
 
 
 
 
 
 
 
 
 
 

KARUK TRIBE  
ANNUAL HEALTH BOARD MEETING AGENDA 

Thursday, April 11, 2013, 3 PM, Happy Camp, CA 
 
 

A) CALL MEETING TO ORDER – PRAYER - ROLL CALL 
 

AA) HEALTH MISSION STATEMENT 
The mission of the Karuk Tribal Health Program is to provide quality healthcare for Native Americans, and 
other people living in the communities we serve as resources allow.  Our purpose is to appropriately assess or 
reassess conditions of illness, disease, or pain, provide culturally appropriate educational, preventative, and 
therapeutic services in an environment of continuous quality improvement. 
 
CH) APPROVAL OF THE AGENDA 

 
EE) APPROVAL OF THE MINUTES (March 14, 2013) 

 
F) GUESTS (Ten Minutes Each)  

1.  
2.  

 
H) OLD BUSINESS (Five Minutes Each) 

1.  
 

I) DIRECTOR REPORTS (Ten Minutes Each) 
1. Carolyn Ash, Dental Director (written report) 
2. Annie Smith, Director of Community Services (written report) 
3. Lester Alford, TANF Program (written report) 
4. Rondi Johnson, Deputy Director (written report) 
5. Eric Cutright, IT Director (written report) 
6. Lessie Aubrey, Executive Director of Health & Human Services (written report)  
7. Patricia White, RPMS Site Manager (written report) 

 
II) GUESTS: EMPLOYEE / NON HEALTH: 

1.  
2.  
3.  

 
K) REQUESTS (Five Minutes Each) 

1.   
 



M) INFORMATIONAL (Five Minutes Each) 
1.  

 
N) CLOSED SESSION (Five Minutes Each) 

1. CHS (dinner break) 
2. Julie Burcell  
3. Tribal Council Members 

 
OO) SET DATE FOR NEXT MEETING (Thursday, May 9, 2013 at 3 PM in Happy Camp) 

 
 

P) ADJOURN 
 
 
 

 

 

 

 

 



























 

_______________________________________ 

Karuk Tribe 

Karuk Tribal Health and Human Services 

Community Health Outreach 

Health Board Report:  April 11, 2013  

Annie Smith PHN 

Action Items:  None this month. 

March Activities:   

• I have attended meetings in Redding with HANC and the California Primary Care 
Association (CPCA) for the preparations and development of the Continuity of 
Operations Plan (COOP) for emergency preparedness for each individual clinic in 
our system. We have almost completed the plans and I have stayed in direct 
contact with Tom Fielden as these COOP fall directly under his overall plan for 
the Tribe. Individual plans for each of our clinics are required for our AAAHC 
and are very specific to the continuity of operations within each clinic.  

• Our Elders program continues to cover many aspects of care for our Elders. There 
are home visits, hospitalization prevention, personal and environmental risk and 
post-hospitalization visits and a plan to prevent re-hospitalizations when they 
occur. My direct communication with discharge planners at local and Medford 
hospitals is working and I am called by them when any of our Tribal Members are 
hospitalized. Our numbers this month look down but only because one of my staff 
has not yet finished reporting for the month. I hope to report more accurately by 
Board meeting time.  

• One of the areas we have been working on is hospice type services in the areas 
that Madrone Hospice does not serve. They include outside of Happy Camp 



proper and all the way to and including Orleans.  Our Clinic providers have been 
very responsive to the needs of our Members who have a need for these services 
and request to stay at home and not be hospitalized. We are working together to 
try to honor the requests of these patients.  

• I am very happy to report we have hired a new CHR for Yreka area, Carol Thom. 
She will start on Monday April 8, 2013. I look forward to having her onboard and 
she has  

• The Pregnancy Prevention Classes are continuing. We have 20 Teens in the Yreka 
Class and 5 in the Orleans class. Every class amazes me in the focus and 
commitment from these teens. They do have a lot of energy. They also have 
greatness in their spirits. I look forward to each class and facing their questions 
and engagement.  

