
 
 
 
 
 
 
 
 
 
 

KARUK TRIBE  
ANNUAL HEALTH BOARD MEETING AGENDA 
Thursday, February 14, 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 (January 10, 2013) 

 
F) GUESTS (Ten Minutes Each)  

1. Davey Davis, Tribal Member 
 

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  
3. Lester Alford, TANF Program (written report) 
4. Vickie Simmons, Clinical Operations Administrator (written report) 
5. Eric Cutright, IT Director  
6. Suzanna Hardenburger, Business Office Manager (written report) 
7. Flo Lopez, Safety Officer / Elders Worker (written report) 
8. Lessie Aubrey, Executive Director of Health & Human Services (written report)  
9. Patricia White, RPMS Site Manager (written report) 
10. Robert Milton, Medical  

 
II) GUESTS: EMPLOYEE / NON HEALTH: 

1. Sara Spence, KTHA Administrative Assistant 
2. Ashlee King, KTHA  
3. Tiffany Ashworth, Dir. Admin Programs and Compliance 
4. Craig Tucker, Klamath Campaign Coordinator 
5. Patty Brown, Head Start Director 



 
K) REQUESTS (Five Minutes Each) 

1.  Community Easter Egg Hunt, HC Community (written) 
 

M) INFORMATIONAL (Five Minutes Each) 
1.  

 
N) CLOSED SESSION (Five Minutes Each) 

1. CHS (dinner break) 
2. Russell Justice 
3. Laura Longstaff 
4. Raymond Snapp 
5. Tanya Busby 
6. Tribal Council Members 

 
OO) SET DATE FOR NEXT MEETING (Thursday, February 14, 2013 at 3 PM in Happy Camp) 

 
 

P) ADJOURN 
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Karuk Tribe – Health Board Meeting 
January 10, 2013 
Meeting Minutes 

 
Meeting called to order at 3:00pm, by Buster Attebery, Chairman 
 
Present: 
Russell “Buster” Attebery, Chairman 
Michael Thom, Vice-Chairman 
Crispen McAllister, Member at Large 
Alvis “Bud” Johnson, Member at Large 
Joseph “Jody” Waddell, Secretary/Treasurer 
Charron “Sonny” Davis, Member at Large 
Elsa Goodwin, Member at Large 
Dora Bernal, Member at Large 
Amos Tripp, Member at Large 
 
Absent:  
None 
 
Sonny Davis completed the prayer and Buster Attebery read the Health Mission Statement for the 
audience.  
 
Agenda: 
Jody Waddell moved and Bud Johnson seconded to approve the agenda with changes, 8 haa, 0 puuhara, 0 
pupitihara. 
 
Minutes: 
Amos Tripp moved and Bud Johnson seconded to approve the minutes of December 13, 2012, 6 haa, 0 
puuhara, 2 pupitihara (Elsa and Michael). 
 
Director Reports: 

1.) Carolyn Ash, Dental Director: 
Carolyn is present to provide her report to the Health Board. She noted that the continued clinic 
hours are doing well and the patients seem to like the facility being open 7:30 – 6:30pm. The 
providers are able to see emergency patients two times a week. When there are children that need 
to be seen due to pain or an emergent issue then they are being seen right away. The staff is 
allowed to add ½ hour exercise to their schedules which creates a better working environment.  
 
Patti White continues to work on the EHR for dental. This will enable the system to interact and 
no longer make them work on double entries.  
 
She and her staff continue to work on the dental health of the patients and specifically focusing 
on children that need to come back and be taken care of.  
 
There was a CDHC visit, which was to produce a video that they plan to show the Council. Her 
budgets were provided.  
 
Crispen noted that there is already a policy for exercising within the Tribe, which she should 
become familiar with. And he inquired how that is working. Carolyn noted that the staff asked 
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that it be done on 30 minutes lunch but the exercise was put into the schedule, so they are only 
taking a ½ hour lunch. 
 
Amos Tripp moved and Jody Waddell seconded to approve Carolyn’s report, 8 haa, 0 puuhara, 0 
pupitihara.  
 

2.) Annie Smith, Dir. of Community Services: 
Annie is present to review her report with the Council. She produced a graph from Marsha on the 
Elders 60 years and older. The graph shows that there are 125 patients in Yreka, 45 in Orleans 
and 74 in Happy Camp. She is asking that the Council increase the amount of services for the 
Yreka area. She sees what a big help it is to have Michelle in the Happy Camp office. Annie has 
discussed this with Laura Mayton and Laura noted that it is doable. Annie has not done this 
before and so she is unsure of what is required. The Elder worker positions do not provide a 
medical side of services as much as a joint CHR/Elder. She would like all her CHR’s to have the 
dual responsibilities to meet the needs. Annie confirmed that the funding that is available will 
cover this type of additional service in Yreka.  
 
Michael noted that in Orleans there were reports of not enough services for that area. Annie 
clarified that she discussed this with Melodee and they confirmed that Michelle will be going to 
Orleans to assist in that area. Michelle will go to Orleans and provide services as well. They will 
also attempt to consolidate transports. Elsa commented that there should be some discussion in 
the duties of the CHR’s and the Elder’s workers. Annie noted that she discussed this with the 
employees at their evaluation time and she discussed this with them and there was a medical 
requirement to have this additional service. Next Thursday the staff will meet face to face to 
include the responsibilities and determine how they can all work together and have a strong 
system in place.  
 
Michael Thom moved and Jody Waddell seconded to approve adding the additional CHR/Elders 
worker for Yreka, 8 haa, 0 puuhara, 0 pupitihara.  
 
Annie then noted that Clarence’s car has a lot of miles and is broken down. She would like to 
have the Council determine if she should purchase a vehicle or have the current one repaired. 
Then she would like the Council to know which size of vehicle she should seek.  
 
Annie will determine how much she owes on the vehicle first. Annie called Jim Wilson Ford and 
will look at other options, completing required procurement. She will bring this forward at the 
next meeting.  
 
Michael Thom moved and Jody Waddell seconded to approve Annie’s report, 8 haa, 0 puuhara, 0 
pupitihara.  
 

3.) Lester Alford, TANF Director: 
Lester is present to provide his report to the Health Board. He has a request for approval of the 
action items in his report. He provided highlights of his report including family projects. Lester 
asked if there was space in the new Orleans Wellness Center for TANF offices if there was any 
for use he would like to include his departments name in for some much needed offices. He 
would like to seek approval of the Site Manager in Yreka to receive additional training. He would 
also like the Site Manager to receive formal training on TAS. He then sought approval to travel to 
Sacramento CA in February in Sacramento CA. 
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Amos Tripp moved and Jody Waddell seconded to approve out of state travel for all three 
requests in Lester’s report, 8 haa, 0 puuhara, 0 pupitihara.  

 
He has worked with compliance issues on collection of debts by clients. If a client chooses to 
allow compliant deductions then there is tracking in place now so that that is reported accurately.  
 
Lester provided an overview of the TANF drug testing duties, responsibilities and how that 
works.  
 
He would like to have the application approved for the NEW Program.  
 
Michael Thom moved and Jody Waddell seconded to approve the application and intake form for 
services for the NEW Program, 8 haa, 0 puuhara, 0 pupitihara.  
 
He provided a copy of the letter that was sent to ACF regarding the NEW program. The letter was 
sent and then sent back to Lester in which he had to revise and submittal timelines.  He will 
continue to work on this. The cultural specialist put on the first cultural event which had a low 
turnout but he believes that was from the holidays and further attendance will happen in the 
future.  
 
Michael questioned the numbers that were provided to the Health Board in the report. Lester 
informed them it was pending status.  
 
Michael Thom moved and Sonny Davis seconded to approve the TANF report, 8 haa, 0 puuhara, 
0 pupitihara.  
 

4.) Vickie Simmons, Clinical Operations Administrator: 
Vickie is not present but her report was provided to the Health Board. She has one action item 
and it is a policy which is 17-000-01.  
 
Jody Waddell moved and Bud Johnson seconded to approve the policy and procedures for 
obtaining behavioral health services thought the child and family services department, 6 haa, 0 
puuhara, 2 pupitihara (Dora and Elsa). 
 
Amos Tripp moved and Jody Waddell seconded to approve Vickie’s report, 8 haa, 0 puuhara, 0 
pupitihara.  
 
Lester then announced that CRIHB representative passed away, to which the Council noted their 
condolences. 
 

5.) Eric Cutright, IT Director: 
Eric is present to provide his report to the Health Board. The Orleans Wellness Center will have 
wiring needs as the project moves forward.  
 
Eric noted that he is seeking approval of additional server space for $5,722.40, which is 
purchasing five hard drives.  
 
Amos Tripp moved and Michael Thom seconded to approve procurement and allow the purchase 
of back up equipment, 8 haa, 0 puuhara, 0 pupitihara.  
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He then provided a letter to the Council regarding Verizon. Eric has drafted a letter that will be 
sent back to Verizon to accept the consultation and will be scheduling the meeting to take further 
action on the needs of the Tribe. Crispen and Michael will attend the consultation meeting and it 
will be scheduled for them to attend. It will also include Buster if he is available.  
 
The IT staff is in Orleans working on the installation of radios to ensure the Orleans Computer 
Center is up and running.  
 
Jody inquired about the shut off to the timer to the building in Orleans. Eric commented that there 
is a timer and it just needs turned off when the staff is in that building for late meetings. 
 
Amos Tripp moved and Sonny Davis seconded to approve IT’s report, 8 haa, 0 puuhara, 0 
pupitihara.  
 

