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PRESENT:  Emily Drick, Chief Quality Officer; Jim Yoxtheimer, President & Chief Executive 

Officer; Max Houseknecht, Jr., Chief Financial Officer; Jackie Oliva Strus, Community 

Engagement and Grants Manager; Karla Sexton, Compliance Officer; and Barb Vanaskie, Board 

Member 

 

Excused:  Dr. Ralph Kaiser; Dr. Kayla Richardson; Angie Houseknecht; Matt McLaughlin; Barb 

Wool; and Mindy Diggan 

 

I Policies for Review 

Emily reported on the policies for review for the month of April.   

 

Principles of Practice:  Updated with new facility information to include satellite office in 

Jersey Shore.   

 

Health Maintenance by Age:  Recommended to delete this policy as clinical competencies are 

addressed in policy 11.0.01.   

 

Clinical:  10.0.23 Nurse Triage:  Verbiage changes to reflect the changes of the Nurse Triage 

documenting in the SCH&DC EHR.   

 

Credentialing:  This policy was reviewed with no changes recommended to the policy.  There 

will be procedural updates which do not need to be approved by the committee/board.   

 

Motion #1 Max Houseknecht, Jr. made the motion to approve changes to policy 7.0.01, and 

10.0.23 and the deletion of policy 9.0.01.  Karla Sexton seconded the motion.  The motion 

passed unanimously.   

 

II FTCA 

Jackie reminded the committee that the FTCA application will be due June 4, 2022.   

 

III PCMH 

Emily reported she now has access to the system for PCMH renewal and reports no challenges.  

Emily indicated she had a collaboration session with Health Federation which focused on the 

depression rate metric.  She was able to receive good workflows from other centers on how to 

improve the rate.  This information will be taken to work group next month for brainstorming.   

 

IV Credentialing/Recredentialing 

 a.  William Bartlow, M.D.:  Karla reported that Dr. Bartlow was due for his two-year 

recredentialing.   

 

Based on Dr. Richardson’s review of the application for reappointment of Dr. William Bartlow 

to the River Valley Health and Dental staff and the results of the credentialing verification 

process, she would recommend that he be granted reappointment to the medical staff.   
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Motion #2 Jim Yoxtheimer made the motion to recommend approval of 

recredentialing/reprivileging of William Bartlow, M.D. to the staff of River Valley Health 

and Dental Center by Full Board.    Barb Vanaskie seconded the motion.  The motion 

passed unanimously.   

 

V Dental QA/QI Reports 

a.  Peer Review:  Emily reported that charts will be sent to providers next month for peer 

review and reported on in June.   

b.  Patient Concerns:  Emily reported there were no dental patient concerns for the 

month of February.   

 

VI Medical/Reproductive/Behavioral Health QA/QI Reports 

a.  Peer Review:  Emily reported that charts will be sent to providers next month for peer 

review and reported on in June.   

b.  Patient Concerns:  Emily reported that there was one patient concern for the month 

of February.  The patient was concerned as they did not feel their issue was addressed by 

the provider or antibiotic medication prescribed as they would have liked.  The patient 

chart was reviewed and indicated that there was no need for antibiotic to be prescribed.  

Antibiotic use was reviewed with the patient.   

 

VII Patient Satisfaction Survey 

There were 91 patient satisfaction surveys returned; 40 from medical and 51 from dental.  The 

results were all positive and there were no outlying identifiers to be addressed.  For the month of 

March there were 20 online reviews with a cumulative rating of 4.7/5.   

 

VIII Performance Measures 

Emily reported there was a new look to the Clinical Quality Measures reporting form.  The new 

look shows a line on the graph to make it clear that the goals are to be met at year end.  Emily 

drew attention to the Statin use in patients with diabetes indicating the jump indicates that 

information has been charted correctly and the data has been captured.  The Chlamydia screening 

in women is for patients 16-24 years of age.  The Patient and Community Education Specialist 

on staff has been reviewing upcoming schedules and marking patients eligible for the testing and 

offers the service when they are in for regular appointments.  There was an increase in EPSDT 

visits.  If the Wellness Coordinator identifies a difficult to schedule child, she will reach out to 

the Community Health Worker who will provide frequent reminder and educational calls to the 

parents to help them get their child in for the wellness visit. Workgroup continues to develop the 

idea of an EPSDT event for the summer.  The metric for weight assessment for children and 

adolescents decreased for the month.  After research it was felt to be largely due to children seen 

in Express Care.  Those patients do not have a height taken and documented. Emily reported she 

is reviewing workflows for this metric in Express Care with Dr. Richardson and Barb Wool. 

