
 
 
 
 
 
 
 
 

KARUK TRIBE  
ANNUAL HEALTH BOARD MEETING AGENDA 

Thursday, March 13, 2014 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 (February 13, 2014) 

 
F) GUESTS (Ten Minutes Each)  

1.  
 

H) OLD BUSINESS (Five Minutes Each) 
1.  

 
I) DIRECTOR REPORTS (Ten Minutes Each) 

1. April Attebury, Children and Family Services  
2. Dr. Vasquez, Medical Director  
3. Suzanna Hardenburger, Business Office Manager (written report) 
4. Annie Smith, Director of Community Services (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) 
8. Rondi Johnson, Deputy Director (written report) 
9. Flo Lopez, Safety Officer (written report) 

 
II) REQUESTS (Five Minutes Each) 

1.   
 

K) INFORMATIONAL (Five Minutes Each) 
1.  

 
M) CLOSED SESSION (Five Minutes Each) 

1. CHS (dinner break) 
2. Barbara Snider 



3. Tribal Council Members 
 

N) SET DATE FOR NEXT MEETING (Thursday, April 10, 2014 at 3 PM in Happy Camp) 
 
OO) ADJOURN 

 



Annual Health Board Report 2013 

Business Office 

Suzanna Hardenburger, CCS-P Manager 

 
The year was very busy and at times bewildering.  This set up the beginning of these next two 
years of payer transition; which hopefully will be easier then it appears.  In the spring of 2013 
Partnership Healthcare of California began having monthly meetings regarding the tranistion to 
Medi-cal managed care so as to make this move easier for all concerned.  But the problem was 
soon realized when at each meeting, depending who was presenting the information, became 
more and more confusing as the information was in opposition to what had been presented at 
an earlier session.  And there are still some factors we are attempting to work out to be able to 
receive full payment.  But it is working out slowly and I look forward to 2014 becoming easier, 
but not so far. 

 

We had restructured some of the department duties to obtain a more cohesive paperwork 
flow.  And there has been more communication between the different departments and the 
business office.  Sheila Super (Yreka data analyst) is coming along well in her position.  As with 
the other two data analysts she is energetic and interested in learning and seems to enjoy and 
takes pride in keeping her data entry up to date.  Billers seem to be struggling to keep up to 
speed with the transitions and are confused at times.  On a whole the entire department 
personnel are extremely busy.  Eileen Tiraterra is my backup and is very supportive in her 
position. 

Items Accomplished: 2013 
• Sliding fee income table was updated 

• Claim denials were kept more under control lending itself to more income 

• Yreka data entry was kept up to date 

• Began the billing process for the new medi-cal managed care 

• Receptionists seem to be collecting better patient registration data 

• Fee schedule was updated (helps to bring in more income) 

• Eileen Tiraterra became department deputy in my absence 

Departmental Goals:  2014 
• Annual departmental income to reach $2,000,000.00 

• Write a couple of needed billing/ accounts receivable policies 

• All three clinics data entry up to date along with billed in a timely manner 

 



Departmental Goals:  2014 (continued)                                                                 Page 2 

• Assist everyone to become more adept at using ICD 10 codes 

• Encourage receptionists to collect more patient payments at time of visit 

• Need to get our aged reports more under control, doubtful due to lack of patient 
payments at time of visit 

• One more round of ICD 10 training if time and money allows 

• Need to get up to speed on Medicare PQRS reporting 

• Work more closely with KTHHSP Executive and Deputy Director as time permits 

• Learn to do cost report, state reconciliations financial analysis 

• Look into the benefits of becoming a Medicare Federally Qualified 

 

 

Respectfully submitted, 

Suzanna Hardenburger, CCS-P 

 

 

 
 

 
 

    

 



BUSINESS OFFICE

HAPPY CAMP YREKA ORLEANS KTHP

520,583.67$      825,506.73$      140,982.88$      1,487,073.28$      
250,455.36$      497,460.12$      -$                    747,915.48$         

35,334.12$        33,960.66$        7,349.08$           76,643.86$            
Telemed 16.46$                33.60$                50.06$                   
Revenue Grand Total 806,389.61$      1,356,927.51$  148,365.56$      2,311,682.68$      

HAPPY CAMP YREKA ORLEANS KTHP

Billing  Medical 765,045.07$      1,124,191.98$  215,022.62$      2,104,259.67$      
Billing Dental 638,212.60$      1,228,318.60$  -$                    1,866,531.20$      
Billing  Mental Health 73,230.35$        108,792.25$      21,865.66$        203,888.26$         
Billed Grand Total 1,476,488.02$  2,461,302.83$  236,888.28$      4,174,679.13$      

AVAILABLE %  
PROGRAM YEAR END ANNUAL EXPENSES TO Could be spent  

YEAR BUDGET DATE BALANCE % USED at this date  
 

FY2013 $460,955.78 $449,063.65 $11,892.13 97.42% 100.00%

BUSINESS OFFICE ANNUAL FY 2013 BUDGET

FY 2013 ANNUAL REVENUE REPORT

Revenue Medical
Revenue Dental
Revenue Mental Health



KARUK TRIBAL HEATLH PROGRAM 
 

BUSINESS OFFICE HEALTH BOARD REPORT 
 

MEETING DATE  MARCH 13,  2014 
 

As we learn more and more about all the insurance changes that will be starting this year, it can 
be a little overwhelmingly confusing.   There will definitely be a learning curve and we hope to make  it 
as complete as possible.  We are seeing more and more patients who have an HMO (Health 
Maintenance Organization) type of insurance.  Since we are not a member of each of these individual  
plans we cannot bill them for our service.  Also, there are more companies NOT allowing our out of 
network participation. 

The workload in the department is greater due to the medi-cal managed care billing/payment 
that must be done now.  Each medi-cal visit requires a minimum of TWO claims be created..one to 
Partnership HealthPlan of California (PHC) and one to medi-cal itself for our new decreased rate. If the 
medi-cal is secondary this means a third claim also.  Then when David Arwood recieves the “explanation 
of benefits” for this billing to PHC processing is more complex and time consuming ie:  we billed PHC for 
$25,646.00 and received $2,133.00 but this added up to 45 pages of adjudicted claims and took almost a 
week to be processed.  PHC pays very little as most of the billing is just to prove what was done during 
the patient visit.  Whereas this same amount of claims billed straight to medi-cal would take about 1 
hour for David to process.  This is why some of the tribes have hired a person or two to assist with all the 
increased workload within their billing departments.  

Just as a reminder, the way managed medi-cal works is:  PHC pays us a small monthly stipend 
(capitation) per patient just to have our patients enrolled through them..anywhere from $2.25-to $21.06 
per month depending on age and gender. Then they adjudicated all our claims and pay a small amount 
of things that medi-cal does not normally cover to us. And then we bill DHCS for our decreased visit 
payment amount and at the end of the year we will complete a reconciliation report and the three 
forms of payment should add back up to our normal MOA rate.  Time will tell. 

Data entry is a little behind at the Karuk Community Health Clinic at this time.  But the others 
are doing well.  I have not yet had time to look at Dr Colas’s documentation but I will do that in the near 
future. 

Babbi seems to be doing a great job down at Orleans clinic so far.  We are working with her to 
bring her up to speed on the front desk processes.  This paper work flow is vitally important to the entire 
program. 

We have not yet received our next payment for the CRIHB Care/Options Program.  We just 
inquired with CRIHB and they said they are running about 4-5 months behind in payments. 

 Unfortunately Sheila Super  and Eileen Tiraterra did not pass their AAPC certified coder exam.  
But they will have a second chance in the near future.  It is very arduous to become a certified coder so 
we will be giving them extra study time probably 2-3 weeks before they go again to be tested. 

I took my annual coder’s certification  exam and now all I need to do is turn in this years CEU 
credits and then I am a bonified Certified Coder again for another year.  I personally will need to be 
totally recertified next year with AHIMA due to the national change to ICD 10. I do not look forward to 
that exam.  It will be difficult as it is the hardest organization to be certified through for our jobs.  