6.) Lessie Aubrey, EDHHS: 
Lessie is present to review her report with the Health Board. She noted that Medical keeps 
sending information to seek a designee for the Medical program. Lessie was the designee 
previously but they are requesting a Tribal Leader designee. Lessie then went on to note that she 
may be a designee but it must be done by letter or resolution. She noted that it needs to be written 
for Michael to be on this and sent in a letter if that is what the Council chooses. This will be 
revised by letter and sent.  
 
Pat Hobbs submitted her report for information. 
 
She then presented a revised position description for The Social Services Administrative 
Assistant for the Yreka Clinic Social Services Department.  
 
Crispen McAllister moved and Jody Waddell seconded to approve the revised position 
description, 8 haa, 0 puuhara, 0 pupitihara.  
 
Jody Waddell moved and Bud Johnson seconded to approve Lessie’s report, 8 haa, 0 puuhara, 0 
pupitihara.  
 

7.) Patti White, RPMS Site Manager: 
Report emailed late, no action taken. 

 
Non –Health Related Employees: 

1.) Julie Burcell, People’s Center Coordinator: 
Julie is present to discuss having a weekend event for advertising the People’s Center exhibit. The 
dates that are possible are January 19, January 16, or February 1, 2013.  
 
She would like to request access for the gym and to have $250 for supplies that may be needed.  
 
Amos Tripp moved and Jody Waddell seconded to authorize the $250 from discretionary and use 
of the gym, 8 haa, 0 puuhara, 0 pupitihara.  
 
Julie then went on to seek approval of a credit card.  
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Amos Tripp moved and Crispen McAllister seconded to approve a credit card for Julie Burcell 
with the same limit as the former People’s Center Coordinator, Helene Rouvier, 8 haa, 0 puuhara, 
0 pupitihara.  

 
Closed Session: 
Consensus: to refer Tribal Member #JC to TERO, Lessie Aubrey and Dr. Ash for consideration and a 
recommendation to be presented to the Council. 
 
Consensus: to table the request for an attorney contract to Thursday’s Planning Meeting, when a written, 
signed off, and budget contract can be presented.  
 
Informational: To have the Happy Camp provider vacancy posted as the Medical Director position.  
 
Consensus: to table flat rate of compensation discussion to Thursday’s Planning Meeting. 
 
Consensus: to table the request to hire an ED for KCDC to Thursday’s Planning Meeting.  
 
Consensus: the Tribal Council would like better communication of the final interview panels selected.  
 
Consensus: to write-up employee #4249 for excessive negligence in driving. 
  
Amos Tripp moved and Crispen McAllister seconded to approve spending of $643 from the youth 
leadership summit in the amount of $643, form the youth leadership budget, 8 haa, 0 puuhara, 0 
pupitihara.  
 
Michael Thom moved and Crispen seconded to adjourn the regularly scheduling Health Board Meeting 
7:18pm, 8 haa, 0 puuhara, 0 pupitihara.  
 
Next Meeting Date: February 14, 2013 at 3pm in Happy Camp CA. 
 
Crispen McAllister moved and Sonny Davis seconded to approve out of state travel for Elsa, Dora, 
Buster, Jody to Portland 1/14 and 1/15, 2013, 8 haa, 0 puuhara, 0 pupitihara.  
 
Respectfully Submitted, 
 
________________________________ 
Russell “Buster” Attebery, Chairman 
 
Recording Secretary, Barbara Snider 
 
 
 
 
 
 
 
 
 
 
 



 

 
Karuk Tribal Health Board Report  

For Meeting Date February 14, 2013   
 
 
 
 
Dental Yreka Report as of January 31, 2013 

 
 

1.    Patti White has been working on acquiring an interface from Cimarron that will be of different         
origin for our Dentrix system than would have originally been planned and will save the tribe 
thousands of dollars. This interface will allow our two systems (Dentrix and RPMS), to 
communicate so that double entries are not required as has been done in the past. This interface was 
projected to deploy sometime in February. Of course there has been a slight deviation in plans as 
Dentrix has the “key” to the interface. The “key” is called an HL7 interface and is a bi-directional 
interface with allows us to communicate with medical and dental software systems. Apparently, 
when the Dentrix software was acquired, the HL7 interface was not appropriated for either 
financially or physically (due to the nature of the original Dentrix software). In other words, the 
interface is ineffective unless we have a key to access the Dentrix interface system.  
We didn’t have any foreknowledge of the expense that would be involved and this was a complete   
financial surprise, so we are attempting to work things out with the company to provide for this 
$12,000 bill (have them offer a substantial discount and allow us to pay in our next fiscal year). We 
have discussed the need for a compromise due to the nature of the amount required by Dentrix and 
the fact that we weren’t prepared for this expense (and the fact that we have a contract with 
Cimarron and would suffer a tremendous fine if we withdrew). This is now being addressed and a 
solution will be forthcoming very soon. 

 
2. Donita Hill, our Yreka dental hygienist, Dr. Ash and Dawn Mechling, RDA, did a Head Start 

Fluoride and Varnish clinic on the 30th of January. Additionally, each child was given a new 
toothbrush and timer. This clinic is the second in a series of three scheduled at the Head Start per the 
clinics’ MOA Agreement with Head Start for the school year 2012-2013. The findings from this 
field clinic are as follows: 

a). Thirty-one children were served and twelve had no current active, or visible decay. 
b). Of the twelve children, seven have had previous decay and had been treated. 
c). Eighteen of the thirty-one children have active, visible decay and their parents have been 
notified with a written evaluation sheet and recommendation that their child see a dentist for 
treatment.  
d). Five of the children screened have never had a dental caries experience (16%), while twenty-
six of the children screened have active, untreated, dental caries and/or have had a previous 
dental caries experience (84%). 

 
The Yreka clinic has one more Fluoride Varnish clinics scheduled at the Yreka Head Start on April      
24, 2013. We will keep you updated as information is collected. 

 
 
 
 
 



 
3. Jessica Courts, RDA, recently appealed to the council and TERO (as well as the dental clinic), for 

help in getting an advanced education in dental assisting called expanded functions. This education 
will take place over the next 9 months and will require Jessica to study and be skilled in the areas 
usually only reserved for dentists. The benefits of Jessica’s expanded functions skilled will be seen 
over many areas, including fulfilling a lifelong dream for her to help her tribe as well as enabling the 
clinic to treat many more patients in a timely and compassionate manner.  

 
4. The Yreka and Happy Camp Dental Clinics had their semi-annual meeting and addressed multiple   

issues of concern relative to Dentrix and solutions. We will have a printed copy of the meeting notes 
available within the next several weeks for the council to review. Several of the areas discussed will 
be directed to the ACQI committee for establishment of policy or protocol. 
 

 
 

Dental Budget Report  
 
 
1. I.H.S. Budget 3000-41- Yreka Dental - Appropriations – $902,326.26 year to date Expenditures $274,249.77– 

Outstanding Encumbrances- $ 901.03-Unencumbered Balance $628,977.52 used 30.29 % 
2. I.H.S. Budget 3000-42–HC Dental– Appropriations - $593,071.50 - year to date Expenditures $165,461.85 

Outstanding Encumbrances- $528.35- used 27.99%  
3. HRSA Dental Supplies 3400-09-7500.03 No HRSA dental line items available. 
4. HRSA budget 3400-09-7502.00 – Dental Lab/Pedodontist Referrals – Appropriations $0.00year to date Expenditures 

$ – Outstanding E. $0.00– Unencumbered Balance - $0.00. No budget yet. 
5. Dental Lab Indian 3900-00-7600.00 – Appropriations $ 85,000.00 –year to date Expenditures $16,623.60–

Outstanding E. $23,405.92 – Unencumbered Balance $44,970.48 -47.09% Used.    
6. Dental Lab Non Indian 3900-00-7601.00 – Appropriations $10,000.00 – year to date Expenditures $1,505.80 –

Outstanding encumbrances $2,843.18–Unencumbered Balance -$5,651.02– 43.49% used. 
7. Yreka Dental supplies 3900-00-76.06- Appropriations $20.000.00 – year to date Expenditures $36,587.88 - 

Outstanding encumbrances $19,735.80–Unencumbered Balance -$36,323.68- <281.62%> used 
8. HC Dental Supplies 3900-00-7600.07 – Appropriations $10.000.00 – year to date Expenditures $680.12 Outstanding  

Encumbrances $3,999.39-Unencumbered Balance $ 5,320.49-46.80 % used 
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Karuk Tribal Health Dental Program FY Year 2012 Annual Health Board Report  

To be presented at Health Board Meeting on February 14, 2013     
October 2011 Events and Activities 

 Happy Camp Clinic dentist Dr Thanh Do resigned at the end of last month and his last day working with us 
was October 13, 2011. 

 The job search for a new Happy Camp Dentist began within day of Dr Do’s resignation. Applications came 
in, interviews were conducted and Dr Christine Shook DDS was hired to replace Dr Do. She will start as 
soon as she has obtained her California Dentist License.  

 The Dental Staff is seeing patients, attending their meetings, which are: Managed Care (CHS); Pharmacy  & 
Therapeutics;  (ACQI) Quality Improvement; Dental Electronic Record Implementation; routine Dental 
Staff meetings; Executive Director Advisory Committee; Front Desk and Billing; two Biannual Training 
and etc. These meetings are scheduled in advance through the rest of 2011 and will continue through 2012. 

 Staff Appreciation day was held on October 14, 2011.  
 The Hygienist was still working in the CDHC (Community Dental Health Coordinator Program) and the 

Program Graduation was scheduled for November 12, 2011. 
 Happy Camp Dental did the Karuk Head Start Screening on October 3, 2011 
 Two new X-Ray Units were installed in Happy Camp Dental Clinic. 
 Cheryl Tims was re-assigned to work in the CHS Department and will return back to HC Dental when the 

Dentist starts. 
November 2011 Events and Activities 

 November 16, dental staff attended the Health Program’s Biannual Training. 
 HC Dental does not have a start date for Dr Shook DDS she is still in the process of getting her California 

Dental License.  
 The dental department still continued to work on buying Dental Electronic Records Software program. 
 Dr Khera DDS will no longer be working at the Yreka Dental Clinic. 