Med rec post discharge was reviewed and determined original reports for January, February and 

March were inaccurate as report was not capturing medication reconciliation completed by the 

RNs via phone. Emily has reviewed a new workflow for them to add coding to their virtual visit 

when completing med rec via phone with discharged patients. Hospital follow up post discharge 

remains below goal. Emily is working closely with UPMC to develop improved processes for 
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identifying patients discharging from inpatient facilities to ensure follow up is completed within 

the 7–14-day timeframe. Workgroup discussed the ADHD follow up metric along with 

Depression Remission metric for April’s meeting. The workgroup is reviewing the parameters 

for these metrics now and developing interventions for improvement.    

  

IX Safety 

Nothing to report.   

 

X Risk Management 

 a.  Legal:  Nothing to report.   

b.  Incident Reports:  Emily reported there was one incident report for the month of 

February.  A patient slid out of their wheelchair in the waiting area.  The patient 

complained of no injury and was seen by their primary provider.  The waiting area was 

free of hazards when the incident happened.   

c.  Quarterly Risk Assessments:  Emily reported that Barb Wool completed two 

Quarterly Risk Assessments for review this month.   

2021 Quarter 4: There were 15 incidents in the quarter, all were various types with no 

pattern on incidence.  The Safety Committee completed the 2021 Hazard Vulnerability 

Assessment.  Clinical staff received training on expanding rooming updates and 

processes and began the updated patient rooming process.  High risk area projects 

included COVID-19 exposure which resulted in 393 positive cases in Q4 with 77 

employees requiring testing that resulted in 16 positive cases. Employee vaccination rate 

continues to increase with emphasis on booster shots. 

2022 Quarter 1:  There were 3 incidents in the first quarter of the year, which is a large 

improvement from 2021 Quarter 4.  The Center purchased handheld devices so staff 

could better communicate needs to Security staff.  Trauma informed care training was 

completed throughout the Center by our Behavioral Health staff.  Expanded rooming was 

implemented in medical with medication reconciliation assigned to the Medial Assistants 

and Nurses rooming patients.  Monitoring of completion rates essential for standards of 

care and QA/QI.  The target for medication reconciliation completion by clinical staff is 

98%.  March showed 92.5% compliance, which was good improvement. Along with 

medication reconciliation the additional high-risk area of focus continues to include 

COVID-19 exposure with 152 positive cases for Q1.  

 

XI Care Management Team 

Emily reviewed the Care Management Data Dashboard indicating there were 163 patients 

enrolled in Care Management, producing 46 face-to-face visits.  There were 118 care plans 

created or updated and 53 patients met their goals.  Emily reported that the new staff addition to 

the Care Management team has been going very well.  The Social Determinants of Health 

screening data showed there were 495 screenings completed.  The biggest barriers identified in 

the screenings were increased stress and transportation issues.   

 

XII EHR Update 

Max reported an uptick in the length of time for eCW to resolve cases.  The CareMessaging 

system was to be tested for interface this morning but could not be due to issues with eCW.   
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XIII Special Projects 

 a.  UPMC Nurse Triage:  Emily reported UPMC eCW access has been granted and their 

staff has been trained.  She is still working with Barb Wool and Dr. Richardson on where things 

should be placed in the chart from UPMC.  For now, they are documenting in telephone 

encounters, and they are very thorough in their documentation.   

 b.  Expanded Rooming Process:  Emily reported that Phil has completed approximately 

80% of his rooming staff audits.  Once he has completed the audit, he will complete random 

audits to ensure the processes are being followed.   

 c.  Adult Vaccine Provision:  Nothing to report.   

 

XIV Open Discussion 

Nothing was brought up for open discussion.   

 

Next Meeting:  Wednesday, May 18, 2022 at Noon, Community Room 