• The diabetes program moves forward with the program “Balancing Your Life and 
Diabetes” from  IHS.. We are moving through all areas of life and our statistics 
for the results of this program show great improvement. Our luncheons continue 
except in Happy Camp this month.  I was on a family trip for a couple of days and 
was out of town.  

• On 3/8/2013 I was invited to speak at the Youth Council YHS Anti-bullying 
Conference. That group of young adults is impressive in their commitment. It was 
a pleasure to take part in their project.  

Trainings: 

• SDPI Can-do call 3/21/2013 on-line. 

• COOP Redding 3/29/2013 

 

 

 

 

 

 

 

 



 

CHR Workload Report: 

 

 

Financial Report: 

                                                Unencumbered Balance   Percent Used 

IHS Diabetes Grant 2012:          Unavailable from IHS               Held up in   

                                                                                                                        Washington                               

Public Health Nurse:        $ 53,082.45       36.83% 

CHR:                     $ 150,204.56       39.25% 

 



































































DEPARTMENT OF QUALITY MANAGEMENT 
Karuk Tribal Health Board Meeting 

April 11, 2013 
Rondi Johnson 
March Report 

 

 
 

 
ACTION ITEMS:  None, I will be on travel for training, sorry I won’t be here. 
(Vickie Simmons will be present) 
      
MARCH ACTIVITIES: 

 
1. March 20th, Front Ofc/Billing Meeting, March 26th ED Meeting, March 28th 

Council Meeting,  
 

MARCH TRAININGS/CONFERENCES & WEBINARS:   
     Medi-Cal in Sacramento, March 5-7 
      HANC in Redding, March 7-8 
      Medi-Cal Managed Care Rural Expansion March 25 
       
 

ACQI COMMITTEE MEETING:   
       The 2 ACQI meeting agenda, performance improvement projects, 
       and reports for February 27, 2013 are attached.  The Meeting Minutes for December, 
January and February are attached. 
  
 

BUDGETS:   
         See below. Budget through 3/31/13. At this time I’m well under budget. 
 
 
 
 
 
 
 
 
 

Respectfully Submitted, 
Rondi Johnson 
Deputy Director of Health & Human Services 

Program CQI 
Budget Code 300002 
Program Year 2012-2013 
Expenses to Date $42,518.49 
Balance $170,994.58 
Percent Used 19.96% 



 1 

 

 
 

1.  Call Meeting to Order – Vickie Simmons   
 

2.  Roll Call/Sign In – Vickie Walden 
 
3.  Approve Agenda – Vickie Simmons 
 
4.  Approve Minutes of December 12, 2012, January 9, 2013, February 13, 2013 and February 

27,2013. 
 

 – Vickie Simmons 
 
5.  Performance Improvement Reports Due 

 5.1  BMI – Patti White 
 5.2  HIV – Mike Lynch 
 5.3  Yreka Dental –Susan Beatty 
   5.4  Happy Camp Dental – Cheryl Tims 
 

6.  GPRA Reports 
6.1 Benchmark  – Vickie Simmons 

 
7. New Business 

7.1  Complaints/Incidents/Suggestions –Vickie Simmons 
7.2  ACQI Agenda – Patti White  

 
8.  Old Business 

8.1 HTN – Fabian Alvarado 
8.2 Happy Camp – Carrie Davis 

 
9.     Policy Approvals:  Needle Stick Policy (from Annie), Rights of Patients Policy #01-001-010 
(Patti) 
 
10.   Next Meeting May 8, 2013 at 9 am 
 
11.  Adjourn 
  

 
Karuk Tribal Health & Human Services Program 

ACQI Committee Meeting/Conference Call 
KCHC Teleconference Room 

April 10, 2013 
8:15 am-10:00 am 

     

 



IT Department Health Board Report    April 3, 2013 
Eric Cutright, IT Director 
 
Pending Action Items: 
 

• Change order for agreement 12-A-101 with North State Resources 
 
Current Activities: 
 

• The Verizon phone lines in Orleans for the Medical Clinic and DNR failed 33 
times in March. 