December 2011 Events and Activities  
 Vickie and Susan were working hard to complete the dental data entry for this year; we hope to have it done 

before December 31, so that can be billed. Suzanna Hardenburger and Patti White will need the information 
for their program reports which work on in January and February to meet the reporting deadline. 

 In December staff continued working on policies and AAAHC preparedness.  
 The Annual Karuk Awards Banquet was held on December 16 in Orleans. 
 Clinic Dentist Dr John Bardonner resigned. 

January 2012 Events and Activities  
 Dr Bardonner last day working at Yreka Dental was January 13, 2012 
 Dr Christine Shook and Dr Carolyn Ash joined the Karuk Dental Department January 17, 2012 and they 

both started working at the Yreka Clinic. 
 Cheryl Tims re-joined the HC Dental staff as Receptionist and Dental Records Clerk 
 Dr Shook joined the Happy Camp Dental staff on January 30, 2012 and started seeing patients the next day. 
 Health Staff continue reviewing and updating policies.  

March 2012 Events and Activities 
 Current Dental Director Dr Schoen resigned and we advertized for the Dental Director Position.  
 Everything was business as usual.  
 We are still working within our current budget, providing patient care and reviewing  AAAHC Standards 

April 2012 Events and Activities 
 In Dr Schoen ‘s Directors report for Health Board Meeting Date he said:  

It is with deep regret that I resigned my position as Dental Director, effect April 1, 2012.  
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I would like to thank the Health Board, Tribal Council and wonderful people in the Health Care program for 
the opportunity to have served as Dental Director. We made great strides in improving our dental program. 
In that capacity, last year we were recognized as one of the ten most improved dental programs in all of 
I.H.S. I am also very proud of our GRPA recognition. Last year we received two awards for meeting and 
surpassing our GPRA goals. 

 We received notification that our AAAHC Review is scheduled for June 7th and June 8th. 
 Dr Schoen reviewed our current Dental Fee Schedule and sent Vickie Walden his changes to the dental fee 

schedule. Vickie Walden will continue working on the changes. 
 HC Dental Hygienist attended the California Dental Association’s Dental Conference in Anaheim CA. 
 HC Dental Hygienist Nikki completed and reported on her Elementary School Dental Screenings. 
 Dr. Shearer joined the Yreka Dental Clinic as a contract dentist in Dr. Ash’s absence. 
  

May 2012 Events and Activities 
 A majority of the Dental Staff attended the Annual Indian Health Services Dental Conference in Sacramento 

CA, which was held from May 14 through the 18, 2012. I.H.S is offering 26 CE Units at this training. 
During this week there will be one Dentist and an RDA working in Yreka.  A Hygienist and one RDA 
working in Happy Camp.  

 Dental Director Interviews were held on May 2nd and on May 18th 
  Dr. Carolyn Ash became the Karuk Dental Director. 
 Dr Shook asked for out of the area travel to attend a Dental Conference in Washington DC. The Travel 

request was approved. 
 The Happy Camp Dental Hygienist completed all the Head Start Dental Screenings and Fluoride Varnish 

treatments for 2011/ 2012 year.   
June 2012 Events and Activities 

 Dr Ash is the process of reviewing the current dental policies and has some suggestions for changes, which 
she presented at the June 14 Health Board Meeting. 

 Dr Ash is reviewing the dentist’s applicants for the dentist to fill the clinic dentist vacancy at the Yreka 
Clinic. 

 AAAHC review was completed, we learned some new things, we have some fixes that need to be done but 
overall things went very well. 

 There is an ADA/UCLA Program Onsite reviewed scheduled for July 9th and 10th. 
July 2012 Events and Activities 

 The ADA/UCLA Program Onsite review went very well and the equipment is now the property of the 
Karuk Tribe. 

August 2012 Events and Activities 
 On August 27, 2012 the Dental Staff attended Dentrix Training at the Yreka Dental Clinic and on August 30 

we started using Dentrix to record out patients’ treatment and treatment plans. 
 HRSA Grant Application was completed and submitted. 
 Karuk Tribal Reunion was held Saturday August 25th. 
 Shannon Jones transferred from the front office to become a dental assistant in the back office in Yreka. 
 Skyler McNeal was hired to fill the full-time front office position. 

September 2012 Events and Activities 
 HRSA Site Review was conducted on September 25th through the 27.  
 Dr Shook resigned, she has taken another job. 
 The dental department was still working within their budget current at this end of this fiscal year. 
 Dr. Kimberly Walters joined our Yreka Dental Clinic staff full time 
 Pat Doak, RDA moved from the Yreka Dental Clinic over to medical referrals 
 Dawn Mechling, RDA, filled Pat’s position as RDA full-time. 

 
 
Karuk Dental Visit Report  
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I usually summarize this annual report with a patient visits’ report from the RPMS Report system, but during this last 
year we’ve had challenges in getting accurate dental data from RPMS. This was due to scheduling errors. These 
scheduling errors have caused the system to note some of the visits as un-coded and they will sit in the system until 
merged with another or deleted, the last report I (Vickie Walden) ran shows there are 796 un-coded visits in the system.  
Another error occurs when patients are not checked in the appointment schedule and the last report I ran on 
appointments requiring action showed that 14 pages of patients still needed to be checked in, cancelled or recorded as 
no shows. So at this time I an unable to get accurate dental visit data from our computer systems.  
      
Report respectively submitted by Vickie Walden RDA and  
Carolyn M. Ash, DDS, MS on February 6, 2013. 





 

Karuk Tribe 

Karuk Tribal Health and Human Services 

Community Health Outreach 

Annual Health Board Report 2012 

February 14, 2012 

Annie Smith PHN 

 

Over the past year, things are finally falling into place and I have been learning more of the needs of our 
communities. Our Team has been stretched with its many developments, requirements and desire to 
reach further into the depths of those needs.  Our Team is doing an excellent job of growing in our trust 
and reliance on each other and that in turn has broadened their ability to care for those of each of our 
communities.  I am proud to be a part of this Team.  I see us moving forward together and developing 
programs as they are needed.  Each of our Team has both strengths and weaknesses and I see us also 
learning to help each other be better able to meet the needs before us.  

I would again like to thank the Health Board for their support throughout this year.  I know your 
responsibility load is heavy but you are all still connected to us at all levels. 

Action Items: 

• Request for Contract /MOU/Agreement with Siskiyou County Public Health Department Hospital 
Preparedness Program (HPP).  This MOU is in addition to the Push Partners agreement we have 
in place that assures the mutual participation of all the medical entities, in the case of a disaster 
or emergency, for the sharing of resources beyond the authorized mutual aid agreements.  This 
coalition partnership aims to strengthen and expand existing partnerships within our area.  

Our Director of Administrative Programs had concerns regarding the current compensation 
costs/rates. The MOU is clear that equipment, supplies and personnel will be compensated at 
current compensated rates as set by the donor organization. These rates, of course, vary per 
current rate of pay at the time of such an emergency /disaster. We cannot list these separately 



as they change frequently.  Additionally the concern was stated to clarify how the Stafford Act 
Amendment affected this agreement and as far as I can see, the Stafford Act Amendment 
affirms that the Karuk Tribe is a sovereign Nation and can deal directly with the Federal 
Government, but in no way affects anything regarding these local agreements to care for our 
citizens.  Please see attached agreement.  

 

Continuing Programs: 

Diabetes Program:  We were again funded this year with the Diabetes Grant, $157,554. Eye Care is still 
our Best Practice. Our numbers have improved thanks to the assistive efforts of the IT Department, 
especially Amy Coapman, who helped me to set up a clear path to capture the current data and the 
patients who saw outside providers. Additionally each camera operator has to be certified. This process 
has been difficult because the certifying entity, U. C. Berkeley had not had this program prior. I am now 
certified and am working to have at least one camera operator at each facility.  

I am in the planning stages of changing the luncheon program for the Diabetes Grant to a teaching 
program and have us all cook our lunch together. This will help to better understand local available 
foods that can be incorporated into their diet.  

I submitted the end of year report to the IHS Special Diabetes Prevention and Treatment grant 
department as required. This year they allowed a role-over of unspent funds which will help our 
program greatly.  

Immunization:  The clinics have all been working hard to improve our immunization rates. The employee 
immunization rate increased significantly, from 62% to 75%, and I am proud of the way they all 
responded and stepped up to the plate. Many employees received the first flu shot they ever had. I am 
thankful they received their immunizations because the viruses that came through have been significant 
and severe. All the clinics have been working on their call lists to remind parents when immunizations 
are due.  

Emergency  and Disaster Preparation:  I have been meeting with Tom Fielden’s group in our planning 
and implementation of this program.  I look forward to all that will be accomplished. I am continuing to 
work with the Siskiyou County Public Health Department on the surge plans and the MOU’s and 
amendments needed to ensure cooperative efforts in any disaster. The most recent issue is the MOU 
amendment that opens coordination with the local hospitals and clinics prior to the declaration of a 
disaster. This agreement is being addressed this month.  

Community Health Workers:  Our Team is working diligently to ensure all our Elders and Tribal Members 
are visited and cared for. We are going to hire a new CHR for Yreka. The home visits are up for our Team 
and this includes my visits as well.  

 



 

 

I am happy to report that tracking the whereabouts and condition of our Elders is a part of our Disaster 
plan. We will continue to move forward with this project.  We are also preparing to begin the interviews 
for the new CHR in Yreka. We have not set a date as yet.  