I want to take a few minutes to thank you for the privilege of having recenly taken an ICD 10 
class sponsored by IHS in Sacramento taught by Merin McCabe.  It was extremely important and timely. 
The entire process will be based, more than ever, on the Providers documentaion.  So I will begin 
working with them a little next month.  In preparation for ICD 10 IHS arranged a medical terminology 
and anatomy and physiology class on line that we are able to participate in for free and this will also 



help me prepare for ICD 10. With this class that all the billers and coders have taken we will now be able 
to make more sense of this process and hopefully not find it as daunting as it seemed before.  CRIHB 
should soon be having their annual coding/billing compliance training and I hope to be able to send 
majority of the department to that also. 

 
 Attached please find the departmental training reports, financial reports and Annual Reports. 
 
Respectfully Submitted 
Suzanna Hardenburger, CCS-P 
 
 



MONTHLY REVENUE REPORT BUSINESS OFFICE

FEBUARY 2014 Happy Camp Yreka Orleans KTHP

Revenue Medical $65,927.72 $69,022.85 $912.71 $135,880.88
PHC Capitation $5,089.13 $8,477.65 $1,506.70 $15,073.48
HPSA Quarterly Incentive $0.00 $0.00 $0.00 $0.00

Revenue Dental $35,339.81 $67,558.94 0 $102,898.75
Revenue Mental Health $1,710.00 $465.20 $0.00 $2,175.20
Revenue Total $108,066.66 $145,524.64 $2,419.41 $256,010.71

 
Happy Camp Yreka Orleans KTHP

Billing  Feb  Medical $100,476.49 140,110.91$          $6,350.41 $246,937.81
Billing  Feb Dental $98,237.20 108,033.00$          $0.00 $206,270.20
Billing  Feb  Mental Health $12,293.55 3,184.85$              $218.00 $15,696.40
Billed Grand Total $211,007.24 251,328.76$          $6,568.41 $468,904.41

  BILLING DEPARTMENT BUDGET   2014  
AVAILABLE %

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

FY 2014 $491,898.13 $172,778.30 $318,831.77 35.18% 41.70%

 

  



ICD-10 Training 
Sacramento February 25-27, 2014 
Travel Report by Eileen Tiraterra 

 
 

This was the first training I had on the new ICD-10 codes which will 
come into effect October 1, 2014. Although I begun the class with a little 
trepidation I ended up enjoying it immensely. ICD-10 is going to be a big 
change to the way we code and will bring with it a whole new set of 
problems with regard to our billing and our denials but by the end of the 
training I felt confident that our department will be able to handle this 
change. 

 
There will have to be much more training for all departments (and 

physicians) as the time for implementation approaches but if we continue to 
go to classes as well taught as this one we will be fine. 

 
Thank you for allowing me to attend this training. 

 
Sincerely, 
Eileen Tiraterra 
Account Receivable/Billing Department 



To whom it may concern:                                                                                         September 23, 2013 

I had the opportunity to travel to Sacramento for a three day training session on ICD-10.  This is the new 
codes that all practices will be required to use beginning 10/01/14.   

Before the training I thought I had a pretty good grasp on what the codes would look like.   After the 
training, I must say I have learned much more.   

There are currently around 17,000 codes in ICD-9.  When we change to ICD-10 it will be more like 
700,000 and be better in some ways and more difficult in others.   

The good:  ICD-10 can capture injuries and sicknesses with one single code where in ICD-9 we must use 
several codes to indicate a situation.   

There is only one code for immunizations in ICD-10 where now there is one for each immunization.  
Diabetic codes are going to be easier also.  Just pick the correct one. 

The bad:  It may be difficult to pick the correct code because at times providers aren’t as intricate in 
their description of an injury as will be needed.  For example, M23.200 is for derangement of meniscus 
due to old tear or injury of the right knee.   If the provider does not mention the fact that this is an old 
injury the code may inadvertently become S83.200D or S83.200S indicating a torn meniscus on the right 
knee but is currently being treated or the latter means it is the result of an old injury.   Clarity in the 
providers’ notes will be very important. 

The last thing that I’d like to mention is that I learned much better how to go about finding codes and 
many rules about the coding manuals.  They are much easier to use now and I plan to practice 
periodically in order to keep in mind what I learned.   

Thank you for the chance to attend this training. 

Sincerely 

Diana Poeschel-biller 



 
 
 
ICD 10 TRAINING 
 
 
I would like to pass along a huge “thank you” for the opportunity to attend the ICD-10-CM training in 
Sacramento the week of February 24, 2014. The days were full of great information from our instructor 
Merin McCabe,CPC as she helped us get into the new ICD-10 codes that take effect October 1, 2014.  On 
our first day we were given the “ICD-10-CM General Code Set Manual” which actually was our workbook 
to use during the classes. I just couldn’t believe how helpful the manual became as we followed along 
with Merin. This was especially so as we completed the short tests and coded the scenarios each day 
that were included in the manual. We were able to code the scenarios just as if the notes were written 
by our own providers; thus showing us what will be needed in our documentation. Since we were able 
to bring it back to our office, the workbook will be a great resource to use in the future. Each day was a 
day of learning and Merin made the thought of doing away with the “old codes” and beginning with the 
“new codes” not so scary – even made it exciting and more than possible. I know she made ME feel as if 
I WILL be able to do it!! Once again – many thanks to the Council and my Supervisor, Suzanna 
Hardenburger,  for the privilege to attend this excellent training. It was SO worth it! 
 
 
Sharon K. Meager 
Data Analyst I      
 
 



TRAINING REPORT 

 

ICD 10 IMPLEMENTATION AND CODE SET TRAINING 

 
FEB 25-27, 2014 

 

 

Sheila Super 

Data Analyst 

 

This was by far one of the best trainings I had been on. Great 

presentation of how ICD 10 codes will need to be implemented.  

The change for ICD 9 to ICD 10 will need to be take place on Oct. 1, 

2014. We were able to practice the many new changes by working them 

out of a work book that was provided to us by IHS, to better help 

prepare and teach us all the new changes, and how the new rules will be 

applied in our coding world, how this will affect the billing on down to 

how we will be reimbursed for services. It is imperative to have all our 

Medical staff on board to these changes, from our providers who will 

need to be more focused on the specificity of documentation, and 

learning ICD 10 coding. Our MA’s will need to know the ICD 10 coding 

as well as the medical records clerk and so on….And for my part, 

making sure the correct codes are in to match to the documentation 

provided by the providers.  

 

ICD 10 was very intimidating to me before this training, and after the 

training I am ready to move forward with the ICD 10. It will be very 

exciting as soon as Oct 1, arrives. 

 

Yootva, 

 

Sheila Super 

Data Analyst 



 
ICD-10-CM Training 
IHS Training 
September 17 – 19, 2013 
 
 
As a medical billing clerk, I found the training for the upcoming mandatory implementation of the new 
International Classification of Diseases (ICD-10-CM) invaluable.   
 
The class was held in Sacramento and was taught by a highly competent and personable trainer who 
encouraged class participation in the form of questions and personal stories of the students related to 
the field of medical coding.  
 
IDC-9 has been in use since the 1970’s and the new ICD-10 now includes 21 chapters and more than 
70,000 codes compared to the 17 chapters and 10,000 codes in ICD-9; these all reflect the current 
medical knowledge related to new diseases as well as reclassification or reassignment of certain 
diseases.  The U.S. remains the only industrialized nation that has not yet implemented ICD-10. The 
importance of ICD-10 for a biller is to check billing codes and how they are used in order to submit 
medical claims with correct information to insurers for reimbursement in a timely manner. 
 
