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PRESENT:  Max Houseknecht, Jr., CFO; Karla Sexton, Business Development/Compliance 

Officer; Mindy Diggan, Supervisor Dental Operations; Angie Houseknecht, Front Office 

Manager; Emily Drick, QA/QI Manager; Barb Wool, Clinical Operations Manager; and Dr. 

Kayla Richardson, Medical Director 

 

Excused:  Jackie Oliva Strus; Dr. John Boll; and Jim Yoxtheimer 

 

I Policies for Review 

Dr. Richardson reported that Clinical policies # 10.0.01 – 10.016 were all reviewed, with the 

exception of 10.0.09 which is an unassigned policy.  It was felt after review that no changes were 

needed at this time.   

 

Policy #10.0.24 Nursing Protocols for Preventative Testing, Labs, and Medications was 

reviewed, and this policy was completely overhauled.  There were lists added for standing orders 

for preventative testing, labs, immunizations, and medication refills.  Dr. Richardson indicated 

she sent the revamped policy to all providers for their review and a chance to recommend 

revisions. There were no recommendations from providers for any further changes.  

 

Motion #1 Angie Houseknecht made the motion to recommend approval of Policy 10.0.24 

Nursing Protocols for Preventative Testing, Labs, and Medications by the Full Board.  Max 

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

 

Dr. Richardson then reviewed that it is being recommended for Policy 12.0.09 be deleted and 

replaced with new policy 12.0.06 Patient Failed Appointment Policy.  Dr. Richardson reviewed 

the policy in detail.  After discussion it was decided to make some additions to the policy and the 

following recommendations were made:   

 

• Scheduling logistics when providers ask for follow up.   

• Office Assistants will place actions on the chart to call for same day/call-in status for 

patients when they are due for follow up 

• Karla will need to update the Patient Rights and Responsibilities 

 

It was decided to work on the above recommendations and bring the policy back for 

reconsideration next month.   

 

II FTCA 

Nothing to report.   

 

III PCMH 

Emily reported the Center was re-recognized for PCMH status.  We are now at an annual review 

status with PCMH which will be due in July 2021.   

 

IV Credentialing/Re-Credentialing 

There are no credentialing/recredentialing needs for the month.   
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V Dental QA/QI Reports 

Mindy reported there were 10 dental charts reviewed for the month with one fallout.  There was 

one chart where the hygienist failed to update the patients’ health history and to update the blood 

pressure screening.  Mindy indicated she did speak with the hygienist with re-education on the 

importance of proper documentation.  There were no patient complaints for the month.   

 

Mindy reported she is developing a new peer review tool for chart audits.  Her goal is to begin 

peer reviews in the beginning of the new year.   

 

VI Medical/Reproductive Health/Behavioral Health QA/QI Reports 

Dr. Richardson indicated the quarterly chart audit is still undergoing review and a full report will 

be available at next month’s meeting.  The audit process is being reevaluated and there will be 

individual education to improve the quality of documentation.   

 

VII Patient Satisfaction Survey 

Angie reported that staff has been attempting to have patients fill out the patient survey, but they 

are still refusing.  She also indicated that there is a tablet in the check-out area which will be 

utilized very soon.  Possibly patients will be more apt to complete the survey on the tablet rather 

than on paper.  Karla indicated she will send the Google reviews to Emily.  It was also suggested 

that possibly a QR code could be attached to the visit summary and patients could scan that QR 

code and go directly to the survey that way.  Emily indicated she will work with Dave to see if 

this is something the Center could entertain.   

 

VIII Performance Measures 

Barb reported she has been working through fallouts with childhood weight assessment & 

counseling.  Apparently, questions are being answered on the Smart form, but not documenting 

height, which is an automatic fallout.  Education has been individualized based on rooming staff 

individual fallouts.  Discussion was held regarding the childhood immunization measure, Karla 

indicated that PACHC can offer good marketing support to help improve this measure.   

 

IX Risk Management 

 a.  Legal:  Nothing to report.  

 b.  Incident Reports:  Nothing to report.   

 

X Care Coordination Team 

Dr. Richardson asked if it would be possible to add a referral in eCW when a provider would like 

a patient added to the Care Team.  It was felt this would make tracking referrals easier.  Emily 

will talk with Dave and work with eCW to implement Care Team referrals.   

 

XI EHR Update 

Max reported there was a monthly eCW meeting just this morning where the team was working 

through some challenges on the medical side.  Dental will be added to these monthly meetings 

soon.   
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There have been a few issues with the kiosks with the patients not showing up in the provider 

“jellybean”.  The eCW mobile app is with legal counsel currently and should be resolved in a 

month or two.  Max indicated he will also investigate the HELO app so patients could check in 

from their phones, which could help tremendously should there be a resurge of COVID-19 in the 

fall.   

 

Max reported eCW is having their annual conference virtually this year, October 28 – 30.  The 

full schedule is not out yet, but Max indicated he would send out when it is available.   

 

XII Open Discussion 

Dr. Richardson reported that the first Customer Care Roundtable meeting will be this coming 

Monday.  The purpose of this meeting is to address issues/fallouts which may have occurred 

during a patient experience.  All staff members involved in the fallout will be invited to this 

meeting and issues will be addressed individually as well as the team.  It was asked to bring 

information back to the QA/QI Committee on how the meetings progress and what may have 

been learned to help improve the patient experience.   

 

It was asked to add an agenda item for future meetings to include Behavioral Health/Dental 

Integration.   

 

Next Meeting:  Wednesday, October 14, 2020 at 12 PM Community Room 431 Hepburn St 

 


