
SUSQUEHANNA COMMUNITY HEALTH AND DENTAL CLINIC, INC. 

QA/QI Committee Meeting Minutes 

August 14, 2020 12:00 Noon 

1 
 

 

 

PRESENT:  Max Houseknecht, Jr., CFO; Angie Houseknecht, Front Office Manager; Barb 

Wool, Clinical Operations Manager; Karla Sexton, Compliance Officer/Business Development; 

Jim Yoxtheimer, President & CEO (ex-officio); and Dr. Christopher Coyner, Dental Director 

 

Excused:  Dr. Kayla Richardson; Emily Drick; and Jackie Oliva Strus 

 

I Policies for Review 

The committee was provided a summary of all policies for review.  Barb reviewed policies 

where changes were recommended except for the Corporate Compliance Plan and Karla 

reviewed that policy.   

 

Motion#1 Max Houseknecht Jr. made a motion to recommend approval of the changes to 

policies 3.0.08 Contraceptive Policy, 15.0.01 Abuse Policy, and 15.0.05 Corporate 

Compliance Plan by the Full Board.  Angie Houseknecht seconded the motion.  The motion 

passed unanimously.   

 

Barb reviewed a new policy which was brought before the committee for approval.  Policy 

5.0.06 Respiratory Protection Plan.  Barb indicated that she and Mindy worked on the new 

policy, information taken directly from OSHA guidelines for N95 use.  The policy outlines who 

can use them, when they are to be used, and information on fit testing.  There are clearance 

forms, maintenance, and disinfecting information included as attachments to the policy.  After 

discussion the following motion was made.   

 

Motion #2 Max Houseknecht Jr. made a motion to recommend approval of the new policy 

5.0.06 Respiratory Protection Plan by the Full Board.  Angie Houseknecht seconded the 

motion.  The motion passed unanimously.   

 

II FTCA 

Nothing to report.   

 

III PCMH 

Nothing to report.   

 

IV Credentialing/Recredentialing 

 a.  Christopher Coyner, DDS 

Based on Dr. Dan Bozza’s review of the application for reappointment to the River Valley 

Health and Dental Center dental staff and the results of the credentialing verification process he 

has recommended that Dr. Coyner be granted reappointment to the dental staff.  Dr. Coyner’s 

request for continuation of dental practice privileges was also reviewed and found suitable for 

the granting of the privileges as requested.   
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Motion #3 Angie Houseknecht made the motion to recommend approval of the 

recredentialing and reprivileging of Dr. Christopher Coyner to the dental staff of River 

Valley Health and Dental Center.  Max Houseknecht, Jr. seconded the motion.  The motion 

passed unanimously.   

 

 b.  Dan Bozza, DMD 

 c.  Patricia Bozza, DMD 

 d.  Tracy Mathers, PHDHP 

 e.  Melinda Diggan, PHDHP 

 

Based on Dr. Coyner’s review of the applications for reappointment to the River Valley Health 

and Dental Center dental staff and the results of the credentialing verification process he has 

recommended that Dr. Dan Bozza, Dr. Patricia Bozza, Tracy Mathers, and Melinda Diggan be 

granted reappointment to the dental staff.  Their requests for continuation of dental practice 

privileges were also reviewed and found suitable for the granting of the privileges as requested.   

 

Motion #4 Barb Wool made the motion to recommend approval of the recredentialing and 

reprivileging of Dr. Dan Bozza, Dr. Patricia Bozza, Tracy Mathers, PHDHP, and Melinda 

Diggan, PHDHP to the dental staff of River Valley Health and Dental Center.  Max 

Houseknecht, Jr. seconded the motion.  The motion passed unanimously.   

 

f.  Karen Peterman, CRNP 

 

Based on Dr. Richardson’s review of the application for reappointment to the River Valley 

Health and Dental Center medical staff and the results of the credentialing verification process 

she has recommended that Karen Peterman, CRNP be granted reappointment to the medical 

staff.  Her request for continuation of medical practice privileges was also reviewed and found 

suitable for the granting of the privileges as requested.   

 

Motion #4 Angie Houseknecht made the motion to recommend approval of the 

recredentialing and reprivileging of Karen Peterman, CRNP to the medical staff of River 

Valley Health and Dental Center.  Barb Wool seconded the motion.  The motion passed 

unanimously.   