On the first day of class we covered ICD-10 codes for the first 7 chapters of the new codes that included 
infectious and parasitic diseases, neoplasms, diseases of blood and blood-forming organs, endocrine, 
nutritional and metabolic diseases, behavioral disorders, diseases of the nervous system, and of the eye.   
 
On the second day of training I was introduced to the new ICD-10 codes for diseases of the ear, 
circulatory, respiratory, digestive, musculoskeletal and genitourinary systems as well as diseases of the 
skin. 
 
On the third and last day the class covered codes for pregnancy and perinatal conditions, malformations 
and deformations, symptoms and clinical findings, injury, poisonings and external causes and factors 
influencing health status.  
 
Most importantly, I learned how to locate the codes, identify other codes to be added if needed, and 
when and how to use them properly so that I am able to bill the new ICD–10-CMS codes accurately. 
 
As a member of the class I found that the many realistic scenarios that we worked through and 
discussed allowed me to grow my new coding skills as well as learn the idiosyncrasies of this new system 
that we will be using beginning October 1, 2014.  Although I am relatively new to medical codes, I realize 
that learning in this field is truly an ongoing process and I am looking forward to more and better 
competancy on my part.  
 
Thank you for your interest in my continuing education, which in turn, furthers the success of the Billing 
Department and the Karuk Tribe. 
 
 
Michele Wrobleski 
 
 



 

Karuk Tribe 

Karuk Tribal Health and Human Services  

Community Health Outreach  

Annual Health Board Report for 2013 

March 13, 2014 

Annie Smith RN, BSN, PHN 

  

 This past year has been very busy for our team. We have been facing many staff 
changeovers in our Medical Staff and thereby trying to keep our patients focused on their health 
and seeing available providers in hopes of continued health screenings and visits. These 
changeovers are part of life and teaching our patient s to seek out health stability in spite of 
changeovers, is our goal.  

 Due to all the new healthcare implementation of the Affordable Care Act, many things 
have changed for our patients. I would like to put in a special thank you to those who have 
stepped forward to learn this very complicated system of healthcare for their time and effort in 
teaching this team and all the patients. This has been a very large project that is still in its 
infancy. The ultimate goal is to have our Tribal members have all the ease of access to the 
healthcare system without interruption.  

 I continue to be proud of the work this Team does daily and for the unique ways this 
Team responds to the needs of this Tribe.  

 We have been preparing for interviews to replace Michelle Cook CHR. She was a great 
asset to this Team and will be missed. I look forward to her personal growth in the Tribe and am 
sure she will carry her knowledge she learned through this Team to all those she encounters.  

 



 

Continuing Programs Report: 

Diabetes Program:  

 We recently ran our yearly audit and the numbers were declined for the first time in four 
years. I had a visit from the IHS California Diabetes Coordinator, Monica Giotta, and we 
attribute the decline to our Medical Staff turnover. We did not have an MD in Happy Camp, we 
had contract doctors in the interim and we had Fabian Alvarado leave in Orleans. When these 
staff overturns occur, it takes time to train new staff to administer the chronic care models that 
we have as standards for our patients.  

 In order to reestablish the screenings and care needed for our diabetes patients, I have 
developed an assigned program that we will be implementing this month through our CHR’s. 
Each CHR will be assigned a number of diabetes patients and they will assist in the case 
management of each patient to insure they receive the needed control and screenings that are 
required to prevent the long term negative effects of diabetes. This program is intended to insure 
the needed care even if we have staff overturns. I believe that our patients received the care, but 
if not correctly entered into EHR, then the audits of the information do not reflect that care.  

 Our Monthly Diabetes Lunches continued through 2013, but I have been on travel for the 
past two months and have not had the lunches. I notified the patients that we will resume the 
lunches this month, March 2014. I look forward to these lunches as they are a great time for our 
patients to look to and rely on each other and discuss life issues surrounding dealing with 
diabetes everyday of their lives.  

Community Health Representatives (CHR) Program: 

 Our CHR’s have been working very hard to ensure all of our Elders and Tribal Members 
are cared for. We have made huge amounts of home visits, but recently we have been inundated 
with so many daily requests for transportation. Our patients have many referrals to other 
facilities for higher levels of care or treatment and with the economy in the declined condition 
and with the prospect of further decline in the future, we cannot keep up with the demand. I 
appreciate the Health Boards interest in this area and I am working with both Lessie and Rondi 
to present to you a request for transport positions. Our CHR’s are well trained and they do take 
advantage of having the patients in their vehicle and pursue their medical, physical, and 
emotional needs during those transports. The quality care needed to really insure their medical 
needs are met cannot be done during transport.  

 This past year we sent one CHR to certified training and I am working on sending a 
second this year and hope to add at least one of the experienced CHR’s for a refresher training. I 



have those funds in my budget, it is just difficult to find nearby training and of course, to have 
the CHR be gone for the required weeks of training.  

Immunizations:  

 I would like to take a moment to thank Chelsea Chambers PA for the persistent 
immunization coverage she has made for all of her patients. She continually has the highest rates 
of immunizations in the system. I know she is driven by the fact that diseases that are 
preventable through vaccines should not be a part of our patient’s lives.  

 Our immunization rates have increased, especially our staff flu immunizations. I look 
forward to comparing those rates with sick days. I am happy to report employee immunization 
rates increased to 76.0% last year. The overall immunization rates remain acceptable but I 
continue to push increases. With our new Medical Director in full support of this program we 
can expect increased coverage. We all need to work toward improving the patient confidence in 
the quality of immunizations in this area.   

Emergency and Disaster Preparation: 

 Flo and I attended the Department of Homeland Security (DHS) Domestic Preparedness 
classes for a full Nine days in Alabama. This was an excellent opportunity for us to interact and 
learn with many other members of Siskiyou County who we would work with in the event of any 
disaster. We received excellent training and I thank the DHS for allowing us this great 
opportunity 

I continue on the KEEPR Team and attend meetings as my schedule allows. Tom’s team 
is wonderful in their training available to our employees.  

I am close to done with the Continuity of Operations (COOP) plans for each individual 
medical clinic. The plans are a direct reflection with interaction with Tom’s Emergency 
Operations plan for the Tribe. Just a reminder that the COOP plans I am working on are to keep 
our clinics running under any emergency situation, from a large disaster to a broken water pipe. 
The object of the plan is to get back up and running as soon as possible. 

Safety: 

 Safety and infection control committee has had all their required meetings. Some of the 
topics discussed include; •  

• Review of Bio Hazard waste 

• Immunization and flu shot push 

• Wash Hands 



• Who is Safety officer for the Administration? Discussion 

• Current Emergency/fire drill report from Flo. 

Flo will provide an annual report with this report.  

Public Health Nurse: 

 I regularly take web training classes offered by IHS, SDPI, California Department of 
Public Health, immunization oversight programs, the American Diabetes Association (ADA) 
and Outreach. I try to attend lunch web training at least two times a week. It is an excellent 
way to stay directly involved in the latest information for our patient. 

CHR Activity: 

2013 

 

2014 



 

 

Financial Report:  February 2014 

 

                                           Unencumbered Balance   Percent Used 

Public Health Nurse:         $ 65,025.50                     30.66,5 % 

CHR:           $ 196,141.48                        32.57% 

IHS Diabetes Grant:                 $ 118,656.49                                              24.69% 

 

 

  

  

 



IT Department Health Board Report   March 6, 2014 
Eric Cutright, IT Director 
 
Action Items: 
 

• Agreement 14-A-033 an agreement with the County of Contra Costa for 
Nurse Advice Services for the period of February 2012 through January 
2014. This agreement was used to meet the HRSA requirement for after-
hours care until the providers starting providing that care last month. 

• Agreement 14-A-036 a letter of agency to ask the California Telehealth 
Network to seek funding from the FCC on behalf of the Karuk Tribe 

• Agreement 14-A-037 an application to PG&E for power service at the site 
of the broadband tower in Orleans 

 
Current Activities: 
 

• The Verizon phone lines in Orleans at DNR did not fail significantly in 
February.  Some phone drops were reported on the Verizon lines at the 
Orleans Clinic, and I reported these drops to the California Public 
Utilities. 

