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PRESENT:  Dr. John Boll, Board Chair; Jim Yoxtheimer, President & CEO; Jackie Oliva Strus, 

Human Resource and Grants Manager; Karla Sexton, Business Development and Compliance 

Officer; Max Houseknecht Jr, CFO; Emily Drick, QA/QI Manager; Dr. Ralph Kaiser, Medical 

Director; Angie Houseknecht, Medical Office Manager; Barb Wool, Clinical Operations 

Manager; and Sally Wentzler, Reproductive Health Manager 

 

EXCUSED:  Dr. Christopher Coyner 

 

I Policies for Review 

 Dr. Kaiser reviewed the IT policies which were in need of review.   

1.0.02 and 1.0.08 were approved in error in May of this year.  In January of 2017 it was 

passed by the Board of Directors to delete these policies and replace it with 1.0.09 

1.0.09—Acceptable Use of Information Technology:  No changes from January 2017.   

 

Motion #1 Jim Yoxtheimer made the motion to recommend Full Board Approval to 

remove policies 1.0.02 and 1.0.08 and replace it with 1.0.09 as previously discussed in 

January of 2017.  Sally Wentzler seconded the motion.  The motion passed unanimously.   

 

6.0.01—Consent Documentation:  Karla reviewed the recommended changes in this 

policy stating language was added to clarify use of electronic signatures and to clarify 

consents by parents/legal guardians of minor patients.   

6.0.04—Patient Bill of Rights—Karla reviewed the recommended changes which were 

made due to updates in other key policies.  Implementation of communication to patients.   

10.0.01—Health Literacy Policy—Emily reviewed this new policy indicating it was 

decided to be completed when reviewing the translation policy.  This policy ensures 

patients who have difficulty understanding health information will be properly educated 

to suit their needs.   

 

Motion #2 Max Houseknecht, Jr. made the motion to recommend Full Board Approval of 

Policies 6.0.01, 6.0.04, and 10.0.01.  Karla Sexton seconded the motion.  The motion passed 

unanimously.   

 

12.0.04—Dismissal from Care Policy:  Karla reviewed the Dismissal from Care Policy 

and recommended changes in the policy with the implementation of a Review Committee 

for decisions regarding the dismissal of patients from care at the Center.  Also, this would 

be a policy which will be Center-wide, to include Dental and Medical.   

 

Motion #3 Max Houseknecht, Jr., made the motion to recommend Full Board Approval of 

Policy 12.0.04.  Angie Houseknecht seconded the motion.  The motion passed unanimously.   
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14.0.03—Patient Complaint Policy:  Karla reviewed the recommended changes for the 

Patient Complaint Policy indicating the loop was closed on review of patient complaints 

by the CEO.   

17.0.01—Credentialing Policy:  Karla reviewed the recommended changes for the 

Credentialing Policy indicating the need for clarification of policy to include process for 

other clinical staff and update for conformity with HRSA Compliance Manual.   

19.0.05—Delegation of Authority—Karla reviewed the recommended changes for this 

policy indicating it was moved from QA to Governance and renamed.  Recommending 

changes to clarify the delegation of authority for administrative decisions if the CEO 

cannot be reached or is unavailable.   

10.0.20—Lab and Diagnostic Tracking Policy—No changes.   

 

Motion #4 Max Houseknecht, Jr. made the motion to recommend Full Board Approval of 

policies 14.0.03, 17.0.01, 19.0.05, and 10.0.20.  Emily Drick seconded the motion.  The 

motion passed unanimously.   

 

II FTCA 

 Nothing to report.    

 

III PCMH 

 Nothing to report.   

 

IV Credentialing/Re-Credentialing 

 There are no credentialing/re-credentialing needs for the month of November.   

 

V Dental QA/QI Report 

Emily reported the QA/QI report in Dr. Coyner’s absence.  She reported that there were 

10 charts reviewed with 2 fallouts due to medication and allergies not being reconciled.  

One registration fallout.  There was one patient complaint where the patient did not feel 

the dentist spent enough time with them.  Kathy called and spoke with the patient and 

they are agreeable to coming back.   

 

VI Medical QA/QI Report 

Dr. Kaiser reported the QA/QI report stating there were 10 charts reviewed; 8 adults and 

2 pediatrics and showed the following fallouts.  1 patient where the allergies were not 

reconciled.  Under Provider fallouts there were 3 charts where chronic disease 

management was not addressed.  2 charts where a specialist referral would have been 

appropriate but was not done.  2 charts where the ROS was not related to the chief 

complaint.  1 chart where the meds were not reconciled.  4 charts where there was no 

education on medications/side effects. Dr. Kaiser to review provider fallouts.  No MOA 

fallouts and no registration fallouts.  There was one complaint for the month of 

November.  A patient’s PCP was assigned as Dr. Beyene.  The patient complained of 

seeing multiple providers in his absence.  It was decided to keep the patient with one 

provider until the new provider starts and then they will be switched at that time.  Patient 

is agreeable. The workgroup is planning to further discuss making changes to the chart 
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audit tool and review peer review processes with providers to ensure we are meeting QM 

goals effectively. Specifically, ROS and chief complaint fallouts.   