Safety:  We have had two meetings now since the formation of our emergency plan. Flo and I continue 
to make our safety drill and follow our safety program. 

Public Health Nursing: I continue to follow the direction of our Provides in consults and referral s for 
visit to families and patients out in the community. Our consult system works very well. I also have many 
interactions with our County Public Health Departments of both counties.   I am starting another hospice 
project in Orleans this week.  

General Information: I continue to have weekly web-ex trainings for all my grants. Additionally I start a 
HANC project and will be traveling to Redding once a month for three months for a Continuity of 
Operation Planning meetings. I will report as I go.  

 

 



Financial Report: 

                                                Unencumbered Balance   Percent Used 

IHS Diabetes Grant 2012:          Unavailable from IHS               Held up in Washington DC 

Public Health Nurse:  $ 61,265.91    27.09% 

CHR:                 $ 179,774.77    27.29% 

 

 

 

 

       











































































DEPARTMENT OF QUALITY MANAGEMENT 
Karuk Tribal Health Board Meeting 

February 14, 2013 
Vickie Simmons 

January and 2012 Annual Report 
 
 

 

ACTION ITEMS:   
 None   
      
JANUARY ACTIVITIES: 

 
1. On January 8th I attended Deon’s TERO meeting with John Navarro as speaker.  

Mr. Navarro was informative and presented some excellent ideas. 
 
2. I attended the P & T and ACQI Meetings on January 9th.  On January 18th I was 

invited to a meeting regarding CFS with Buster, Michael, Lessie, April and Kim. 
On the 29th I attended Lessie’s ED meeting. 

 
3. I submitted my monthly immunization report to the clinics on January 8th, the 

ACQI GPRA report on the 8th, the IHS immunization reports on the 18th and the 
2nd Quarter GPRA report on the 25th.  

 
JANUARY TRAININGS:   
     HRSA Call – January 15th. 
      HRSA Call – January 17th 
 

ACQI COMMITTEE MEETING:   
       The ACQI meeting agenda, performance improvement projects, 
       and reports for January are attached.  The Meeting Minutes for September, October 
       and November 2012 are attached.    
 
 

BUDGETS:   
         See below. Budget through 1/31/13.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Program CQI 
Budget Code 300002 
Program Year 2012-2013 
Expenses to Date $26,954.93 
Balance $186,560.14 
Percent Used 12.7% 



 
 
COMPLAINTS:  
 

 
Complaints 2012-13 Provider Employee Services 

February 1 0 0 
March 1 1 0 
April 1 0 0 
May 0 0 0 
June 0 0 0 
July 2 0 0 

August 1 1 1/2 1/2 
September 1 0 0 

October 1 1 4 
November 0 0 0 
December 1 1 0 
January 0 4 0 

 
 
 
 

 
 
 
 

 



 
 
 
INCIDENTS/OCCURRENCES: 
 

2012-2013 Miscellaneous 
February 1 
March 6 
April 7 
May 2 
June 3 
July 1 
August 6 
September 9 
October 4 
November 5 
December 0 
January 6 
 
 
 
 
 
 
 
 

 
 
 



 
Annual Report: 
 
AAAHC: After working steadily toward the goal of accreditation the Karuk Health and 
Human Services Program was granted the maximum amount allowed of three years. This 
was achieved by the wonderful efforts of our dedicated staff. 
 
Credentialing and Privileging: We have reappointed two providers this last year and 
appointed six.  Re-appointments continue on a two year cycle. Also, new this year, was 
the privileging of three locum tenens doctors. 
 
ACQI: We officially finished up one performance improvement project last year.  We 
will be ending some projects soon and, with the help of the new deputy director, new 
projects will be developed. 
 
Complaints/Incidents: There were a total of 18 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 47 incident reports over the last year.  
Incident/occurrences can be risk situations. These incidents ranged in importance from 
refrigerator temperatures not being checked to patient threats of violence.   
 
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 dental program.  In the medical program we have yet to 
replace Dr. Burns.   A more aggressive approach to advertising the job is needed.  
 
Bi-Annual Meetings:  Patti White and many other health employees helped me with 
these two meetings.  Lessie organized speakers for the second meeting and I emceed this 
meeting in Lessie’s absence.  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, 
 
 
Vickie Simmons  
Clinical Operations Administrator 
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1. Call Meeting to Order - Vickie Simmons  
 

2. Roll Call/Sign In – Vickie Simmons 
 
3. Approve Agenda – Vickie Simmons 
 
4. Approve Minutes of September 12, 2012, October 10, 2012, November 7, 2012 and December 

12, 2012. 
 
5. Performance Improvement Reports Due based on 4th Quarter 2012-Oct., Nov., Dec. 2012  

5.1. GPRA Report and Clinical Benchmarking-Vickie Simmons  
5.2. Increase Number of Patients Seen-Lessie Aubrey  
5.3. HIV/Aids-Lisa Rugg  
5.4. Dental Project Based on 2nd Half 2012 (Jul to Dec, 2012) -Vickie Walden  
5.5. Flu Vaccine-Jodi Henderson 
 

6. New Business 
6.1. Tele-psychiatry – Dr. Andrews (Tracie Lima and Mike Lynch)    
6.2. _____________________________________________________________ 

 
7. Old Business 

7.1. Happy Camp Dental Records-Cheryl Tims – Tabled last month 
7.2. Approve changes to the 2013 Meeting Calendar 
7.3. Yreka Clinic Lost Vaccines Improvement Project 
 

 
8. Complaints/Incidents/Suggestions –Vickie Simmons 

 
9. Policy Approvals:   

 
10. Next Meeting February 13, 2013 at 9 am- Reports Due based on 4th Quarter 2012-Oct., Nov., 

Dec. 2012 :KCHC Medical Records Audit – Carrie Davis; Orleans Medical Records Audit – 
Isha Goodwin; Yreka Medical Records Audit – Charleen Deala; Increase Pap Smears Project 
– Vickie Simmons;  HTN Project – Fabian Alvarado 

 
11. Adjourn 

  

 
Karuk Tribal Health & Human Services Program 

ACQI Committee Meeting/Conference Call 
KCHC Teleconference Room 

January 9, 2013 
9:00 am-10:00 am 
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Karuk Tribal Health Program  
ACQI Meeting Minutes  

September 12, 2012 
1. Call Meeting to Order by Vickie Simmons at 9 am  
2. Roll Call/Sign done by Vickie Simmons- attending in Happy Camp was: Vickie Walden, Vickie 

Simmons, Nadine McElyea, Lessie Aubrey, Chelsea Chambers and Dr Shook. In Yreka was: 
Shannon Claymer, Laura Longstaff, Amy Coapman, and Mike Lynch. In Orleans was: Fabian 
Alvarado.   

3. Approve Agenda – Vickie Simmons – no additions some items tabled. 
4. Approve Minutes of August 8, 2012-Tabled  
5. Performance Improvement Reports-Based on April May and June 2012 Data 

5.1 Happy Camp Eligibility Report –Nadine McElyea 
5.1.1 Nadine started working on July 23rd of this year and she has information 

for during the month of April – June period.  Nadine stated that in the 
month of August she began to see people seeking coverage for medical, 
dental and mental health care. Currently she is working on ongoing 
SSI/SSD applications for two people and Medial/Path2Health applications 
for two people. She is available for appointments to do applications 
Monday through Friday. She will have more information for the next 
reporting period, which is for July-September. Vickie Walden asked about 
SSI Applications and commented that she had not seen where of other 
eligibility workers did SSI applications. Nadine said she thought that she 
was the only current eligibility worker that knows how to do them. 

5.2 Yreka Eligibility Report-Sharon Denz (2 reports due-Jan to Mar 2012 and Apr to 
Jun 2012). Mike Lynch presented both of Sharon’s reports and her written reports 
were attached to this meeting packet. Mike said that the report was self 
explanatory, that there were no problems in either quarter and there were not very 
many applicants. Mike went on to say he wanted to talk their meeting with the 
County CMSP person. He said she gave them their procedure information on how 
to do and process CMSP Applications and there was some discussion within 
committee about the report content and the report is attached to this meeting 
packet.  

5.3 Lower Total Cost per Patient-Patti White is on vacation and her report was 
presented by Vickie Simmons.  
5.3.1 Vickie asked the group to go to page 3 of Patti’s report and in the third 

paragraph we would see that:  Supply costs are directly linked to visits 
so we could lower the cost per visit in turn at the end of the year the 
cost per patient should also be lower.  Our costs per visit ran 
between 6-9 dollars in FY 2011.   She found that the data was 
inaccurate due to not having all the dental costs figured in.  The first 
FY 2012 quarter the cost per visit was $17.14, the 2nd quarter, it was 
down to $16.61, but the cost per patient went up to 19.25 in the 3rd 
quarter.  The cost per patient was $38.83 per patient in the first 
quarter, $52.23 in the second quarter and up to $71.61 in the 3rd 
quarter.  To lower these averages we need reduce the supply costs.  
Each person ordering at the clinics should look at the costs as they 
order and research other sources that would give quality product for 
a lower cost.   If the clinics could work together, order “in bulk”, and 
combine orders may be one way to reduce costs. 

5.3.2 Corrective Actions: Providers will need to work with the staff that 
orders the supplies to find alternative sources that will give us 
reduced costs.  It has been suggested that we look at centralizing 
ordering for all our facilities.  This would allow us to take advantage 
of discounts for ordering in bulk and larger quantities to reduce cost. 
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We also need to be consistent on where items are charged.  I noticed 
that some office items are being line itemed to medical or dental 
supplies codes.  In addition, I do not have access to all the accounts 
that have dental charges, so this is not completely accurate. 

5.3.3 There were comments and suggestions one of which was how much 
it would benefit us to have a central purchasing agent that could buy 
supplies in larger quantities. 