• I have submitted a request to Verizon California to meet with their executives.  
The meeting has been scheduled for April 30 at 9:30 AM in the Orleans Council 
Chambers.  A draft agenda has been attached.  If the council would like to add 
anything to the agenda, please let me know, I will submit it to Verizon after the 
health board meeting. 

• The Klamath River Rural Broadband Initiative CASF application was completed 
and submitted on time on Friday, February 1st.  CASF responded on February 14 
with questions about the application.  All materials they requested during this 
due diligence were submitted by March 1.  No official response has been heard 
since that time. 

• The Orleans Broadband Project is proceeding well.  The remaining permits 
needed to begin construction are from Humboldt County and Verizon California.  
The Humboldt County Building Permit application has been submitted.  The 
Verizon California Pole Attachment has been completed, and Verizon is waiting 
for a letter of credit from us in order to execute that agreement.  The letter of 
credit has been approved, and is currently being processed by Scott Valley 
Bank. 

• The Backup Server has been working almost flawlessly, and we currently have 
backups for the two month’s data.  The new storage increase for the backup 
server is working as planned. 

• The battery backup in the dental wing of the Happy Camp Community Health 
Services Office has been replaced with a larger model after the old unit failed.  
This new battery backup can run the phones for the medical and dental clinics 
for at least an hour during a power outage. 

• The subscription to our computer anti-virus software, Avast, was recently 
renewed.  On April 9 IT will deploy this to all computers.  The installation should 
not interrupt normal work, but the entire IT team will be on hand in case 
something should not go as planned. 

• There is a grant opportunity called the Tribal Mobility Fund.  This fund, 
managed by the Federal Communications Commission, is designed to enable 
tribes to become the cellular provider for their people on their land.  If the 
Karuk Tribe wishes to apply, we will need to apply to become eligible very soon.  
The eligibility requirements are expected to cost $10,000 to $25,000. 

 



Current project priorities for the IT department: 
 
1) Dealing with real-time outages and emergencies 
2) Making sure all systems are backed up and all backups work 
3) Improving the connection to Head Start in Yreka to save them costs 
4) Deploying a server for the Amkuuf Store Point-of-Sale System 
5) Repair or replace the tape backup unit in the Admin building 
6) Orleans Broadband Project, getting ready for deployment in summer of 2013 
7) Setting up remote monitoring of all IT Systems 
8) New phone system linking all the Karuk Yreka offices 
9) Fiber optic deployment on the HC Admin Campus 
10) Closeout of the Fiber Project in Happy Camp 
 
 
 
Budget Report for 1020-15 for March, 2013 
 

• Total annual budget:          $308,001.59 
• Expenses to date:              $154,435.48 
• Balance:              $153,666.11 
• Percent Used:               50.14% 

 
Budget Report for USDA RUS Community Connect Grant 2061-00 for March, 
2013 
 

• Total budget:                            $1,141,870.00 
• FY 2012 expenses:                    $   102,405.30 
• FY 2013 expenses to date:         $   166,897.65 
• Balance:                      $  872,567.05 
• Percent Used:                         23.58% 

 
 
 
Attachments: 
 
Change Order 1 for 12-C-101 
Draft agenda for the meeting with Verizon California 
Cell phone usage log (confidential) 
 



Karuk Tribe & Verizon California 
Consultation Meeting Agenda 

April 30, 2013 9:30 AM 
Panamnik Community Center 

Orleans, CA 
 
 
 

I. Current and Proposed Services 
A. Tribal Member Residential Services 

i. Customer Service Cannot Locate Orleans Addresses 
ii. Dropped Calls 

B. Voice and Data Circuits 
i. Frequent outages that never get fully addressed 

C. High-Speed Internet 
i. Will Verizon offer DSL or other broadband? 

ii. What are Verizon’s expansion and improvement plans for Orleans? 
II. Service Procurement and Sustainability 