 

 

VII Reproductive Health QA/QI Report 

Sally Wentzler reported the QA/QI report for Reproductive Health indicating there were 

10 charts reviewed with the following fallouts.  One chart where the provider did not 

address the need for a screening colonoscopy.  One chart where a mammogram was not 

addressed.  Nursing showed two charts with no dietary counseling on patients with BMI 

over 25.  One chart showed PMH was not reviewed.  There were no MOA fallouts and no 

registration fallouts.  There were two patient complaints but will be reported under Risk 

Management/Incident reports.   

 

VIII Patient Satisfaction Surveys 

Emily reported on the patient satisfaction surveys indicating they’re looking good. Last 

month on medical 88% responded yes when asked if they are able to get medical advice 

when the office closed, this month that rate was 92%. On dental, on 2% of patients who 

utilize sliding fee stated it prevents them from obtaining care. Implementation of a survey 

for patients on the sliding fee is showing good results to date.  There is also a lot of 

positive feedback on the sliding fee survey. Results have come from dental patients with 

majority responding “no” when asked even with the sliding fee scale discount, do you 

feel that the services you receive are still too expensive?  

 

IX Clinical Performance Measures 

Childhood immunizations are improved, however the children in need of their second flu 

shot will show more improvement once they receive that second immunization.  

Workgroup continues to look for new ideas on ways to improve the Uncontrolled 

diabetes measure although improvement is recognized this month. Following education 

to nursing staff and implementing point of care testing, the number of patients without an 

A1C test has decreased. The overall uncontrolled measure has decreased from 43% to 

39%.  There has been outreach from one of the secretaries to schedule patients for their 

A1C and/or follow up appointment with their provider. SuccessEHS has updated the 

clinical quality measure reporting configuration and many reports are not able to be 

pulled. Emily and Dave are working with Greenway on this dilemma.   

 

X Risk Management 

 a.  Legal: Nothing to report.   

b.  Incident Reports:  Emily reported there were 7 incident reports for the month of 

October as follows:  

• A patient fell in the waiting room and the spouse was unable to get them back up.  

An MA assisted the patient to an exam room (who was already scheduled for an 

appointment) and the patient was assessed by the provider.  The patient did not 

trip over anything.   

• An employee cut their finger on a paper cutter.  The cut was evaluated, and the 

employee’s Tetanus was up to date.   
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• A patient was found outside of the facility stumbling with a nosebleed.  The 

patient was evaluated by a provider and EMS was called for transfer to the ED.   

• There was a breach in confidentiality when a patient’s parent received a bill on a 

chart that was not marked confidential and should have been.   

• There was a breach in confidentiality when a patient’s parent received 

information that they qualify for free lunches at school due to the application 

filled out in Family Planning.  Sally reviewed this chart and everything was 

completed correctly in our office as well as the Assistance office.  This is now 

being looked into in the Harrisburg office.  

• One urine specimen was not labeled correctly. Staff was re-educated on 

appropriate process, patient was contacted to supply another specimen to be sent 

to the lab  

• An error was made administering a Meningococcal vaccine as the second bottle 

of solvent could not be located and the vaccine was not administered completely. 

Now, the vials of liquid and powder are banded together to ensure proper mixing 

prior to vaccine administration. Specific training for Menveo vaccine was 

completed by nursing staff on 11/19. 

 

XI Safety 

Barb reported there the Safety Committee conducted an Infant Abduction drill this 

morning, which went well.  However, there is room for improvement and possible 

changes in the procedure.  It took 4 minutes to have all entrances blocked by staff.  This 

will be discussed further in tomorrow’s Safety Committee meeting.   

 

XII Care Coordination Team 

Emily reported there are currently 76 patients being followed by the Care Team.  ED 

numbers are 433 which is down from 451 last month.  53% of the visits are after hours.  

There has been an increase in mental health complaints in the ED, 22 for the month of 

October which is up from 12 the previous month.   

 

XIII SuccessEHS 

Max reported there are 30 open cases being worked on.  Dave is actively working with 

Customer Experience Manager (CEM) to work the highest priority cases first to try to get 

them resolved quickly.  The majority of the open cases are related to Mediadent.   

 

XIV Open Discussion 

 

With no further business to discuss Dr. Kaiser adjourned the meeting at 12:42 PM.   

 

Next Meeting Date:  December 13, 2018 @ 12 noon in the Conference Room at the Center.   


