
0 RiverValley
Health & Dental

oar Caiq lor Carc

471 Hepburn Street
(Hepburn Plaza)

Williamsport, PA 7l7ol

Jtne 2l . 2023

Kimberly Wetherhold
Chairman of the Board
River Valley Health & Dental
471 Hepbum Street
Williamsport, PA 17701

RE Credentialing/Privileging
Reappointment: Shelly Conner, CRNP

Christine Kavanagh, CRNP
Addition of Privileges: Gretchen Henson, DDS

Dear Ms. Wetherhold.

It is my pleasure to recommend approval of the above referenced providers requests for
reappointment and privileges to the stalf and the request for addition ofprivileges based on the
recommendation of the QA/QI Committee and the results of the credentialing verification
process, which found suitable support for granting oftheir reappointment/appointment to the
staff.

In addition, their requests for practice privileges were also reviewed and found suitable for
granting the delineation ofprivileges as requested.

Please do not hesitate to contact me with questions for further information.

Sincerely,

C^il,t{W
Emily Drick, Chief Quality Officer
Chair QA/QI Committee

570-557-5400 rivervalleyhealthanddental.org

River Valley tlealth & Dental Center rs a DBA ofSusquehanna Community Health & Dental Clinic, lnc.



Credentialin&/Privileging Task Method of Verification Resu lts
ReCredentialing & Privileging CRNP oate:6/73/2023
LICE NSE/REGISTRATION/

CERTIFICATION

www.licenseoa.state. oa. us

5P015543
lssued:10/2612015
Expires: 4/30/2025

EDUCATION Telephonic verifi cation:
Transcipt or service

RELEVANT TRAINI NG/RESIDENCY

CURRENT COMPETENCE {Applicable
to both credentialing and
Privileging) (See Delineation Form
for Privileging)

Written Peer
recommendations:
by prior supervisor /etc.
Dental Director review

HEALTH FITNESS CONFIRMATION Statement confirmed by Chief
Medical Officer/

Government issued Picture l0 Copy of original by Center Staff

lmmunization and PPD Status Secondary source/secondary
source
Copy of record by Center staff

DEA registration (as applicable)

Hospital Admitting Privile8es (as

applicable)
Secondary source/5econdary
50urce

NA

Life support TraininB (as applicable) Secondary source/Secondary
source
OriSinal or copy of record by
Center staff

Expies:09/24

National Practitioner Data Bank
query

Verification in file

OIG Suspension/Debarment httos://exclusions.ois.hhs.eov/ Report in file
Application/Delineation of
Privileges

Request by Provider-Peer
Review and or performance
improvement data

I Recommendation SiBned/Letter
from QA Committee included in

I file
Eoard Approval (Applicable to both
credentialing and privilegin8

Board action documented in

minutes
NEXT PRIVILEDGING DATE: 0s/2o2s

CredentialinS Process Results Report - Shelly Conner, CRNP

Recommendation/Verifi cations in
file

Statement in File

lDf/Description Photo
ln file

MC3655315
Exptes: 8/37/2024

I

-

Secondary source/Secondary
source

Original or copy of record by

Center staff



Credentialing Process Results Report - Christine Kavanath, CRNP

OIG Su nsion/Debarment
Application/Delineation of
Privil€ges

Board Approval (Applicable to both
credentiali and rivile
NEXT PRIVILEDGING DATE:

lssued; 3/30/2004
Ex ires: 025

Credentialing/PrivileginS Task Method of Verification Results

ReCredentialing & Privileging CRNP Date:5/13/2023
ucENsE/REGTSTRATTON/

CERTIFICATION

www.licenseoa.stale.pa.us
5P008251

EDUCATION

RELEVANT TRAIN ING/RESIOE NCY

CURRENT COMPETENCE (Applicable
to both credentialinB and
PrivileginS) (See Delineation Form
for Privileging)

Written Peer
recommendations:
by prior supervisor /etc
Dental Director review

HEALTH FITNESS CONFIRMATION Statement confirmed by Chief
MedicalOfficer/

Statement in File

Copy of original by Center Staff IOB/Description Photo
ln file

lmmunization and PPD Status Secondary source/secondary
50urce

i Copy of record by Center staff
Secondary source/secondary
50urce
Original or copy of record by

Center staff

MK3730062
Expies: 72/3712024

Hospital AdmittinB Privileges (as

applicable)
Secondary source/Secondary
source

NA

Life support Training (as applicable) 5econdary source/Secondary
50urce
OriBinal or copy of record by
Center staff

ExgiIes: l1/24

National Practitioner Data Bank
query

Verification in file

httos://exc usions.o is. h hs. eov/ Report in file
Request by Provider-Peer
Review and or performa nce

improvement data

Recommendation Signed/Letter
from QA Committee included in
file

Board action documented in
minutes

05/2025

Recommendation/Verifications in

file

Telephonic verifi cation:

-TrCI!9!glor 
J9rvlle

Government issued Picture lD

DEA registration (as applicable) 
i



RIVER VALLE}' COMMUNITY HEALTH & DE:{TAL CENTER
RETEWAL OF CLI:{ICAL PRIV]LEGES

ApplicEna: _Gretchen Henson, DDS
Bi€rnirl_

Ststf Sastus _X_ Active
_ Counesy

Consulting

_ Emeritus
Locum Tenens

Date: _06/13/2023

None-lltember Practitioner

I hereby apply for ReappointsnenURenewal of Clinical Privilcges on Susquehanna Community Health and Denral
Clinic. Inc.

Pleasc check one ofthe following to indicate your request for priv ileBesrst! ff status for thc next reappointmenr
cycle. Pleasc bc sure lo identiry and request withdraw of an.". privileges vou have not utilized in the past two vears
and do not anticipate utilizint in lhe foreseeable future. I would like ro:

\

Continue present privilegeystaff status

Reque* new privilegeystatT sratus as noted belo\r.

Withdraw privileges as noted below

Request for new privileges or staff status; (Please print and anach required documentation to suppon your rcquest.)

4u

Withdraw of privilegcs

I have not requcsted privileges for which I am not qualified. Funhermore. I realize that cenification by a sp€cialu*
Board does not necessarily qualiry me to perform cenain procedures: however. I bclieve hat I u, qrilili.i to
perform all procedures for r.vhich I have requested privileges.

Signature of Applicrnt:

T.* t D,rtctt-

k- l) I)ate: L3t f rtlzo

c) /": O D.,.e: t //\ i g na t u rc of (:liettlodierff)ffirrr:

Page 3

2: )')