A. Capacity is full 
i. Some orders are never completed due to lack of capacity 

B. Circuit Ordering Delays –  
i. Typical order takes 9 to 12 months 

ii. Some orders are cancelled with notification to the customer 
C. Customer Support 

i. Request a single point of contact for all Verizon ordering 
III. Opportunities for Working Together 

A. Will Verizon endorse the Karuk Tribe’s broadband project? 
i. Verizon Pole Attachment Agreement 

B. Is Verizon interested in selling the Orleans exchange to the Karuk Tribe? 
IV. Tribal Licensing Requirements 

A. Tribal Consultation 
B. Tribal Historic Preservation Office, or THPO requirements 
C. Tribal Employment Rights requirements when working on Tribal Land 

i. Indian Preference in hiring and subcontracting 
ii. TERO Tax of 2% 

iii. Tribal Sales Tax of 6% 
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On Travel Status April 11, 2013 

I will be absent on April 11, 2013, due to 
a Quality Management Update in 
Ontario, CA.  This training is important 
for our accreditation and standards of 
care.  Rondi will accompany me to begin 
her training in quality management.   

********** 
MediCal Managed Care June 1, 2013 

MediCal patients will be assigned to 
receive care through our program by the 
State.  Some patients may choose to 
receive their care through us.  Native 
Americans may receive their care 
through the Tribe and the State will 
work with us on their assignment.  
Native Americans will have more 
choices than other MediCal recipients. 
 
What we are looking forward to: 

1. Agreement with Partnership 
Health Plan (Siskiyou and 
Humboldt Counties are going 
with Partnership). 

2. Site visit to determine 
compliance with State standards. 

3. Influx  of assigned patients at all 
three clinics. 

4. New billing and payment 
procedures. 

We will be paid so many dollars per 
patient per month and will not be billing 
on a fee for service.  We will, however, 
be billing the IHS /MOA the balance of 
the claim.  By doing this they/we are 
hoping to receive our previous MOA 
rate.   
 
We will certainly be learning as we work 
through this process.  We are hoping for 
the best in outcomes.  We will keep you 
posted.  This is the only way we will be 
able to serve MediCal patients after June 
1, 2013. 

 
Partnership Agreement and 

Additional Materials 
 
We are required to contract with 
Partnership and have contacted an 
attorney firm to assist us through the 
contract.  In addition, there is an 
application to be completed that we are 
working on which includes information 
on our providers.  We must project the 
number of population we expect to serve 
and the additional number of patients we 
are able to manage.  If we predict too 
many patients we will have to pay 
Partnership back during our audit, so it is 
recommended that we predict a lower 
amount of patients than what we expect.  
Thus a lower income than usual until an 
accurate method is established.  So again 
we are both learning as we proceed. 

******************** 
Health Care Exchanges and the 

Affordable Care Act 
On Jan 1, 2014 all sorts of people will 
have some type of health insurance.  The 
Health Care Exchange is a website with 
information on all sorts of health plans.  
People may compare prices and 
coverage to find the plan that fits their 
needs.  People not purchasing a health 
plan/insurance will be penalized; Indians 
are exempt from penalties if they meet 
the definition of Indian.  I haven’t heard 
a finalized definition to date.   
 
We can expect more patients in 2014, as 
patients begin using their health plans 
for medical care.   
 