• DNR has been experiencing worse than usual internet outages in 
Orleans.  During these outages, e-mail and internet access fails, but 
phone service and local file access functions.  IT has spent a lot of time 
troubleshooting these problems, but a good solution will not be available 
until the broadband project completes later this year. 

• The Transportation and KTHA offices in Orleans have also suffered 
internet and e-mail outages.  Transportation has also experienced 
numerous phone outages that are not related to Verizon.  IT has been 
diligently attempting to determine the cause for these outages, and we 
believe we are closer to a fix.  However, this office too may have to wait 
for the broadband project to complete for a good solution. 

• The Orleans Broadband project is getting close to construction, and also 
close to its deadline sometime this August.  An application to PG&E for 
power service at the tower site in Orleans is attached to this report. 

• Advanced Security Systems has installed cameras in Orleans at the clinic, 
senior nutrition center, and the council chambers buildings.  The 
installation for cameras at DNR will occur in the second week of March. 

• The system of secure after-hours access for providers to use EHR has 
been implemented and received at least one call.  The system is now 
fully operational and verified. 

 



Current project priorities for the IT department: 
1) Dealing with real-time outages and emergencies 
2) Monitoring internet access in Orleans 
3) Starting Construction and finishing the Orleans Broadband Project 
4) Deploying a server for KTHA in the Yreka Education Center 
5) Continuing the KRRBI Project 
6) Upgrading all older computers and servers before they expire in April 
7) Fix the Wi-Fi access in Orleans 
8) Fiber optic deployment on the HC Admin Campus 
9) Software updates for software to all computers in the network  
10) Closeout of the Fiber Project in Happy Camp 
 
 
Budget Report for 1020-15 for January 31, 2013 
 

• Total annual budget:          $313,183.26 
• Expenses to date:              $125,418.91 
• Balance:                $187,764.35 
• Percent Used:                 40.05% 
• Percent of Fiscal Year:         41.66% 

 
Budget Report for 1020-15 for 2013 Fiscal Year 
 

• Total annual budget:          $308,001.59 
• Expenses:                         $307,783.48 
• Balance:                       $218.11 
• Percent Used:                  99.93% 
• Percent of Fiscal Year:        100.00% 

 
Budget Report for USDA RUS Community Connect Grant 2061-00 for 
January 31, 2013 
 

• Total budget:                            $1,141,870.00 
• FY 2012 expenses:                    $   102,405.30 
• FY 2013 expenses:                    $   204,447.59 
• FY 2014 expenses to date:         $     31,231.83 
• Total Expenses so far:       $   338,084.72 
• Balance:                        $   803,785.28 
• Percent Used:                         29.61% 
• Percent of Project Period:        80.55% 

 
Attachments: 
 

• Cell phone usage log for January 

























































Executive Director Of Health and Human Services 

Board Report March 13, 2014 Lessie Aubrey, EDHHS 

…………………………………………………………………………………………………………………………………………………… 

I am away in Reno at the Tribal 
Consultation with IHS and Michael 

Thom 

Action Items 

 

CRIHB Annual membership Dues $12,000.00 

Need approval to pay CRIHB dues. 

2. Procurement Document 

3. Contract  

3. FNP Student Internship with Lisa 
Rugg – Canceled 

………………………………………………………………………… 

IPC-5 

Tuesday lunch meetings continue with IHS.  We 
are have way through these afternoon 
trainings, and in April two people will be sent to 
Arizona for hands on training.  I suspect this will 
be clinic staff who are in the main stream of the 
PCMH process. 

…………………………………………………………………………. 

N. CA Rural Roundtable 

On February 6 and 7th I attended the HANC 
Roundtable in Anderson, CA.   All FQHC 
northern clinics attend and share their issues, 
concerns and experiences.  In addition, we 
receive training from one another. The CA 
Primary Care Association was there to hear our 
concerns and to discuss what they have done 
ad are working on.  Partnership Health Plan was 
also present to discuss problems that Clinics are 
having with Managed Care.  These meetings are 
very informative. 

………………………………………………………………………… 

February 12, 2014 

I attended a Program Director’s meeting in 
Oroville at Feather River to discuss tribal 
Consultation on March 10-14.  RPMS staff were 
invited to discuss the problems with the system 
and the RPMS EHR.  Amy Coapman attended 
with me to attend the RPMS portion of the 
meeting.  I attended the Program Director’s 
meeting where we discussed the issues for 
consultation.  It was a worthwhile meeting. 

……………………………………………………………………… 

 

 



Executive Director Of Health and Human Services 

Board Report March 13, 2014 Lessie Aubrey, EDHHS 

…………………………………………………………………………………………………………………………………………………… 

Orleans Clinic Visit 

Rondi, Suzanna Hardenburger and I traveled to 
Orleans on May 20 to see how the clinic was 
running with the new doctor.  A few front office 
issues were discussed and now have improved.  
Babbie is a positive presence in the clinic in 
which many have commented on that fact.  Dr. 
Colas is working out well and I happy to have 
him aboard. 

………………………………………………………………………… 
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ANNUAL REPORT for CY 2013  

Patricia C. White - RPMS Site Manager 
Health Board Meeting - March 13, 2014 

 
 

With requirements needed for the Affordable Care Act, HRSA, and others, the past year has been 
very busy for Health IT.  Amy Coapman, CAC, and I have been busy working on numerous projects to 
upgrade RPMS, EHR, and EDR.  We often need to be a back up to each other.  I most recently have been 
doing online webinars and training to be able to back up Amy.   

Between 2009 when I previously was the RPMS Site Manager to September 2012, when I came back 
to the position, the duties have become much more technical.  It takes both Amy and I to do what I did 
previously as Site Manager.  Some tasks need support from the rest of the IT department to do which include 
from adding and configuring user access to building web based servers for the health program.   
 
 
Program Accomplishments for 2013 
 

• Practice Management Application (BMW)-Dale has built a web based server to house patient 
registration and scheduling.  We have not yet linked to RPMS. 

• We have been given access to the California Area Office (CAO) IHS portal system.  We can submit 
tickets for assistance directly to them.  We are usually called back or contacted within 24 hours of 
submitting a request.  More often than not we have issues resolved within a few hours.  There are 
portals for GPRA, Site Managers, and Dental. 

• UDS Report for calendar year 2012. 
• HIPAA Security Training for 2013.  Program provided by IHS. 
• Blue Shield Core Support Grant Impact Report - April\May 2013. 
• Bi Directional Lab Interface with Quest Labs.  This interface allows is to place lab orders 

electronically and receive results electronically.  We receive most results within 1 day of the order.  
• New Dental Fee Schedule loaded into both Dentrix and RPMS (June 2013). 
• New Medical Fee Schedule loaded into RPMS (August 2013) 
• VistA Imaging Agreement (13-A-063) -We entered into agreement with IHS in August to move 

ahead with configuration and installation of a program that allows us to scan documents into EHR.  
Still in process. 

• Completion of the RPMS-Dentrix interface that allows data to cross between the two programs.  
Dentrix is an electronic dental record.  In 2012 Dentrix, was purchased from Henry Schein as a 
standalone program.  In order for data to get to RPMS, dental staff had to do double entry, once in  

• the IHS interface.  We contracted with Cimarron Medical Informatics to build this interface.  The 
interface was completed 12/3/13.  We will have continued support from Cimarron for one year.  
Vickie Walden is doing most of the trouble shooting for this interface.  Without her knowledge of the 
dental program, the task would have been much harder. 

• Completion of Risk Analysis for Meaningful use in November 2013.  This was a security risk 
assessment of our program that covered threat, vulnerabilities, likelihood of a threat, and impact.  We 
had InfoGard Laboratories come and do an analysis of our Happy Camp operations.  From what we 
learned with this site visit, we were able to do assessments of Yreka and Orleans, also.  Infogard was 
contracted with IHS, so we received the service at no cost.   