5.3.4 Re-measure: We will continue to look at on a quarterly basis.  Each 
clinic needs to be aware of they are spending and what the money is 
being spent for.  I will compare this fiscal years data to the future 
data to see if we are making progress. I may change the focus to 
Calendar Years to match HRSA Guidelines after this year concludes.  

5.4 Improve Childhood Immunizations Rates-Vickie Simmons 
5.4.1 Vickie asked that we just review the highlights of this report and asked the 

group to look under #5, which is highlighted in yellow. It shows: The 
2012 rate is presently 0%.  Our 2008 GPRA rate was 63%, most 
likely higher because we concentrated on Native American children 
and we had until their 3rd year to gather the results. The 2009 rate 
increased to 69%. The 2010 GPRA rate fell to 54.5%, a result (I 
believe) of increasing the number of vaccines required.  The 4th 
quarter 2012 GPRA report shows a result of 45.5%. 

5.4.2 Vickie S said we should be permitting Flu shots now and be working to 
find a way to improve our numbers. There was group discussion on the 
different Immunizations we are reporting on; where we are at now and 
what can we do to improve our numbers.  

5.4.3 Vickie S. full written report was attached to this meeting packet. 
5.4.4 Fabian asked if Sharon was going to order Vaccines with out preservatives 

for Orleans Clinic. Amy check with Sharon and the answer was yes she has 
ordered 50 flu vaccines with out preservatives for Orleans. Sharon has 
ordered flu vaccines for all the clinics. 

5.4.5 Also part of the discussion was on how we could capture vaccines given to 
our patients by outside providers. 

5.5 Yreka Dental Records Audit-Susan Beatty- Vickie Walden presented Susan’s 
Report. The report shows that Yreka Dental was at 100% in 15 of the 16 record 
areas Susan reviewed and that was on the dental exam, part 3 Oral Diagnosis. In 
that area they dropped from 70% to 50%. The drop was due to: incomplete 
documentation.  

5.6 There was discussion within the group about the impact Dentrix (our Electronic 
Dental Record Program) the dental record documentation and this report as soon as 
dental finishes refining the program set up. 

5.7 Yreka Dental Blood Pressure 2nd Quarter 2012:  
5.7.1 Goal: To ensure that our patients have their blood pressure taken at 

every visit and to raise our percentage up to 90%. 
5.7.2 Data: Twenty charts were randomly pulled for each quarter to collect 

the data for this report 
5.7.3 Findings: 1st Qtr:   19/20 or 95% were correct. 

2nd Qtr:  19/20 or 95% were correct. 
3rd Qtr:   14/20 or 70% were correct. 

5.7.4 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 4th Qtr: 15/20 or 75% were correct. 

5.8 Happy Camp Dental Records Audit-Cheryl Tims - Tabled 
5.9 Increase Number of Patients Seen-Lessie Aubrey/Vickie Walden - Tabled  
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5.10 Dental Project 2012 Vickie Walden- Dental Exam and Completed Treatment Plans. 
5.10.1 Vickie sad that there have been no improvement showing in this report due 

to several issues in the dental; the main ones were dentist retention, a large 
number of our patients’ need for complex treatment, the high number 
emergency walk-in’s at the Yreka Clinic, high cancellation rate , high no 
show rate, all of which affects our patients access to care.  Vickie said she 
included some corrective actions/recommendations in her report. There 
was group discussion on what we could do to help retain dentist i.e. 
housing availability in Happy Camp and access to care.  

5.11 HTN Project – Fabian Alvarado  Tabled in August 
5.11.1 Fabian said that this third quarter report shows a 17 % improvement over 

the second quarter report data and also when comparing this years UDS 
data to last years it shows we’ve improved by 16%. 

6. New Business- None 
7. Old Business- None 
8. AAAHC Update-Vickie Simmons said that the new certificates have been ordered and should 

be in soon. Mike Lynch asked if we have received the report yet and Vickie S. said she would 
send it out to the AAAHC Committee soon.  

9. Incidents/Suggestions –Vickie Simmons- Tabled until next meeting  
10. Policy Approvals:   

10.1 17-000-01 through -07 Child and Family Services Policy and Procedure-Traci 
Lima- Group discussion, recommendations for wording changes and returned back 
the Traci to review and revise the wording and re-submit the policy to the 
committee. Vickie S. and Laura Longstaff will work with Traci on the working. 
Policy not approved. 

10.2 02-001-045 Credentialing and privileging Policy and Procedures- completed needs 
Dr Burns signature 

10.3 23-001-001 Senior Services Program – completed needs Dr Burns’s signature. 
 

11. Next Meeting October 10, 2012 at 8:15am- Reports Due based on 3rd Quarter 2012-July to 
Sept. 2012 : GPRA Report -Vickie Simmons, Increase number of patients seen- Lessie 
Aubrey/Vickie Walden, HIV Report-Amy Coapman, Flu Vaccine Report (if data available)-
Jodi Henderson 

 
12. Adjourn- Vickie Walden made motion to adjourn, which was seconded by Dr Burns, motion 

caries with no objections or abstentions.   
  



 1 

 
 

1. Call Meeting to Order - Vickie Simmons called the meeting to order at 8:25 AM 
2. Roll Call/Sign In – Attending in Yreka was: Dr Milton, Annie Smith, and Michael Lynch.  In Happy Camp attending was:  

Chelsea Chambers, Vickie Simmons, Cheryl Tims and Jody Henderson. Joining the meeting was Laura Longstaff and 
Tracy from Social Services. 

3. Approve Agenda – Agenda approved. On addition under New Business. 
4. Approve Minutes of August 8, 2012 approved with the addition of Chelsea to the attendees. 
5. Performance Improvement Reports-Based on July, August & September 2012 Data 

5.1 Unofficial GPRA 1st Quarter Report 2013 -Vickie Simmons  
5.1.1 Karuk Dash Board, Vickie S said we are not required to turn in a first quarter report but we do turn 

in a second, third and fourth quarter report. So the dashboard report attached to this meeting packet 
looks blank on the left side. However it does show the target goals for 2013 and states that this 
report my have a new look in the future with the new GPRAMA measures. We are now in the 
second quarter of the 2013 GPRA Year. This report also shows our % for the first quarter of 2013 
GPRA Year. Vickie S. said that we have four measures in the new GPRAMA that we are going to 
have to meet.  Vickie S. went to review our first 1st Quarter numbers, there is some improvement in  

5.2 Increase number of patients seen- Lessie Aubrey/Vickie Walden- Tabled 
5.3 HIV Report-Amy Coapman – Tabled  
5.4 Flu Vaccine Report (if data available)-Jodi Henderson Improve Childhood 

5.4.1 Jody reported that, they got all our Nomo and flu vaccine in. this does not include Orleans Report, 
they received the BFC, the perchest and they have been giving them out like crazy. They 
implemented the changes discussed last time she was here. Now they match their lot numbers each 
time they give an injection, enter them in the book, Sharon and April are the final check point,  if or 
when they find something that hasn’t been signed off, they report it back to medical and medical 
research’s the information to find out what happened. Vickie S. asked if this same thing that is 
being done at the other clinics, Mike L said yes this is being done the same in Yreka. Jody asked 
what the goal is our goal for this project.  There was discussion and the conclusion was that our 
goal will be 50%.  There was more discussion on what we can do to collect the information on 
patients who got their flu shot at an outside establishment. I was suggested that providers ask their 
patients at each visit if the got their flu shot and if so find out where so it can be entered into their 
record as historical data.  Vickie S. said that she ran a report on health staff flu immunizations and 
our numbers are up, the increase may have been due to Annie’s going to the Karuk Offices and 
giving flu shots.  

5.4.2 Mike Lynch commented, losing Judy and other provider changes over in the health providers may 
impact the GPRA Numbers.  

5.4.3 Mike Lynch asked if any of the clinics need BFC Vaccine for influenza. Jody said they could use 
some in the future, Mike said there is some available through Kara from CHDP in Yreka, that we 
can contact her and ask for some. Jody Henderson will call her and set something up.  

5.4.4 Annie said that they will be sending out letters to patients about the flu clinic in Yreka, which is 
scheduled a week from this Friday.  

5.5 HC Dental Record Report- Cheryl Tims- Cheryl’s report covered the second quarter of 2012 and she 
found only 1 incomplete adult chart, thanks to Dr Shook’s detailed chart entries. 

 
6. New Business 

6.1 Annie Smith - Hemoglobin a1c: 
6.1.1 Annie said that they ran across a concern with the amount paid by the cash paying patients: They 

have to pay $55.00 and it only costs $12 to send it to the lab. This needs to be followed-up with the 
billing department to see if this something we can change. Vickie S will review and follow-up on 
this with billing. 

7. Old Business- None 

Karuk Tribal Health & Human Services Program 
ACQI Committee Meeting/Conference Call 
Meeting Minutes for October 10, 2012 
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8. Complaints/Incidents/Suggestions –Vickie Simmons 

 
8.1 Vickie said that we received one official complaint in September. The peer review results were that there 

was a communication issue.   
8.2 Vickie S reviewed the process for reviewing complaints and that she does keep a log book on the complaint 

made by phone calls that never become a written formal report.  She is willing to share that with any 
providers if they are interested and Chelsea said she was willing to look a very brief summary.  

8.3 Suggestions:  Vickie said that 50% of the suggestions that come in do not have anything to do with the 
health program i.e. Drug testing for employees, she sent this suggestion on to the Chairman.  

8.4 Incidents and Occurrences: There was quite a few that came in last month: i.e. patient left the clinic without 
getting their visit/test results, went home and complained to her Mother about it when he or she got home, 
this was handled by the clinic; out of control pt in a clinic; employee fell down and got hurt; lost tribal cars 
keys; patient called and left a nasty message on employee phone, two used syringes left on the counter in a 
exam room; gas stolen from a tribal car; and found injection needles in an employee bathroom. 