*************** 
Tribal Consultation Pala  

March 12-13, 2013 
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Michael Thom and I traveled to Pala to 
attend the 2013 IHS Annual Tribal 
Consultation.   
Margo spoke briefly on the sequestration 
telling us to expect a 5% reduction in our 
budgets.  There was some concern over 
the Youth Regional Treatment Centers 
because they were not added into the 
2013 budget.  Dr. Roubideaux felt that it 
would not actually hurt us this year but 
that we would need to work and get 
them into the 2014 budget.  A veterans 
meeting will be held in Pala in April.  
The Veterans have agreed to reimburse 
us for the services we give to Native 
American Veterans only.  It is up to each 
health program to contact them to set 
this up.  A presentation on the land and 
architecture of the Youth Treatment 
Centers was presented.   It was very 
interesting to see their plans.  The last 
half day was canceled in which we were 
to tour the Southern site.  Again this year 
we received an overview of the 
Environmental Office, and how they are 
placing water, and sewers, and etc. Dr. 
Roubideaux attended over a conference 
call and reiterated what Margo had 
already covered.  Tribes expressed their 
concern over the definition of Indian in 
regards to the Health Insurance 
Exchanges. 

************ 

 
Finally, we have strategic planning 
planned for May 1 and 2, and our 
facilitator is our very own Mike Lynch.  
It will most likely be held in a 
Conference room in the Yreka Area 
away from the clinic.  However, plans 
are still being made. 

***************** 
 

State MediCal Tribal Designee 
Meeting 

March 6 and 7, 2013 
Three of us attended the Tribal Designee 
meeting in Sacramento on March 6 and 
7, 2013.   MediCal Managed Care, the 
Affordable Care Act and Health Care 
Exchanges were major topics.  Attendees 
expressed their concerns and the State 
promised to work on them.  The 
definition of Indian was a major concern 
again, and no one has the answer yet. 

**************** 
National Data Bank Registration 

It’s was time to renew our registration 
with the national Practitioner Data Bank, 
which is an internet site where we check 
on our providers.  Our registration was 
confirmed with the following message: 
“Your organization's Data Bank 
registration was successfully 
renewed on 04/04/2013”. 

******************** 
Management Team Meeting 

I attended the Management Team 
Meeting on April 4, 2013 and found it 
very informative. 

******************** 
Search for a Physician 

My fee for the Doc Café site expired.  
We had hits but they didn’t want to work 
in this area.  Rondi is moving forward 
with several avenues for posting our 
position; however there is another 
avenue I want you to consider.  Do we 
want to contract with a recruitment 
agency?  It is indeed expensive but they 
have had some success stories for 
Northern CA.  The agent ensures me that 
it won’t cost more than “$26,000.00”.  I 
know, I know and I am sorry.  If you 
want to try a contract with this company 
will have to be signed.  In the meantime 
we are still using Locums. 
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MONTHLY REVENUE REPORT BUSINESS OFFICE

March 2013 Happy Camp Yreka Orleans KTHP

Revenue Medical $51,009.79 82,382.31$    $21,208.80 $154,634.50   
Revenue Dental $17,371.95 $29,399.37 0 $46,771.31  
Revenue Mental Health $7,644.00 $7,121.57 $2,981.71 $17,713.68  
Revenue Grand Total $76,025.74 118,903.25$ $24,190.51 $219,119.50
  

Happy Camp Yreka Orleans KTHP

Billing February Medical $58,101.82 $130,561.80 $21,198.51 $209,862.13
Billing February Dental $68,964.10 $88,867.00 2,381.25$             $160,212.35
Billing February Mental Health $6,191.00 $13,992.70 $0.00 $20,183.70
Billed Grand Total $133,256.92 $233,421.50 $23,579.76 $390,258.18

    BILLING DEPARTMENT BUDGET  FEBRUARY 2013
AVAILABLE %

PROGRAM YEAR END ANNUAL EXPENSES TO Could be spent
YEAR BUDGET DATE BALANCE % USED at this date  

FY 2013 $460,955.78 $119,067.11 $317,288.26 31.17% 41.70%



KARUK TRIBE HEALTH AND HUMAN SERVICES 
BUSINESS OFFICE  HEALTH BOARD REPORT 

MEETING DATE April  11, 2013 
 
 
At this time all  medical data is caught up to date.  Yreka dental is completed through February,  
Happy Camp dental is up to date.  Behavioral Health is about 2 weeks behind which is closer 
than they usually are.  So all is going well at this point. 
 