• Meaningful Use (MU)-We were able to complete Stage 1 year 1for the medical providers in Yreka.  
We have received $51,000 to date and expect $17,000 more per Amy Coapman.  No other providers 
or sites were eligible for MU in CY2013. 
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RPMS Program Goals for  2014 
 

• Adopt/Implement/Upgrade (A/I/U) for Meaningful Use in Dental.  We will A/I/U for Dr Walters and 
Dr. Brassea.  In Medical we may be able to attest for Dr. Vasquez.  In 2014 we will attest Stage1 Year 
2 for Dr. Milton, Lisa Rugg FNP, and Dr. North.  No other providers will be eligible in 2014. 

• 2014 HIPAA Security Training from IHS 
• UDS report for CY 2013.  This report is in review status at this time. 
• Risk Analysis review and update by December 2014.  We will mitigate any findings from the 2013 

Report.  This is required by HIPAA to be reviewed, updated, and findings mitigated on an annual 
basis. 

• Find resources and funding sources for RPMS needs  
o Hardware and infrastructure growth 
o Staff pc upgrades as needed 
o Scanning equipment for VistA, if needed. 

• Completion of Practice Management Application (BMW)-A program that incorporates and combines 
the Patient Registration package and Scheduling Package.  We have a ticket into California Area 
Office IHS for assistance on completion of the program install. 

• VistA Imaging installation and deployment-Vista Imaging provides a functional tool, allowing for 
documents to be electronically placed into the EHR.  Scanned/uploaded documents will become a part 
of the legal health record.  This is the program that IHS is using for their clinics and sites. 

• Personal Health Record Implementation.  This is a tool that will be used by patients to view their 
health information online.  IHS is in the development and testing stage for the program.  They are 
looking at release later this summer. 

• Continue to improve my IT skills to contribute more to the department.  Continually work with IHS 
for new health programming as it becomes available. 

 
Operations Summary CY 2013: 
Each month I run an Operations Summary to show what is being done in our program.  Below is a 
summary for CY 2013 
 
In fiscal year 2013: 

• 18,122 Registered Patients (+2.2%)   (FY2012-17,118)  
5,853Active Patients 
 

• Visits 21,862 (+2.2%)      (FY2011-20,852) 
o 52.5 % of these visits were for Native American patients 

• Top Diagnosis:   
o Dental (any dental dx) 
o Hypertension  
o Vaccine for Influenza 

• 1.078 injury visits (+0.8%)   (FY2011- 767) 
• 2,109 patients seen for dental care (-9.1%)   (FY2011-2,206) 

 
 
 
Respectfully Submitted, 
 
 
 
 
Patricia White,  
RPMS Site Manager 



DEPARTMENT OF QUALITY MANAGEMENT 
Karuk Tribal Health Board Meeting 

March 13, 2013 
Rondi L. Johnson 

2013 Annual Report 
 

Annual Report: 
 
AAAHC: We’re working steadily toward the goal of re-accreditation of the Karuk Health 
and Human Services Program in 2015. This achievement is will be accomplished by the 
wonderful efforts of our dedicated staff. 
 
Credentialing and Privileging: In 2013 Vickie Simmons credentialed and privileged 
three providers.  Two of our staff members were re-appointed.  Four locum tenens were 
privileged after background checks, etc. were performed.  Approximately five providers 
were extensively investigated but were not hired as providers or used as locum tenens.  
Some didn’t pass, one didn’t show up for work and some declined half way through the 
process. 
It takes approximately four to eight weeks to perform a full investigation on a potential 
hire.  Waiting for references and background checks took the most time this year.   
 
ACQI: We officially finished up one performance improvement project last year.  We 
will be ending some projects soon and,  
 
Complaints/Incidents: There were a total of 26 official complaints this year.  Official 
complaints are written complaints from our patients which I investigate or ask the 
provider’s peer to investigate.  I fielded more calls from patients, some of which resulted 
in official complaints, some which the patients did not want to pursue via official 
methods, but most were calls that I was able to resolve with the help of our devoted 
providers and staff.  I received a total of 27 incident reports over the last year.  
Incident/occurrences can be risk situations. These incidents ranged in importance from 
slip and falls to used needles brought into the medical office and an employee being 
stuck.   
 
GPRA/Diabetic Audit/Immunization Reports: All of the required reports were 
submitted on time.   
 
Personnel Issues: This year’s challenge has been a higher than normal rate of job 
shifting, turnover and the hiring of qualified personnel.  The high rate of turnover was 
especially noticeable in the medical program throughout the year.  We have nice new 
additions to the medical clinic in Dr. Vasquez, Dr. Colas and PA Donna Wilcox. In the 
dental program we have yet to replace Dr. Ash and Dr. Shearer. Interviews are expected 
in the near future.   
 
Bi-Annual Meetings:  Patti White, Vickie Simmons and many other health employees 
helped me with these two meetings. These meetings are required by policy. This is our 
opportunity to teach, inform, meet new employees and interact with all health employees. 
 
Peer Review: This process requires the providers to spend a good amount of time 
evaluating their peer’s care of patients and paperwork.  Each provider is told the results 
of their review by their reviewer.  Once this has been completed the reviews are sent to 
me for compiling. 



 
Budget: I did not exceed my yearly budget.   
 

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

COMPLAINTS:  
 

 
Complaints 2013 Provider Employee Services 

January 0 4 0 
February 0 2 1 
March 0 2 1 
April 0 0 1 
May 0 2 0 
June 0 3 0 
July 2 0 1 

August 1 0 0 
September 0 0 0 

October 2 0 1 
November 1 0 1 
December 0 0 1 

Total 6 13 7 
 

 
 
 
 

INCIDENTS/OCCURRENCES: 
 

2013 Miscellaneous 
January 0 
February 1 
March 2 
April 2 
May 3 
June 3 
July 1 
August 7 
September 3 
October 3 
November 1 
December 1 
Total 27 
 
 
 



DEPARTMENT OF QUALITY MANAGEMENT 
Karuk Tribal Health Board Meeting 

March 13, 2014 
Rondi Johnson 

Feb Report 
 

 
 

 
 
ACTION ITEMS:  Travel request for 2014 Tribal Self Governance Consultation in 
Arlington, VA , May 3-9, 2014. 
 
FEBRUARY ACTIVITIES: 
      Financial Meeting March 4th, AAAHC Workgroup February 5th, HC Ofc Meeting 
February 6th, IPC5 Workgroup meeting February 7th, ACQI Meeting February 12th, HC 
Ofc Meeting February 13th, 2014 Reunion Planning Meeting February 13th, Health Board 
Meeting February 13th, Mid-Level Interviews February 14th, HC Ofc Meeting February 
20th, Organizational Chart Meeting February 20th, Orleans Clinic visit February 20th, 
Yreka Clinic visit February 28th 

 
FEBRUARY TRAININGS/CONFERENCES & WEBINARS:   

Conference Call with VA February 3rd, IPC5 Webinar February 4th , Tribal 
Leaders Conf Call 2014 FY Appropriations February 7th, IPC5 Webinar February 11th, 
IPC5 Webinar February 18th, Medi 

-Cal Indian Health Annual Designee Meeting February 25th-26th, CPCA Meeting 
February 27th

 

 
ACQI COMMITTEE MEETING:   
            The February 12th, ACQI meeting agenda, performance improvement projects, 
minutes and reports are attached.   
 
