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PRESENT:  Jackie Oliva Strus, HR Manager/Grants Manager; Max Houseknecht, Jr., CFO; 

Karla Sexton, Compliance Officer/Business Development; Mindy Diggan, Dental Operations 

Manager; Dr. Kayla Richardson, Medical Director; Emily Drick, QA/QI Manager; Angie 

Houseknecht, Front Office Manager; and Jim Yoxtheimer, President & CEO (ex-officio) 

 

Excused:  Dr. John Boll and Barb Wool 

 

I Policies for Review 

Dr. Richardson reviewed the IT policy (1.0.09) Acceptable Use of Information Technology) 

which needed updated allowing providers to have eCW on their smartphones or tablets.  The 

policy changes indicate the devices need to be password protected and the IT department will 

need to install on their device.  It also indicates the provider will pay for any costs associated and 

can submit a receipt for reimbursement.   

 

Motion #1 Max Houseknecht, Jr. made the motion to recommend approval of IT Policy 

1.0.09.  Karla Sexton seconded the motion.  The motion passed unanimously.   

 

Dr. Richardson reviewed the Clinical policies which were reviewed with no revisions 

recommended.  These policies are numbered 10.0.31, 10.0.32, 10.0.33, 10.0.35, 10.0.36, 10.0.37, 

10.0.38, 10.0.39, 10.0.40, 10.0.41, 10.0.47, 10.0.51, and 10.0.53.   

 

The following are unassigned policy numbers 10.0.42 – 10.0.45.   

 

Dr. Richardson discussed the clinical policies which were reviewed with changes recommended 

which include policies numbered 10.0.09, 10.0.34, 10.0.46, 10.0.48, 10.0.50, 10.0.52, and 

10.0.54.  The committee was afforded the opportunity for discussion and questions.   

 

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

policies 10.0.09, 10.0.34, 10.0.46, 10.0.48, 10.0.50, 10.0.52, and 10.0.54.  Jim Yoxtheimer 

seconded the motion.  The motion passed unanimously.    

 

II FTCA 

Nothing to report.   

 

III PCMH 

Nothing to report.   

 

IV Credentialing/Re-Credentialing 

 a.  Dr. Kayla Richardson 

Based on Dr. William Bartlow’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 he 

has recommended that Dr. Kayla Richardson be granted reappointment to the medical staff.  Dr. 

Richardson’s request for medical practice privileges was also reviewed and found suitable for the 

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

recredentialing and reprivileging of Dr. Kayla Richardson to the medical staff of River 

Valley Health and Dental Center.  Emily Drick seconded the motion.  Dr. Kayla 

Richardson abstained from the vote.  The motion passed by majority.   

 

V Dental QA/QI Reports 

Mindy reported there were 8 dental charts reviewed for the month of October with 2 fallouts.  

The first fallout was the hygienist failed to update blood pressure screening.  The second was a 

Caries Risk Assessment was not completed.  Both staff members were educated.  There were no 

patient complaints for the month.   

 

VI Medical/Reproductive/Behavioral Health QA/QI Reports 

Emily reported charts were sent to providers for review with a request to have them completed 

and return the beginning of December.   

 

Emily reported there were 3 patient complaints for the month.  One was provider related and two 

were complaints from front-end staff and privacy issues at the screening table.  Dr. Richardson 

discussed the complaint with the provider.  Angie indicated she spoke with the front-end staff 

and provided ways to better keep the privacy of patients while in the screening area.   

 

VII Patient Satisfaction Survey 

Emily reported she received one new survey for the month and the results are looking the same.  

Emily reported this was discussed at workgroup. Patients are refusing to do the survey as, due to 

the pandemic, they do not want to touch tablets, papers, or pens if it is not necessary.  Emily is 

working on a campaign for a link to be text to patients to complete a survey and will attach this 

to the Google campaign as to not have duplicate requests to the same patient.  It is felt the Center 

will receive increased surveys in this manner.   

 

VIII Performance Measures 

Emily reviewed the clinical quality measures indicating the numbers look similar to last month.  

She also indicated workgroup discussed the measures that will be worked on next year.  There 

will be a full report available at the December meeting.   

 

Dr. Richardson indicated she asked Emily to report the uncontrolled diabetes numbers in the 

same orientation as all the other measures reported.   

 

IX Risk Management 

 a.  Legal:  Nothing to report.   