The new Medi-cal managed care contracting has begun with Partneship Healthcare of California 
and that is our county representative carrier.  We are getting all our medical providers 
credentialed with “Partnership”, I have been very busy getting all these forms typed and will be 
submitting them shortly.  Do to my need to attend to all  this the  daily department business 
has been handled by Eileen and all is going smoothly. Our patients will need some morale 
support through this process, as it is a few changes and can be confusing at times.  We will be 
as available and supportive as we can be. I will be working closely with the front office staff 
also. 
 
This transition to Managed Care and the upcoming change to ICD-10 and the insurance 
exchanges is creating a need for much education and travel.  As there is no where local  to get 
this particular state information. 
 
Attached are the monthly financial reports. 
 
Respectfully submitted 
 
 
Suzanna Hardenburger, CCS-P 
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RPMS 
Karuk Tribal Health and Human Services Program 

Health Board Meeting 
April 11, 2013 

Patricia White, RPMS Site Manager 
 

 
RPMS Requests 

• March 2013  
o 23 requests for user assistance/support (passwords, access, etc.) 
o 7 requests for report data (patient numbers, visit numbers etc.) 4 completed, 3 in 

process. 
 

Workload reports 
 Attached is the Operation Summary along with Tribal Statistics for February 2013.  This month 
we had 1,777 visits at all locations.  961 of these visits were for Native American Patients.  Graphs are 
also included the summary. 
    
 
Meeting and Conference Calls - March 2013 
 

03/07/2013 RPMS/EHR Office Hours-Weekly Call-Lab Interface (1 ½ hours) 
03/12/2013 Dentrix Conference Call (Eric, Dr. Ash, Dr. Shearer) (½ hour) 
03/13/2013 GPRA Webinar- IHS  (1 hour) 
03/14/2013 Health Board Meeting 
03/18/2013 Meaningful Use Stage 2 Webinar (1 hour) 
03/20/2013 Risk Analysis Conference Call- IHS and Infogard Consultants (½  hour) 
03/21/2013 RPMS/EHR Office Hours-Weekly Call (1 hour) 
03/26/2013 ED Advisory Meeting (2 ¾ hours) 
3/29/2013 IHS Conference Call:  Bi-Directional Interface status (½ hour) 
 

RPMS  
• Scheduling GUI-We have been installing an updated scheduling program for users.  The only 

difference from previous version is that it prompts you pick your location.  The previous version 
defaulted to the Happy Camp location and often times there were issues with making 
appointment in the incorrect location.  

• Dale and I have been working on a web server for the Practice Management Application known 
as BMW.  This program, when operational will replace the Patient Registration in RPMS and the 
Scheduling GUI program we currently use.  All data will be linked back to RPMS as the end 
repository for health information. 

  
UDS Report 

Last month I sent a copy of the Final UDS Report CY 2012 to all of you.  Some highlights of the 
report are: 
 

 In 2012 we saw 4,193 patients in our clinics and offices.  (Unduplicated count)  These are 
patients and clients with a face to face encounter. 

o Medical saw 2,927 of these patients with 11,917 visits 
o Dental saw 2078 of these patients with 6,052 visits 
o Mental Health saw 87 of these patients with 749 visits 
o Substance Abuse Services saw 129 of these patient with 1399 visits 
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 Race  
o 45% of patients were Native American 
o 31% of patients were White/Caucasian 
o 21% of patients were unreported/refused to reports 
o 3% of patients were of Asian, Hawaiian, or other Pacific Islander races 

 Ethnicity 
o 6% were Hispanic/Latino 
o 87% were Non-Hispanic/Latino 
o 7% unreported ethnicity 

 
We also were credited with 193 patients and visits for Vision Services that we referred out to 
other providers. 
 
Later this year we will receive reports that compare the 2012 data to previous years and to 
other HRSA Grantees. 