 
 
 
 
 
 



BUDGETS:   
         See below. Budget through 2/28/14. 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 2013-2014 
Expenses to Date 57,058.49 
Balance 136,303.84 
Percent Used 29.59 
Period Usage 5 months 
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1. Call Meeting to Order – Rondi Johnson 

 
2.  Roll Call/Sign In – Debbie Bickford 
 
3.   Approve Agenda – Rondi Johnson 
 
4.   Approve Minutes of December 11, 2013& January 15, 2014 – Rondi Johnson   
 
5.   Performance Improvement Reports Due  

 5.1  HTN– TABLED 
   5.2  KCHC Medical Records Audit – Carrie Davis 
   5.3  Orleans Medical Records Audit – Isha Goodwin - TABLED 
   5.4  Yreka Medical Records Audit – Charleen Deala 
   5.5  EHR Reminders – Mike Lynch 
 

6.  GPRA Reports 
      6.1  Increase Pap Smears Project  – Vickie Simmons  
 
7.  New Business 
      7.1   Complaints/Incidents/Suggestions –Rondi Johnson 
      
8.  Old Business 
      8.1  HIV/AIDS – Lisa Rugg/Mike Lynch  
      8.2  Yreka Dental Records – Susan Beatty 
      8.3  Happy Camp Dental Records – Cheryl Asman 

 
9.   Next Meeting March 13, 2014 at 9:00 am 
 
10. Adjourn  
 
 
 

 
Karuk Tribal Health & Human 

Services Program 
ACQI Committee Meeting/Conference 

Call 
KCHC Teleconference Room 

February 12, 2014 
9:00 am-10:00 am 

 

      

 



 
 

Karuk Tribal Health & Human Services Program 
ACQI Committee Meeting/Conference Call 

KCHC Teleconference Room 
February 12, 2014 
9:00 am-10:00 am 

 
MINUTES 

 
 

Meeting called to Order by Rondi at 9:01 am. 
 
In Attendance: 
Happy Camp:  Debbie Bickford, Elsa Goodwin, Tony Vasquez, Dr. Brassea, Vickie Simmons, Rondi Johnson, Cheryl 
Asman, and Vickie Walden 
Yreka:  Mike Lynch, Dr. Milton, Charlene Deala, Dr. Walters, and Susan Beatty 
Orleans:  none 
  
Agenda approved by Mike Lynch, seconded by Vickie Simmons 
Minutes from December 11, 2013 approved by Vickie Simmons and Mike Lynch 
Minutes from January 15, 2014 , correction by Mike Lynch, (not a doctor) approved by Vickie Simmons and Mike Lynch 
 
Performance Improvement Reports Due  
 

 5.1  HTN– TABLED 
   5.2  KCHC Medical Records Audit – Carrie Davis (TABLED) 

5.4  Orleans Medical Records Audit – Isha Goodwin (TABLED) 
5.4  Yreka Medical Records Audit – Charleen Deala 
 See attached Audit. Everyone did very well. A few files needed work. 
 Blood Pressure Check – person came in ONLY for BP check 

   5.5  EHR Reminders – Mike Lynch 
 See Performance Improvement Project Report for 4th Qtr 
 Dr. Milton and Dr. Hess see an average two patients per hour. Directly related by performance on 

documentation.  Dr. North sees one per hour. 
 Expect improvements, if not, revisit the process 

o Vickie Simmons – good data to have for upcoming IPC. Will need a data board. Needs to be a TEAM 
being reviewed. TEAM = IPC Team (whoever works closely – provider, MA)  

o Mike Lynch - Sometimes one MA for two providers. Visit from Lessie and Rondi regarding time for 
meetings and other improvements. Need more discussion and communication with the Tribe. Issues that 
information has not been properly dispersed.  Only choice few are informed. For example, change in 
which pharmacy to use.  We are all terribly busy.  

o We need a communication protocol that works, from front office to back office and everything in 
between.   

o We need training. We don’t have time to provide adequate training.  
o Additional staff for support.  

 Rondi to talk to Anna about pharmacy issue and get back to Mike.  Vickie Walden called CHS Office and was 
told to use Medical Center Pharmacy.  Private Insurance is a patient’s choice. HRSA is still paying for native 
prescriptions only. 

.  
 
 
 



 
6.  GPRA Reports Increase Pap Smears Project  – Vickie Simmons (see attached report) 

 Want to increase these by 2% per year for women ages 24-64. 
 Need to go further than doctor’s notes. Hopefully, Data Entry to help out. 
 Define when pap smears are due, get info to providers and MA.   
 HPV not being done? Point of Care of send it out?   Need to check with Lisa. 
 Need consistent way to contact patients. Need to decide what to say and how to distribute. Also, if using 

incentives and what account to take it out of. 
 
7.  New Business 
      7.1   Complaints/Incidents/Suggestions –Rondi Johnson 

 Plenty of complaints. Appears that everyone needs to take some sort of course that helps with assisting patient’s 
needs. 

 Couple of rave reports for MA in Yreka and Medical Clinic in Happy Camp. 
    
8.  Old Business 
      8.1  HIV/AIDS – Lisa Rugg/Mike Lynch (see attached report) 

 15 active patients, 4 females, 10 males, and 1 transgender 
 All on highly active antiretroviral medications 
 With one exception, all have had excellent DC4s and low or undetectable viral loads. 
 All screened for vitamin D levels with 10 patients found deficient. 

 
      8.2  Yreka Dental Records – Susan Beatty (see attached report) 

 20 random charts 
 Medical History Update and Signed – we went down from 90% down t o75%, with 5 charts not having the 

dentist initials on the visit dates. 
 Medical Alerts dropped from 85% to 65% 
 Medications Alert dropped from 70% to 60% 
 Goal is to be at 90% in all areas by 4th quarter report in 2013. 

 
      8.3  Happy Camp Dental Records – Cheryl Asman (see report) 

 10 random adult dental records – dropped to 90% with 1 Tx plan not completed 
 10 random children dental records remain at 100% 
  

 
9.   Next Meeting March 13, 2014 at 9:00 am 
 
10. Adjourn  
 
 





























KARUK TRIBAL HEALTH AND HUMAN SERVICES PROGRAM 
February 12, 2014 

Major Change to CQI Project in 2013 
Pap Smear Rates:  Will increase by 2% per year for women 24 to 64 years of age 

 
I.    Purpose of Study 
 
       The purpose of this performance improvement project is to increase by 2% per year the number of women 
who receive a Pap smear once every three years or in the case of women age 30 to 64 years every five years if 
accompanied by an HPV test.  This is a HRSA goal (for all women ages 24 to 64). See attached. 
 
II. Identification of the Performance Goal 

       The goal is to increase our UDS Cervical Cancer Screening results by 2% each year. Past data indicates that 
this may be possible.  However, the 2013 Cervical Cancer Screening Measure has changed and so 2013 will be 
our baseline year. 

Past Data: The UDS report for 2008 indicated that 36% (41.5% in 2009, 45.2% in 2010, 53.2% in 2011, 
48.6% in 2012 and 41.8% in 2013) of our female population received a pap smear.  The Karuk Tribal Health 
and Human Services (KTHHSP) program serviced 935 (853 in 2009, 757 in 2010, 767 in 2011, 771 in 2013) 
female patients between the ages of 24 and 64 in 2008. A Pap test can save a woman’s life. Pap tests can find 
the earliest signs of cervical cancer. If caught early, the chance of curing cervical cancer is very high. Pap tests 
also can find infections and abnormal cervical cells that can turn into cancer cells. Treatment can prevent most 
cases of cervical cancer from developing. 

Getting regular Pap tests is one service KTHHSP providers can do for our female patients to prevent cervical 
cancer. In fact, regular Pap tests have led to a major decline in the number of cervical cancer cases and deaths. 

III. Description of the Data 

         The baseline data for this performance improvement project will be taken from the 2013 final UDS 
Report. 

IV. Evidence of Data Collection 

         We will use 2013 data as our baseline for future reports.  The KTHHSP computer system has the 
capability of monitoring Pap test data.  The program will use the UDS report data to track our Pap smear rates. 

V.  Data Analysis 

          We will use the 2013 result of 41.8% as our baseline for future reports.   