 

V Dental QA/QI Reports 

Dr. Coyner reported there were 10 dental charts reviewed for the month of July with 6 fallouts.  

There were 2 incidences where the hygienist failed to use the progress note template, 1 incidence 

where the provider failed to complete a progress note for a periodic exam, and 1 incidence where 

the hygienist failed to complete a progress note for prophylaxis.  There was 1 chart where the 

assistant failed to document the patient’s health history update, and 2 charts where blood 

pressure readings were not documented.  These findings were reviewed with all staff involved.  

There were no patient complaints for the month.   
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VI Medical/Reproductive/Behavioral Health QA/QI Reports 

Barb reported the medical reviews are performed quarterly and will be reviewed at next month’s 

meeting.  There was 1 patient complaint for the month of July.  The patient complained because 

a prescription for an antibiotic would not be sent to the pharmacy without the patient being seen.  

The patient stated their normal PCP typically just phones in antibiotics for the problem 

presented.  The covering provider was not comfortable just phoning in the prescription without 

being seen.  The patient went to the ER for the specific problem.  The patient was then called to 

review the complaint and it is felt they are now aware of the process and is okay with the 

process.   

 

VII Patient Satisfaction Survey 

As discussed in the last meeting, patient satisfaction surveys were to be started again.  There was 

a miscommunication with staff and this process was just started back up this week.  However, of 

note, is that some patients are refusing to complete.  Angie reported that IT is working on getting 

the survey loaded into the tablet at check out so the patient can do it electronically while they are 

checking out in hopes this will increase the number of patients wanting to do the survey.  Will 

need a screen protector on the tablet so the machine can be disinfected in between patients.  It 

was also discussed that the patients could be sent a link via text message for them to complete 

the survey on their phone.   

 

VIII Performance Measures 

Barb reviewed the performance measures indicating that all measures have improved.  It is felt 

the Weight assessment & Counseling for children and adolescents needs further review as fields 

are now mandatory in the patient charting, so while the measure has shown considerable 

improvement, she is unsure as to why it is not higher than 89%.  Of note, the cervical cancer 

screening measure is correct at 49% for June and July.  Education to staffing on the depression 

screening & follow up measure is being planned.  The Wellness Coordinator has been helping 

with the uncontrolled diabetes measure by placing sticky notes in the patient charts for providers 

to see as patients are here for their appointments.  It is also planned to re-educate staff on the 

A1C standing order policy.   

 

IX Risk Management 

 a.  Legal:  Nothing to report.   

 b.  Incident Reports:  Barb reported there were eleven incident reports for the month of 

July.  Of the eleven, ten were related to an issue with Quest Diagnostics.  There was a 

mishandling, by Quest, of COVID swabs sent to Quest and had to be discarded.  Of those 10, 8 

people were retested, 1 was no longer symptomatic, and 1 was having same day surgery and 

having a rapid test through UPMC.   

 

The last incident report was a critical test result was phoned to an RN Team Leader and failed to 

make the provider aware and documentation in the patient chart was not made.  The Lab and 

Diagnostic Tracking Policy was reviewed with the employee and counseling was performed.   
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X Care Coordination Team 

Barb reported that due to the Community Navigator leaving on August 26, there will be minimal 

activity with the Care Coordination Team until Emily is back from leave in September.   

 

XI EHR Update 

Max reported the Appriss agreement, along with payment, has been sent.  Therefore, the PDMP 

integration should be moving forward.  The providers will soon be able to launch the program 

directly from eCW and download the report directly into the system.   

 

Angie reported that patients have begun to use the self-check-in kiosks and it seems to be going 

well.  The only complaint to date is that there were too many questions.  However, the same 

amount of questions is asked from the check-in staff.  It is hoped the check-in kiosk will help 

over the lunch hour and first thing in the morning when not all check-in staff are available.  

Dental patients are not using the kiosks at this time, but it is planed to integrate to dental as well.   

 

XII Open Discussion 

 

With no further business to be discussed, the meeting was adjourned at 12:35 PM.   

 

Next Meeting:  Thursday, September 10, 2020 @ 12:00 PM, Community Room 