  
 
 
Budget:  Period ending March 31, 2013: 
 
 

 
 
 
 
 
 
 
Respectfully Submitted, 
 
 
 
 
 
Patricia C White, RPMS Site Manager 

Program RPMS 
Budget Code 3000-75 
Program Year 2012-2013 
Appropriation $235,220.84 
Expenses to Date $80,854.34 
Balance $154,290.91 
Percent used 34.41% 
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OPERATIONS SUMMARY FOR KARUK TRB HP Service Unit 
FOR FEB 2013 

Prepared for April 11, 2013 Health Board Meeting 
 
(Note:  In parentheses following each statistic is the percent increase or 
decrease from the same time period in the previous year.  '**' indicates no data 
is present for one of the two time periods.) 
 
 
PATIENT REGISTRATION 
 
There are 17,456 (+4.5) living patients registered at this SU.  This number does 
not represent the 'Active User Population' which is found elsewhere in PCC 
Reports.  There were 82 (-17.2) new patients, 0 (**) births, and 3 (+50.0) 
death(s) during this period.  Data is based on the Patient Registration File. 
 
THIRD PARTY ELIGIBILITY 
 
There were 2,645 (+0.2) patients enrolled in Medicare Part A and 2,530 (+0.3) 
patients enrolled in Part B at the end of this time period. 
 
There were 78 (+13.0) patients enrolled in Medicare Part D. 
 
There were also 5,835 (+1.1) patients enrolled in Medicaid and 4,307 (+2.3) 
patients with an active private insurance policy as of that date. 
 
CONTRACT HEALTH SERVICES 
 
Total CHS expenditures (obligations adjusted by payments) for this period were 
84,462.26 (+18.4).  The number and dollar amount of authorizations by type were: 
 
     57 - DENTAL                        11        5341.1 
     64 - NON-HOSPITAL SERVICE          1045      79121.16 
 
 
DIRECT INPATIENT 
          [ NO DIRECT INPATIENT DATA TO REPORT ] 
 
 
AMBULATORY CARE VISITS 
 
There were a total of 1,777 ambulatory visits (-17.8) during the period for all 
visit types except CHS. 
 
They are broken down below by Type, Location, Service Category, Clinic, Provider 
Discipline and leading Diagnoses.  These do not equate to official' 
APC Visits which are identified in other PCC Reports. 
 
 
 
          By Type: 
             TRIBE-638 PROGRAM                 1,777   (-17.8) 
 
          By Location: 
             YREKA                               944   (-22.3) 
             KARUK COMM HEALTH CLINIC            713   (-6.3) 
             ORLEANS                             120   (-35.8) 
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          By Service Category: 
             AMBULATORY                        1,760   (-17.7) 
             TELECOMMUNICATIONS                   17   (-29.2) 
 
          By Clinic Type: 
             DENTAL                              567   (-5.8) 
             PHYSICIAN                           523   (-7.3) 
             FAMILY NURSE PRACTITIONER           190   (-51.5) 
             PHYSICIAN ASSITANT                  166   (+9.2) 
             MENTAL HEALTH                       103   (+87.3) 
             NURSE CLINIC                         81   (+14.1) 
             ALCOHOL AND SUBSTANCE                74   (-56.0) 
             TRANSPORT                            42   (+55.6) 
             CHR                                  12   (-45.5) 
             BEHAVIORAL HEALTH                    11   (+1,000.0) 
             TELEPHONE CALL                        3   (-85.0) 
             CHART REV/REC MOD                     2   (-92.6) 
             PHN CLINIC VISIT                      2   (**) 
             HOME VISIT                            1   (**) 
 
 

   
 
 