9. Policy Approvals:   
9.1 17-000-01 through -07 Child and Family Services Policy and Procedure- 

9.1.1 Tracy and Laura Longstaff Family and Children’s Policy Review and Approval. Policy # 17-000-01 
through -07 Tracy said that she made four changes in working and punctuation. Then she re-worded 
the second page regarding the time frame for closing patient cases/inactivating patients and /or 
inactive records and retaining patients records, area and was asking the committee to approve the 
policy with the corrections/changes. She is suggesting that they change the working to say; Patients 
Mental Health Chart will be placed on an inactive status if there has been no contact or request for 
services for one year. This would address her liability concerns. Her second suggestion was that the 
Patients Mental Health Record be closed after three years of inactivity. Vickie S asked if she 
researched the current Tribal policies and the I.H.S. current policies. Tracy will find the policies 
and re-review her purposed policy.  Tracy will follow-up and re-submit the purposed policy at the 
next months ACQI Meeting. 

 
10. Next Meeting November 7, 2012 at 9 am- Reports Due based on 3rd Quarter 2012-July to Sept. 2012 : KCHC 

Medical Audit – Carrie Davis, Orleans Medical Records – Isha Goodwin, Yreka Medical Records – Charleen Deala, 
Increase Pap Smears Project-Vickie Simmons, Dental Project 2012-Vickie Walden, HTN Project-Fabian Alvarado 

 
11. Adjourn Motion made to adjourn by Annie Smith, seconded by Chelsea Chambers and motion caries with no 

abstentions or objections. 
 
Meeting minutes typed and respectively submitted by Vickie Walden on 1/24/2013  
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ACQI Meeting Minutes for November 7, 2013 

 
1. Call Meeting to Order - Vickie Simmons  
2. Roll Call/Sign In – by Vickie Simmons- In Yreka- Dr Milton, Mike Lynch, Charlene Deala, and Annie Smith. In 

Orleans Fabian Alvarado. In Happy Camp- Lessie Aubrey, Vickie Simmons, Nadine McElyea, Caries Davis and Vickie 
Walden.  

3. Approve Agenda – approved with one addition with a motion made by Lessie Aubrey and 2nd by Annie Smith, motion 
caries with no objections or abstentions.  

4. Approve Minutes of September 12, 2012 and October 10, 2012.- Tabled 
5. Performance Improvement Reports Due based on 3rd Quarter 2012-July to Sept. 2012  

5.1 KCHC Medical Audit – Carrie Davis  
5.1.1 Carrie Davis said due to the absence of Dr Burns Absence, their numbers were down in the 

patients’ record for the providers to note the review and/or update of the patients Health 
Questionnaire.  

5.1.2 Carrie commented that having April in their office has helped bring their numbers up because she 
reminds them to enter their immunizations correctly. There were questions from Vickie S and 
Annie Smith on why there were non-applicable patient counts in the immunization part of her 
report. Carrie said they were non-applicable because seven of the random records she audited did 
not need any immunizations at the time of their visit, so she noted them as non-applicable.  
Carries written report is attached to this written report. 

5.2 Orleans Medical Records – Isha Goodwin 
5.2.1 Isha report that Orleans for the most part things went well in the 3rd Quarter. July and August 

went really well, but because of staff vacancies in September they did not do as well as they did 
in the first two months. There was a slow down in getting everything into the system because 
Fabian was working alone. Their only area of concern was completion of the Health 
Questionnaires. Isha’s written report is attached to this meeting packet. Vickie S. asked if they 
had a lot of people needing immunizations and she said yes. Then there was a discussion on the 
immunizations reports and what out current numbers were, Vickie S said that Jody Henderson 
will do that report at a future meeting. There was more discussion on auditing processes being 
used to review patients’ records and how data was being recorded for these reports. It was 
confirmed by all of the records clerks that were using the same processes for data collection and 
analyzes.   

5.3 Yreka Medical Records – Charleen Deala 
5.3.1 Charleen report that their areas of concern were the Health Questionnaire (their numbers were 

better then last quarter but they have not reached their goal); Vitals- missing in this area was the 
heights and weights. Vickie Walden asked if there was a written narrative for her report, all 
committee got was her graphs. Carrie Davis’ asked why there were five non-applicable patients 
on Dr North’s graph in the ID Verification section. There discussion on this: it was pointed out 
the information was not being documented by Dr North’s LVN/MA;  Charleen was asked by 
Vickie S. why would she think this was non-applicable and Charlene’s response was: some of the 
patients were children. It was understandable why Charleen determined that there were non-
applicable patients in this area. The discussion on Patients ID Verification included: that every ID 
Verification will be done for every patient; that for children we must ask the person with the child 
the ID Verification questions; and that ID Verification should only be documented with a yes or 
no answer. In the future Charlene’s report will be done with yes and no answers for the ID 
Verification area. Mike will review the process with his LVN.MA staff.   

5.3.2 Annie Smith commented Dr North’s LVN/MA report, which showed there were three vitals and 
two immunizations not documented correctly. She commented, considering that this is a quality 
improvement issue, do we need to address how we can improve on this. There was discussion and 
the conclusion was that we would continue doing the report watch to see if the problem continues 
then decide wither we need to do a performance improvement project in this area. Vickie S. 
brought up on this issue, was that “How could the LVM/MA’s improve in this area if they do not 
know what the errors are and what corrections are needed. Mike Lynch said he needed some 
clarification from Charleen on what was not being entered, and then he will review this with the 
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staff at their staff meeting.  Lessie commented that they can try to improve in the deficiencies 
found in the medical records audit and if they continue happening then consider doing an 
performance improvement project on those areas. But Charleen might want to focus on this area 
in her next report.  

5.3.3 Vickie S. said that we should use the information collected in the audits to improve in the areas of 
concern.   

5.3.4 The conclusion of if the discussions was that the reports should be reviewed at the regular staff 
meetings or with the staff responsible for completing the information in the patients records.  

5.3.5 Lessie said that he could for spot checks Mike Lynch said he might start a peer review process, 
where at the end of the day each MA looks at each others documentation and that would allow 
them to get the information quicker.  

5.3.6 Vickie S asked that Charleen send her the written report/narrative so that she has it for the ACQI 
Record and Charleen said that she would. 

5.4 Increase Pap Smears Project-Vickie Simmons  
5.4.1 Vickie S reported that when looking at the UDS for January through November 5, 2012, it shows 

our PAP was 44.8%. While the GPRA Report for 1st Quarter of 2013 shows that our Native 
American patients PAP rate is lower at 41.1%.  So we only have November and December to get 
the numbers up and above last year’s numbers. There was some discussion on this and Vickie S. 
clarified that even though a PAP may have been done by a provider, they are not counted until the 
lab results have been entered into the system.  That the numbers may increase when the back log 
of data entry has been caught up.  

5.4.2 Vickie S. reported that 2012 GPRA was 54.4% and UDS through 2011 was 53.2% and her Blue 
chart attached to this report is the UDS Report.  

5.5 Dental Project 2012-Vickie Walden – Not due yet.  
5.5.1 Vickie Walden said that her last report was done for the first 6 months of this year and the next 

report will cover July through December 2012 and its due in January 2013. 
5.6 HTN Project - Fabian Alvarado – Tabled 

5.6.1 Fabian left this meeting to attend the E-Prescribing Meeting 
5.7 Increase number of patients seen- Lessie Aubrey/Vickie Walden (Tabled at last mtg.) 

5.7.1 Lessie said we have been on a learning curve with the collection of data and UDS. That the data 
collected in 2009 was incorrect so she is omitting from this report, but in 2010 and 2011 data was 
taken from the annual UDS Reports, when we combined each quarter, patients were counted 
multiple times and the data in her last report did not work, so she changed to this report. Date for 
2012 is not available until 2013.  

5.7.2 In Lessie’s written on page one second graph she took the original projected numbers done during 
the HRSA Site Visit and compared them to the UDS unduplicated visit count for 2010 and 2011. 
the data show we have never met our 5% target goal in the medical department; however we did 
have some unusual circumstances with staffing that contributed to lower numbers. 

5.7.3 The Dental Department almost reached the 5% goal for 2011, however 2010 was quire low and 
this may have been due to staffing issues. 

5.7.4 Child and Family Services data was not projected but we included them. Since we had no 
projections Lessie took the 2012 data and added 5%. Even at that the goal was not met. There are 
more variables in this department because of length of their appointment and number of required 
appointments needed to treat their patients. So she doesn’t expect their numbers to increase by 
much. 

5.7.5 Lessie said we may have set our goal too high. From another report she found that for 
unduplicated visits 1% would have more accurate. Lessie said Amos Tripp told her there is a 
place on the internet that she could go to and get projections for our area.  

5.7.6 Lessie said that AAAHC stated this is not a CQI report, but a report on of our status, so she did 
not use the AAAHS format for this report. 

5.7.7 This information is being reported to this committee and will be included in Health Board Report. 
5.8 HIV Report-Amy Coapman (Tabled at last mtg.) 

5.8.1 Amy sent in a written report for the 4th quarter of 2012 report period. There were 16 active 
patients, 13 men and 3 women, which was 2 less than the 3rd quarter. One patient was dropped 
because of non-compliance and the other is being seen at another clinic. They are at 100% in their 
CD4 and at 67% in their Pap Smears (2 of the 3 clients, with the #3 just due now). they will 
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continue to monitor CD4 counts and hepatitis surveillance on nearly all clients. Pap Smears 
continue to show good currency. In a discussion with Lisa Rugg , FNP, they have decided 
to choose new, more relevant quality measures and substance abuse screening rates for a 
couple of cycles and see how they are doing with those. Then examine whether 
interventions are being implemented and how effective they are.  