VI. Comparison of Current Performance Against Performance Goal 

Patti White pulled a 2013 UDS report.  Our Pap rate was 41.8%.  Since this will now be our baseline we do not 
yet have anything to compare it with. 

 

 

http://www.womenshealth.gov/glossary/#cervical_cancer


VII. Implementation of Corrective Actions to Resolve Identified Problem 

             The following key steps will be instituted with the intended result that our Pap smear rates will increase 
by 2% per year  

• Define when pap smears are due (i.e. every three years or every 5) and define parameters for providers.  

1. Parameters to be given to the Karuk providers and their assistants by 2/12/14. See attached. 
2. Find out what is involved in HPV testing of 30 to 64 year old women.  Should we have an EHR 

reminder for this? 

• Identify women needing Paps. (EHR reminders, lists, WH package) 

1. Vickie Simmons will interoffice mail the entire list to the providers in confidential folders.  
However, until we are empanelled properly the list will not be by provider. 

• Contact patients in need of Paps by phone/letter to schedule appointment during Pap clinics.  

1. Decide how this will be done and by whom. 

• Update the list of women who have had hysterectomies.  

1. Vickie will work on this and ask for help as needed. 

• Send out letters explaining the importance of cancer screens and offering incentives to women who are 
compliant each year; small non-coercive incentives. Begin as soon as possible. 

1. Ideas needed. 
2. Account number needed. 

VIII. Re-Measurement 

          At the designated re-measurement time, repeat steps IV and V.  Compare the results of the second round 
of data collection and analysis to the performance goal identified in step II, and determine whether the 
corrective actions have achieved the desired performance goal. 

IX. Implementation of Additional Corrective Actions if Performance Goals Not Met 

            If the initial corrective actions did not achieve and/or sustain the desired improvement in performance, 
implementation of additional corrective actions and continued re-measurement will be instituted until the 
problem is resolved. 

X. Communication to Governing Body 

            All performance improvement projects are reported monthly to our ACQI Committee and to the Tribal 
Council. 

Respectfully Submitted, 

Vickie Simmons 
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HRSA PAP SMEAR INFORMATION - 2013 

 

1. Cervical cancer screening 

Count as compliant women age 24 to 64 years with a Pap test every 3 years and women age 30 
to 64 years who choose a 5 year interval for Pap tests when accompanied by an HPV test. 

Whereas the current measure counts as compliant women age 24 to 64 years with 3 year 
intervals between screenings, the revision allows 5 year intervals for women age 30 to 64 years 
with a Pap test accompanied by an HPV test. This change aligns with the 2012 
recommendation of the U.S Preventive Services Task Force. 

• Numerator: Number of female patients 24-64 years of age receiving one or more Pap 
tests during the measurement year or during the two years prior to the measurement 
year, among those women included in the denominator; OR for women 30-64 years, 
received a Pap test accompanied with an HPV test done during the measurement year 
or four years prior 

• Denominator: Number of female patients 24-64 years of age as of December 31 of the 
measurement year who were seen for a medical encounter at least once during the 
measurement year and were first seen by the grantee before their 65th birthday 

There is no change to Table 6B shown below:  

Section D – Cervical Cancer Screening 

Pap Tests 

Total number of 
Female Patients  

24-64 years of Age 

( a ) 

Number Charts 
Sampled or EHR 

total 

( b ) 

Number of Patients 
Tested 

( c ) 

11 

MEASURE: Female patients 
aged 24-64 who received one or 
more Pap tests to screen for 
cervical cancer 

   

      







MEDICAL RECORDS ANALYSIS REPORT 
4TH Quarter 2013 

YREKA DENTAL DEPT 
 

PURPOSE: 
 With the overload of patients and the hurry to get everyone seen as soon as possible, it is very 
easy to overlook the details of charting.  The purpose for the review is to improve the thoroughness of 
charting and look for accuracy and care of our patient’s charts.   
GOAL: 
 To have our charts in order and correct in the paper charts as well as EDR so our reports show our 
goal of 90%. 
DATA: 
 Twenty charts are randomly pulled to collect information in the following areas. 

1. Full Name, Chart Number on the outside of chart. 
2. Current Face Sheet 
3. Medical History Updated and Signed 
4. Dental Exam Record Complete 
5. Treatment Plans Signed/Dated 
6. Chart Entries Initialed by Staff 
7. Clinical Notes Signed by Provider   
8. Local Anesthesia Noted 
9. X-ray Label Complete 
10. Informed Consents Endo/Extraction 

 
MEDICAL ALERT LABELS   Since we have EDR we have changed and added some of our Alert 
Labels to look for.  See Chart Attached. 
 
 
FINDINGS:    This quarter we went down in three areas. 
  

1. Medical History Update and Signed – we went from 90% down to 75%, with 5 charts not having 
the dentist initials on the visit dates. 

2. Medical Alerts –  
a. Medical alert – dropped from 85% to 65% 
b. Medications – dropped from 70% to 60% 

 
 
 
 
CORRECTIVE ACTIONS:  
. 

1. Goal is to be at 90% in all areas by our 4th quarter report in 2013.   
 
We will also communicate the problem with our staff, governing body and throughout the organization.  
This way everyone is aware of the areas of concern and to show them we are striving to improve in those 
areas.  This will also rise out level of thoroughness. 
 
Respectively Submitted,    Susan Beatty, RDA 
 

 



4TH QUARTER CHART REVIEW 2013 / YREKA DENTAL OFFICE 

       
 

1st Qtr '13 2nd Qtr '13 3rd Qtr '13 4th Qtr '13 
  1.  Full Name # outsde chrt 100% 100% 100% 100% 
  2.  Current Face Sheet 90% 100% 95% 100% 
  3.  Medical History Update Signed 50% 100% 90% 75% 
  4.  Dntl Exam Record Complete   10% 80% 100% 
   

 
 

      
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
 

1st Qtr '13 2nd Qtr '13 3rd Qtr '13 4th Qtr '13 
  5.  Tx Plans Signed/Dated 65% 50% 15% 85% 
  6.  Chart Entries Initaled by Staff 90% 100% 100% 100% 
  7.  Clinical Notes Signed by Provd 95% 100% 100% 100% 
  8.  Local Anesthesia noted 100% 100% 100% 100% 
  

        

 
 

      
       
       
       
       
       
       
       
       
       
       



       
       
       
       
       
       
       
       
       
 

1st Qtr '13 2nd Qtr '13 3rd Qtr '13 4th Qtr '13 
  9.  Xray Label Complete 95% 100% 100% 100% 
  10. Consents Signed (ext,rct,pulp) 95% 100% 100% 100% 
            
  

        

 
 

      
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
        

 



Medical Alert Labels
1st Qtr '13 2nd Qtr '13 3rd Qtr '13 4th Qtr '13

Medical Alert 100% 75% 85% 65%

Medication Alert 65% 60% 70% 60%

Allergies 30% 75% 75% 85%

Pain Level 100% 100% 100% 100%

NKA 0% 70% 70% 70%

0%

20%

40%

60%

80%

100%

1st Qtr '13
2nd Qtr '13
3rd Qtr '13
4th Qtr '13

 

 

 



Performance Improvement Project 
BLOOD PRESSURES 

4th Qtr 2013 
Yreka Dental Dept 

 
 
 

PURPOSE: 
 Our policy states that we are to take blood pressures on every hypertensive patient 
that we see and we are falling behind in this area. The purpose of our review is to see 
how we are doing and to improve on the taking of blood pressures on hypertensive 
patients.  
 
GOAL: 
 To ensure that our patients have their blood pressure taken at every visit and to 
raise our percentage up to 90%.  
 
DATA: 
 Twenty charts were randomly pulled for each quarter to collect the data for this 
report.   
 
FINDINGS:  
1st Qtr 2013:   80% were correct 
2nd Qtr 2013:  75% were correct 
3rd Qtr 2013:   70% were correct 
4th Qtr 2013:   70% were correct 
 
Out of the twenty charts for each quarter reviewed either the blood pressure was not 
taken or they didn’t have one taken at every visit within that quarter.   
 