Happy
Camp

Orleans Yreka Home Other

713 

120 

944 

0 0 

Visits by Location Feburary 2013 

0

200

400

600 523 

190 166 

567 

81 74 114 
0 15 47 

Visits by Clinic Type February  2013 
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          By Provider Type (Primary and Secondary Providers): 
             DENTIST                             568   (-7.3) 
             HEALTH AIDE                         535   (+40.1) 
             MD                                  534   (+2.9) 
             PHYSICIAN ASSISTANT                 234   (+30.0) 
             MEDICAL ASSISTANT                   227   (+90.8) 
             NURSE PRACTITIONER                  196   (-49.9) 
             LICENSED PRACTICAL NURSE            135   (-64.8) 
             LICENSED CLINICAL SOCIAL WORK       103   (+98.1) 
             ALCOHOLISM/SUB ABUSE COUNSELOR       85   (-50.3) 
             DENTAL HYGIENIST                     69   (-52.1) 
             COMMUNITY HEALTH REP                 54   (+10.2) 
             HEALTH RECORDS                       48   (**) 
             CLINIC RN                             3   (-25.0) 
             DENTAL ASSISTANT                      1   (+0.0) 
             PUBLIC HEALTH NURSE                   1   (-75.0) 
 

  
 
The ten leading purposes of ambulatory visits by individual ICD Code are listed 
below.  Both primary and secondary diagnoses are included in the counts. 
 
           By ICD Diagnosis 
     1). DENTAL EXAMINATION                     566    (-6.1) 
     2). HYPERTENSION NOS                        82    (-35.9) 
     3). DMII WO CMP NT ST UNCNTR                68    (+15.3) 
     4). VACCIN FOR INFLUENZA                    63    (+23.5) 
     5). HYPERLIPIDEMIA NEC/NOS                  58    (-18.3) 
     6). ACUTE URI NOS                           57    (+103.6) 
     7). ALCOHOL ABUSE-UNSPEC                    55    (-51.8) 
     8). THERAPEUTIC DRUG MONITOR                51    (+45.7) 
     9). LONG-TERM USE ANTICOAGUL                48    (+65.5) 
    10). BRONCHITIS NOS                          44    (+4.8) 
 
CHART REVIEWS 
 
There were 1,174 (+2.4) chart reviews performed during this time period. 
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INJURIES 
 
There were 95 visits for injuries (+72.7) reported during this period. 
Of these, 17 were new injuries (+142.9).  The five leading causes were: 
     1). ACC-CUTTING INSTRUM NEC                  4    (+100.0) 
     2). CAUGHT BETWEEN OBJECTS                   2    (+100.0) 
     3). INDUS VEH ACC ON PREMISE                 1    (**) 
     4). ACCID-OTHER HAND TOOLS                   1    (**) 
     5). FALL NOS                                 1    (**) 
 
 
EMERGENCY ROOM 
          [NO EMERGENCY ROOM VISITS TO REPORT] 
 
 
DENTAL 
 
There were 431 patients (-7.9) seen for Dental Care.  They accounted for 567 
visits (-5.8).  The seven leading service categories were: 
     1). PATIENT REVISIT                        439    (+21.3) 
     2). HYPERTENSION SCREENING                 203    (+0.0) 
     3). LOCAL ANESTHESIA IN CONJUNCTION WIT    146    (+58.7) 
     4). FIRST VISIT OF FISCAL YEAR             131    (-45.6) 
     5). INTRAORAL - PERIAPICAL FIRST RADIOG    115    (-53.6) 
     6). PREVENTIVE PLAN AND INSTRUCTION        103    (-25.9) 
     7). SEALANT - PER TOOTH                    101    (-43.9) 
 
IN-HOSPITAL VISITS 

[NO IN HOSPITAL VISITS TO REPORT] 
           
PHARMACY 
 
There were 1,807 new prescriptions (+34.8) and 0 refills (**) 
during this period. 
 
 

 
KTHHSP Tribal statistics for February 2013 

  

Registered 
Indian 

patients 

Indian Patients 
Receiving Services 

Jan. 2013 

APC Visits  by 
Indian Patients 

Jan 2013 
       

Karuk 2039 424 549 

Descendants residing in CA 1854 234 273 
All other tribes  2110 117 139 

total  6003 775 961 
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