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

employee opened the door to the waiting room and a small child was on the other side of the 

door.  The employee checked through the window before opening the door, however the child 

was too small to be seen.  The parent refused evaluation or treatment.  Staff was educated on 

looking through the window and opening the doors slowly.   
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X Care Coordination Team 

Emily reported that the team is currently serving 86 patients.  Emily feels the new Community 

Navigator has embraced this role and is doing well with the team.  Emily reported ER visits were 

up from last month, at 263 visits.   

 

XI EHR Update 

Max reported that a few employees attended a national eCW conference which was held 

virtually.  It was felt that most received very good information from the virtual conference and 

warranted discussion of adding it to the budget for next year to attend in person, if it is offered in 

person.  There will be a new version update in the next 3-5 weeks.  IT is working on pulling the 

release notes for review.  There will be a report writing training after the new version is 

available, probably to include Dave, Max, and Emily.  They can then convert it to “plain 

language” so the rest of the staff can create reports needed.   

 

XII Special Projects 

 a.  Behavioral Health/Dental Integration:  Mindy reported the program began October 

9 and since then there have been 10 referrals to the Behavioral Health department and there have 

been 27 positive patients but have decline services.  Makenzie is working with 17 patients with 

transportation needs.  Mindy indicated that all dental staff is very engaged in this program.   

 b.  Customer Care Roundtable:  Dr. Richardson reported that there still has only been 

one Customer Care Roundtable meeting.  However, there are several cases ready to be 

scheduled.  The next step would be to develop a timeline to get these scheduled.  Dr. Richardson 

felt these meetings will be beneficial to all involved and build cohesion between departments.   

 c.  Collaboration with Community Acupuncture:  At last month’s meeting it was 

discussed that patients have been accepting appointments with Dr. Reidy, but then not showing 

up for the appointment.  Dr. Richardson reported that it was decided to compensate Dr. Reidy for 

his time if a patient from the Center does not show for their appointment.  She also indicated that 

she would impress up the providers here that they need to stress the importance of this referral to 

the patients when they are in the Center.   

 d.  Hypertension Collaboration with Quality Insights:  Emily reported she had a kick-

off call with the facilitator from Quality Insights.  They also discussed tobacco abuse 

intervention and adult BMI intervention.  The next step with Quality Insights will be setting 

goals.  They also discussed resources available to help put together an action plan.   

 e.  Peer Chart Audits:  Dr. Richardson updated the committee on quarterly peer chart 

audits.  It was decided that Emily will give Dr. Richardson the list for chart audits at the same 

time she delivers to the other providers.  Dr. Richardson will audit the charts and compare with 

the peer audits as they come in.  Providers are aware of this process.   

 

XIII Open Discussion 

Several topics were brought to the committee for open discussion as follows:   

• Are the blood pressure monitors, thermometers, and scales being distributed to patients at 

high risk for COVID-19?  There is still grant monies available to purchase more if 

needed.  After discussion, it was decided to be sure these were being handed out to high-

risk patients as they are not at this time.   
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• The question was brought to the committee to see if anyone was aware of laws that 

making access to patient records easier.  Dr. Richardson feels that some health systems 

are going to transparent charts, which she feels some providers will hold back on 

documenting.  When a patient requests records all records are delivered to the patient, 

including notes from specialists and testing.   

• Karla brought to the committee that she recently received a request for a collaborative 

agreement for the pharmacist to be able to do injectables.  She is not sure if a 

collaborative agreement would be needed, or possibly just a standing order or written 

protocol as the pharmacist already has privileges to give injections.  Dr. Richardson will 

work with Barb, upon her return, for the implementation of a standing order or written 

protocol.  Karla will continue to pursue the need for any required agreement.   

• Karla was on a communications call with PACHC which seemed to indicate that a lot of 

centers are looking at immunization programs.  She inquired if this is something that the 

Center should be looking into.  Dr. Richardson agreed we should have our ears open for 

what other Centers are doing, although it would depend on how involved the project 

would be if there would be enough time to dedicate to the program.  The Center is 

currently working on the COVID Vaccine prep with PACHC’s assistance.  Another 

challenge in terms of the influenza vaccine is that we only have a limited supply as you 

must order in April/May and can not order more.  Supply would more than likely be 

limited to obtain more from the State.  Dr. Richardson feels Dr. Leung could be a good 

resource for the Center as he receives information from CHOP.   

 

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