CORRECETIVE ACTIONS: 
 To communicate the problem with our staff so they are aware of the problem and 
can try to correct the problem. We will also communicate with our governing body and 
throughout the organization.   
 
 
Respectively Submitted,  
Susan Beatty, RDA  
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Karuk Dental Records Report 
 ACQI Meeting Date 2/12/14  

3RD Quarter Report of 2013 by Cheryl Asman 
1. Purpose of the report. 

We would like to ensure that we have a complete, well organized Dental Record, which includes: 
a. Patient identifiers and contact information,  
b. Patient medical information including but not limited to: health history, allergies, dental history, 

medications and etc. 
c. Accurate visit documentation including provider signatures, visit dates, and POV-Purpose of 

visit. 
i. Documentation of appropriate oral evaluations and re-evaluations: that include; existing 

oral conditions, periodontal evaluations, cancer/soft tissue evaluation, x-rays, findings, 
diagnosis, treatment plans and/or treatment, oral hygiene instruction, referrals & follow, 
treatment rendered and recommendations, and etc. 

ii. Indicators and Contra Indicators for Treatment  
d. Informed consents 
e. Treatment Plans 
f. Patient Consents  

 
2. Description Data Collection 

a. I reviewed and collected data from ten adult dental records. 
b. I reviewed and collected data from ten children dental records 

3. Evidence of Data 
The data was collected from the visits in the third quarter of calendar year 2013 
 

Ten Adult Charts                                                                Record 
                                                                                            Count         complete   incomplete       N/A       Percent       

   1 
Full name and health record number on 
outside tab of chart 10 10 0 0 100% 

2 
Current Face sheet (Within last 12 
months) 10 10 0 0 100% 

3 

Medical history updated within 12 months 
+ Update review box initialed within 
Quarter 10 10 0 0 100% 

       
4a Medical Alerts 10 10 0 0 100% 
4b Medications 10 8 0 2 100% 
4c Allergic to 10 4 0 6 100% 
4d Pain Level 10 10 0 0 100% 
4e NKA 10 7 0 3 100% 
4f Pre-Med noted 10 1 0 9 100% 

5 
Dental Examination for patients that have 
exam within reporting period is complete 10 3 0 7 100% 

6 Completed Tx Plan 10 4 1 5 90% 

7 
All Chart entries include provider and/or 
staff initials 10 10 0 0 100% 

8 
Dentrix Clinic notes show provider who 
saw patient & signed 10 10 0 0 100% 

9 Local anesthesia used 10 7 0 3 100% 
10 X-rays label complete 10 5 0 5 100%       
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11 
Informed consents completed & signed by 
patients and providers 10 10 0 0 100% 

 

 
       

Ten Child 
charts  

Record 
Count complete incomplete NA Percent 

1 
Full name and health record number on 
outside tab of chart 10 10 0 0 100% 

2 
Current Face sheet (Within last 12 
months) 10 10 0 0 100% 

3 

Medical history updated within 12 months 
+ Update review box initialed within 
Quarter 10 10 0 0 100% 

       
4a Medical Alerts 10 5 0 5 100% 
4b Medications 10 0 0 10 100% 
4c Allergic to 10 2 0 8 100% 
4d Pain Level 10 10 0 0 100% 
4e NKA 10 8 0 2 100% 
4f Pre-Med noted 10 0 0 10 100% 

5 
Dental Examination for patients that have 
exam within reporting period is complete 10 5 0 5 100% 

6 Completed Tx Plan 10 5 0 5 100% 

7 
All Chart entries include provider and/or 
staff initials 10 10 0 0 100% 

8 
Dentrix Clinic notes show provider who 
saw patient & signed 10 10 0 0 100% 

9 Local anesthesia used 10 0 0 10 100% 
10 X-rays label complete 10 4 0 6 100% 

11 
Informed consents completed & signed by 
patients and providers 10 10 0 0 100% 

 
4.  In the 3rd quarter of 2013, we fell by only 10% in the adult charts, with only one Tx plan not 
completed. We are still at 100% with the childrens charts. 
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Karuk Dental Records Report 
 ACQI Meeting Date 2/12/14  

4th Quarter Report of 2013 by Cheryl Asman 
1. Purpose of the report. 

We would like to ensure that we have a complete, well organized Dental Record, which includes: 
a. Patient identifiers and contact information,  
b. Patient medical information including but not limited to: health history, allergies, dental history, 

medications and etc. 
c. Accurate visit documentation including provider signatures, visit dates, and POV-Purpose of 

visit. 
i. Documentation of appropriate oral evaluations and re-evaluations: that include; existing 

oral conditions, periodontal evaluations, cancer/soft tissue evaluation, x-rays, findings, 
diagnosis, treatment plans and/or treatment, oral hygiene instruction, referrals & follow, 
treatment rendered and recommendations, and etc. 

ii. Indicators and Contra Indicators for Treatment  
d. Informed consents 
e. Treatment Plans 
f. Patient Consents  

 
2. Description Data Collection 

a. I reviewed and collected data from ten adult dental records. 
b. I reviewed and collected data from ten children dental records 

3. Evidence of Data 
The data was collected from the visits in the fourth quarter of calendar year 2013 
 

Ten Adult Charts                                                                Record 
                                                                                            Count         complete   incomplete       N/A       Percent       

   1 
Full name and health record number on 
outside tab of chart 10 10 0 0 100% 

2 
Current Face sheet (Within last 12 
months) 10 10 0 0 100% 

3 

Medical history updated within 12 months 
+ Update review box initialed within 
Quarter 10 10 0 0 100% 

       
4a Medical Alerts 10 10 0 0 100% 
4b Medications 10 8 0 2 100% 
4c Allergic to 10 4 0 6 100% 
4d Pain Level 10 10 0 0 100% 
4e NKA 10 7 0 3 100% 
4f Pre-Med noted 10 2 0 8 100% 

5 
Dental Examination for patients that have 
exam within reporting period is complete 10 7 0 3 100% 

6 Completed Tx Plan 10 5 1 4 90% 

7 
All Chart entries include provider and/or 
staff initials 10 10 0 0 100% 

8 
Dentrix Clinic notes show provider who 
saw patient & signed 10 10 0 0 100% 

9 Local anesthesia used 10 4 0 6 100% 
10 X-rays label complete 10 5 0 5 100%       
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11 
Informed consents completed & signed by 
patients and providers 10 10 0 0 100% 

 

 
       

Ten Child 
charts  

Record 
Count complete incomplete NA Percent 

1 
Full name and health record number on 
outside tab of chart 10 10 0 0 100% 

2 
Current Face sheet (Within last 12 
months) 10 10 0 0 100% 

3 

Medical history updated within 12 months 
+ Update review box initialed within 
Quarter 10 10 0 0 100% 

       
4a Medical Alerts 10 5 0 5 100% 
4b Medications 10 0 0 10 100% 
4c Allergic to 10 2 0 8 100% 
4d Pain Level 10 10 0 0 100% 
4e NKA 10 8 0 2 100% 
4f Pre-Med noted 10 0 0 10 100% 

5 
Dental Examination for patients that have 
exam within reporting period is complete 10 5 0 5 100% 

6 Completed Tx Plan 10 5 0 5 100% 

7 
All Chart entries include provider and/or 
staff initials 10 10 0 0 100% 

8 
Dentrix Clinic notes show provider who 
saw patient & signed 10 10 0 0 100% 

9 Local anesthesia used 10 0 0 10 100% 
10 X-rays label complete 10 4 0 6 100% 

11 
Informed consents completed & signed by 
patients and providers 10 10 0 0 100% 

 
4.  In the 4th quarter of 2013, we are still down by 10% in the adult charts, with one Tx plan not 
completed. We are still at 100% with the children’s charts. 
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