Emily reported ED visits were down from December, but still high 

at 419.  51% of the patients who presented to the ER were after Center hours.   

 

XIII  SuccessEHS Update 

Max indicated there was a batch released on Tuesday which was to help with the reporting 

needed for UDS submission.  The report batch run did not work.  Emily attempted to run the 

report manually as well as Max, which were both unsuccessful.  The attorney has been 

notified.  Greenway’s 30-day notice of Right to Cure ends this Sunday.  Management will 

need to speak to the attorney office to see what the next step will be.   

 

Max reported there was a “deep dive” demonstration for billing and scheduling from E-

Clinical Works last week.  He feels the demonstration went well.  There is a “deep dive” 

scheduled next week for dental providers as well as a date in March for medical providers.  

Max indicated he has asked for references from E-Clinical Works and should be receiving 

them soon.   

 

 

XIV Open Discussion 

 

With no further business to discuss, the meeting was adjourned at 12:36 PM.   

 

Next Meeting:  March 14, 2019 @ 12 PM in the Conference Room.   