5.8.2 Vickie S. reports that Amy wants to step down from this project and to hand it over to 
Lisa Rugg. 

6. New Business 
6.1  Patient Satisfaction Survey – Lessie Aubrey 

6.1.1 Lessie said we need to start setting up for a new patient satisfaction survey. Lessie and Vickie S. 
will look at the old survey and the recommendations AAAHC made during their review of our 
program and make revisions to the old survey and bring it back to the next meeting for review. 

7. Old Business 
7.1 Lessie Aubrey- Review our Health Program and Clinic Performance Projects 

7.1.1 Lessie said that we really need to revamp our current ACQI Program and Performance Projects. 
AAAHC survivors said our current performance projects really do not go any where, that we are 
not showing any improvements. That performance improvement projects should be 
individualized, need to be able to show improvement.  

7.1.2 Lessie said that she noticed the Yreka patient’s waiting room is too small and suggested that 
when there is an overload of patients in the waiting room, they could move some of them into the 
meeting/conference room rather then having an overcrowded waiting room or having the patients 
wait outside the clinic. Mike said that was a good idea and he would talk with Dr Ash about it. 
Lessie also said that they should make sure that there was nothing in the conference room that the 
patients might be tempted to walk off with.  

8. Complaints/Incidents/Suggestions –Vickie Simmons 
8.1 Complaints- for October. complaint #11 for the year – a patient wanted unnecessary antibiotics, and was 

complaining about the provider; # 12 patient had a partial that did not fit and could not get an answer from the 
clinic; #13 patient thought the CHW turned them in for child neglect; #14 - patient needed a partial repair, there 
was no response to the patients calls; #15 – the patient was late 12 minutes, coming from Oregon and the clinic 
would not see the patient due to clinic policy (Vickie S. stated she understands the need for our policy but 
sometimes there is special circumstances and maybe in this case the clinic should have followed a little bit 
further). Vickie Walden stated that in Happy Camp if someone is late they talk with the dentist and explain the 
patient’s circumstances and in some of these cases we ask the provider it they have enough time left to do the 
scheduled procedure or would they consider do a shorter procedure. As long as it does not interfere with other 
scheduled patients appointment time; #16 the patient was upset because the clinic would not see her that 
morning (a letter was sent to the patient explaining our appointment and walk-in schedules to the patient);   

8.2 Incidents- for October there were 4. – Upset employee; test results was handed to the wrong patient; on 
10/09/12 a T-dap was given instead of a D-tap; and on 10/29/12 sent by Fairchild was sent to a wrong fax # (the 
clinic worked with Fairchild to correct this issue). We received 5 non-official (non-written) complaints and they 
were resolved or dealt with by the Vickie S. and/or the involved staff.  

8.3 There was one suggestion but it so vague, that there was no way to address it. 
9. Policy Approvals:  None 

 
10. Next Meeting December 12, 2012 at 9 am- Reports Due based on 3rd Quarter 2012-July to Sept. 2012 : Happy 

Camp/Orleans Eligibility Report-Nadine McElyea, Yreka Eligibility Report-Sharon Denz, Lower Total cost per 
Patient Project-Patti White, Improve Childhood Imz Rates-Vickie Simmons, Yreka Dental Records-Susan Beatty, 
HC Dental Records Audit-Cheryl Tims 

 
11. Adjourn – Motion to adjourn was made by Lessie, 2nd by Annie Smith, motion caries with no objections or 

abstentions.  
 

Meeting minutes typed and submitted by Vickie Walden on January 28, 2013 



Karuk Dashboard
2013 - 2nd Qtr.

GPRA Report Unofficial

vms - 071012

TO: ACQI Committee
FROM: Vickie Simmons, Clinical Operations Administrator
DATE: January 8, 2013
SUBJECT: GPRA 2nd Quarter Report 2013
Please find the unofficial 2013 GPRA 2nd Quarter Report below.   
With the new GPRAMA measures this report may have a new look in the future. We have now entered the second quarter of the 2013
GPRA year.
GY2013 1st Qtr. Dashboard End of Year End of Year End of 2nd Qtr.  

Karuk National Avg. Karuk Goal 2013 End of 2nd Qtr.
DIABETES 2012 2012 2013 GPRA13 Target 2013 Results - Karuk
Diabetes Dx Ever 8.7% 13.4%
Documented HbA1c 86.3% 84.9%
Poor Glycemic Control >9.5 10.8% 19.8%
Good Glycemic Control <8 46.0% 33.2% 44.4% Baseline  
Controlled BP <140/90 36.0% 38.9% 51.6% Baseline  
LDL Assessed 69.8% 71.0% 40.3% 68.0% NOT MET
Nephropathy Assessed 61.9% 663.7% 40.3% 64.2% NOT MET
Retinopathy Exam 41.7% 55.7% 22.6% 56.8% NOT MET
DENTAL
General Access 40.4% 45.3% 27.9% 26.9% MET
Sealants 464 470 5.8 Baseline
Topical Fluoride- Patients 427 503 14.7 Baseline
IMMUNIZATIONS
Influenza 65+ 53.4% 44.2% 59.1% 62.3% NOT MET
Pneumovax 65+ 87.0% 83.1% 89.6% 84.7% MET
Childhood Izs  45.5% 57.1% 44.4% Baseline
PREVENTION
Pap Screening 54.4% 55.4% 57.5% Baseline
Mammogram Rates 45.4% 44.1% 41.1% 49.7% NOT MET
Colorectal Cancer Screening 57.0% 52.4% 31.3% Baseline
Tobacco Cessation 39.0% 33.8% 27.1% Baseline
FAS Prevention 71.0% 66.4% 31.6% 61.7% NOT MET
IPV/DV Screen 65.5% 62.5% 28.8% 58.3% NOT MET
Depression Screening 66.0% 62.6% 33.6% 58.6% NOT MET
Comp. CVD-related Assessment 27.6% 25.0% 3.8% 32.3% NOT MET
Prenatal HIV Screening 28.6% 6.3% 33.3% 82.3% NOT MET
Childhood Weight Control 23.1% 24.3% 24.0%

Measures Met = 2
Measures Not Met = 10
Unknown = 8
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Karuk Dental Performance Report  

On Dental Comprehensive Evaluations and Treatment Plans Completed  
For CQI Meeting Date January 9, 2013 

 
1. Purpose of this report is to meet a HRSA Grant Reporting Requirement for Oral Health Performance 

Measure- All Comprehensive Oral Exam –Completed Treatment Plan in a 12 month period. 
We would like to ensure that our patients are receiving full comprehensive dental evaluations. Are informed of their 
treatment options and that is acknowledged by their signature and the dentist signature on the dental exam/treatment 
plan form. We are going to report on the patients have a Comprehensive Dental Evaluation/ Exam in the year of 2011 
through 2012 and how many patients’ treatment plans were completed within those two calendar years. 

2. Description Data  
I ran RPMS dental report for Karuk Dental, the search included: 

a. ADA CDT Code D0150- Comprehensive Oral Evaluation/ Exam and for Treatment Complete code 9990, for 
the reporting period calendar year 2011 and for year 2012. 

3. Evidence of Data for calendar year 2012- Note- Yreka Data Entry has not been completed for December of 2012 so 
the report I ran does not include all the data for the year of 2012. I will do an update on this report at the next ACQI 
Meeting in February 2012, which will include all the December data. 

1st 6 months 2012 

Comprehensive 
Exam Code 0150  
Jan – June 2012 

Treatment Plans 
Completed 
 Code 9990  
Jan – June 2012 

2nd 6 months 
2012 Comprehensive 

Exam Code 
0150  
July – Dec 
2012 

Treatment Plans 
Completed 
 Code 9990  
July – Dec 2012 

Dr Carolyn Ash  79 10 Dr Carolyn Ash  28 27 

Dr John  Bardonner 0 2 
Dr Kevin 
Shearer  31 67 

Dr Rick Schoen 24 50 Dr Walters  24 33 

Dr Kevin Shearer  13 6 
Dr Brassea  
 51 3 

Dr Christine Shook  132 26 Dr Shook  24 29 
Totals  248 94 Totals  158 159 

4. Year 2011 through 2012 Comparison  
 

2011-2012 

Total Comprehensive 
Exam Code 0150 done 
in year 2011  

Total Comprehensive 
Exam Code 0150 done 
in year 2012  

Treatment Plans – 
Code 9990 
Completed in 
year 2011 

Treatment Plans – 
Code 9990 
Completed in 
year 2012 

Dr Carolyn Ash  0 107 0 37 
Dr Kevin Shearer  0 44 0 73 
Dr Walters 0 24 0 33 
Dr Brassea  0 51 0 3 
Dr Christine Shook  0 156 0 55 
Dr John Bardonner 66 0 14 7 
Dr  Rick Schoen  116 24 35 52 
Dr Thank Do  208 0 125 0 
Dr Preeti Khera 111 0 45 0 

Totals 501 406 219 260 
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5. Data Analysis Variables:   
 Exams are done and providers are not able to complete patients treatment plans due to: 

o We started a new Dental Electronic Patient Record/Office Management Soft Ware package on August 
30, 2012, for which, we had 4-ten hour days of setup and training on using the program. After that we 
had to work with the new Dentrix software program for a while, and then determine what data was 
going to be entered into our existing RPMS system, that we use for billing and data transfer to IHS.  
There was a learning curve for Dentrix and implementing it created more steps in our data entry 
process; slowed down the entering of the dental visit; which slowed down the billing process and we are 
working on the visit entries December 2012. Currently we are working in two systems and have to do 
double entry in the schedules and the patient’s records. We are in the process of buying a bridge 
computer program that will connect RPMS and Dentrix Software systems, and then we will no longer 
have to do double data entry. In the mean time we are going to be doing our best to maintain both 
system and cleanup any errors we find. 

o The continuing high rate of emergency walk in’s, cancelled appointments (reasons very) and no shows  
o The dental providers do not always remember to code 9990 once they have completed their patients’ 

treatment and that is the only way we have to track patients and collect data. 
o Over these past tow reporting 2 years we’ve had four dentist leave and four new dentists join the staff.  

When a dentist leaves that means the new dentist either continues the previous dentist treatment plans 
or in most cases they do their own/new comprehensive or periodic exam and treatment plan. That’s 
one of the reasons our data shows a high number of exams being done and a lower number of 
treatment plans being completed.  

6.    Re-measure 
If this report is not a specific requirement by HRAS for the next five year grant, I would like to the committee’s ok to 
discontinue this report as of today. If not I will re-measure and do the next report at the end if the first twelve months 
of calendar year 2013 
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7.  Implementation of Additional Corrective Actions if Performance Goals Are Not Met 
If this report is no longer required there will be no corrective actions needed and if not I will continue to monitor the 
comprehensive exams (D0150) and the completion (9990), through the 2013 calendar year and recommend that we do 
the following.  
 

a. Consider doing a formal end of employment or closing interview with the departing staff.  The information 
collected in that kind of interview may help us identify reasons for our staff turnover. 

b. Implement, monitor and maintain an ongoing Dental Coding and Billing Compliance Program like Karuk 
Medical has. 

c. More in-depth Dentrix Training on how to do reports, their billing program and on how to use the 
Treatment Planner. 

d. That we install the bridge from RPMS to Dentrix as soon as possible in order to reduce: the amount double 
entry we are currently doing; the patient registration errors and scheduling errors that are happening 
when we’re transferring patient data from one program to the other.   

e. That we re-do the plan for this report.  
 
Communication to Governing Body 
This report will be attached to the ACQI Meeting Minutes which go to into the CQI Department Health Board Report. 
 
Report submitted by Vickie Walden RDA on January 09, 2013 
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Karuk Dental Records Report 
 CQI Meeting Date 1/9/13  

4TH Quarter Report by Cheryl Tims 
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  
g. Insurance / discount information  

 
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 2012 
 

 Ten Adult Charts      

  
Record 
Count complete incomplete NA Percent 

1  name HR# 10 10 0 0 100% 
2 yr label 10 10 0 0 100% 
3 Face Sheet 10 10 0 0 100% 
4 Medical Hx Form 10 10 0 0 100% 
5 Medical Hx review 10 10 0 0 100% 
6a Allergic labels 10 6 0 4 100% 
6b Medical Alert labels 10 8 0 2 100% 
6c Pre-Med  10 0 0 10 100% 
6d NKA 10 4 0 6 100% 
7 Part 1 Exam Form pt demographics 10 10 0 0 100% 
8 Part II Exam Form Medical Alert 10 10 0 0 100% 
9 Part III Exam Form 10 6 4 0 100% 

10 
Part IV Exam Form Prevention 
Assessment 10 8 2 0 100% 

11 Part V Exam Form-Treatment Plan 10 9 0 1 100% 
12 Progress/Encounters Form 10 10 0 0 100% 
13 Chart Entries-staff initials & date 10 10 0 0 100% 
14 Errors-done correctly 10 0 0 10 100% 
15 X-rays label complete 10 4 0 6 100% 
16 Informed Consents complete 10 10 0 0 100% 
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 Ten Child charts      

  
Record 
Count complete incomplete NA Percent 

1  Pt name &  HR# 10 10 0 0 100% 
2 yr label 10 10 0 0 100% 
3 Face Sheet 10 10 0 0 100% 
4 Medical Hx Form 10 9 1 0 90% 
5 Medical Hx review 10 9 1 0 90% 
6a Allergic labels 10 0 0 10 100% 
6b Medical Alert labels 10 0 0 10 100% 
6c Pre-Med  10 0 0 10 100% 
6d NKA 10 10 0 0 100% 
7 Part 1 Exam Form pt demographics 10 10 0 0 100% 
8 Part II Exam Form Medical Alert 10 10 0 0 100% 
9 Part III Exam Form 10 10 0 0 100% 

10 
Part IV Exam Form Prevention 
Assessment 10 10 0 0 100% 

11 Part V Exam Form-Treatment Plan 10 9 0 1 100% 
12 Progress/Encounters Form 10 10 0 0 100% 
13 Chart Entries-staff initials & date 10 10 0 0 100% 
14 Errors-done correctly 10 0 0 10 100% 
15 X-rays label complete 10 8 0 2 100% 
16 Informed Consents complete 10 9 0 1 100% 

 
4.  With Happy Camp Dental switching over to Dentrix, we have either improved in our charts or I am 
just not reading it right. We are 100% in our adult charts and there is only 2 areas that recorded at 90%. 
I am still learning how to read the charts in Dentrix. 
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2013 Committee Meeting Schedule 
January  9, 2013 

8:15 - 9:00    P&T - CHS Managed Care  
9:00 - 10:00  ACQI Meeting 

January 16, 2013 
8:15 - 9:45  Provider/Compliance Audit 
9:45 - 10:45 Disaster Preparedness                       

January  22, 2013 Tuesday 
8:15 ED Advisory Committee-Modular 
Conference Room 

January 23, 2013 
8:15 - 9:15 Safety & Infection Control 
January 30, 2013 
 

February 6, 2013 
 
February  13, 2013 

9:00 - 10:00  ACQI Meeting 
 
February 20, 2013 
 
February 26 , 2013 Tuesday 

8:15 ED Advisory Committee-Modular 
Conference Room 

February 27, 2013 
8:15 - 9:15 Medical Records 

 

March 6, 2013 
 
March 13, 2013 
 8:15 - 9:00   P & T - CHS Managed Care 
 9:00 - 10:00  ACQI Meeting 

March  20,  2013 
 8:15 - 9:15 Front Office/Billing 
 

March  26, 2013 Tuesday 
 8:15 ED Advisory Committee-Modular 
Conference Room 

March 27, 2013 
 

April 3 2013 
 
April 10, 2013 

8:15 - 10:00  ACQI Meeting 
10:00 - 11:0 

April  17, 2013 
8:15 - 9:45  Provider/Compliance Audit 
9:45 - 10:45 Disaster Preparedness  

April  23, 2013 Tuesday 
8:15  ED Advisory Committee-Modular 
Conference Room 

April  24,  2013 
   8:15 - 9:15 Safety & Infection Control 
 

May 1, 2013 
 
May 8, 2013 
 8:15 - 9:00  P & T - CHS Managed Care 
9:00 - 10:00  ACQI Meeting 

May 15, 2013 
9:30 - 3:30   Biannual Health & Human 
Services Staff  Meeting 

May 21, 2013 Tuesday 
8:15   ED Advisory Committee-Modular 
Conference Room 

May 22, 2013 
8:15 - 9:15 Medical Records 

May 29, 2013 
 

June 5, 2013 
 
June 12, 2013 

8:15 - 10:00  ACQI Meeting 
 

June 19, 2013 
8:15 - 9:15 Front Office-Billing 
 

June 25,  2013 Tuesday 
8:15 ED Advisory Committee- 

                   Modular Conference Room 
June 26, 2013 

 
 

July 3,  2013   
 
July 10,  2013 
8:15 - 9:00  P & T - CHS Managed Care 
9:00 - 10:00  ACQI Meeting 

July 17,  2013 
 8:15 - 9:45  Provider/Compliance Audit 
 9:45 - 10:45 Disaster Preparedness  
July 23, 2013 Tuesday 
 8:15 ED Advisory Committee-Modular 
Conference Room 
July 24, 2013 
 8:15 - 9:15 Safety & Infection Control 
July 31, 2013 
 

August 7, 2013 
 
August 14,  2013 

8:15 - 10:00 ACQI Meeting 
 
August 21, 2013 
 
 
August 27, 2013 Tuesday 

8:15 ED Advisory Committee-Modular 
Conference Room 

August 28, 2013 
8:15 - 9:15 Medical Records 
 

September 4, 2013 
 
September  11, 2013 
8:15 - 9:00  P & T - CHS Managed Care 
9:00 –10:00  ACQI Meeting 

September  18, 2013 
8:15 - 9:15 Front Office-Billing 
 

September 24,  2013 Tuesday 
8:15 ED Advisory Committee-Modular 
Conference Room 

September 25, 2013 
 

October 2, 2013 
 
October  9, 2013 
 9:00 –10:00  ACQI Meeting 
October 16,  2013 
 8:15 - 9:45  Provider/Compliance Audit 
 9:45 - 10:45 Disaster Preparedness  
October 22, 2013 Tuesday 
 8:15 ED Advisory Committee-Modular 
Conference Room 
October 23, 2013 
 8:15 - 9:15 Safety & Infection Control 
October 30, 2013 
 
 

November  6,  2013 
8:15 - 9:00  P & T - CHS Managed Care 
9:00 - 10:00  ACQI Meeting 

November 13,  2013 
9:30 - 3:30   Biannual Health & Human 
Services Staff  Meeting 

November  19, 2013 Tuesday 
8:15 ED Advisory Committee-Modular 
Conference Room 

November 20, 2013 
8:15 - 9:15 Medical Records 

November 27, 2013 
 

December 4,  2013 
 
December 11,  2013 
9:00 - 10:00  ACQI Meeting 

December 17,  2013 Tuesday  
8:15 ED Advisory Committee-Modular 
Conference Room 

December 18, 2013 
8:15 - 9:15 Front Office-Billing 
 

December 25, 2013  
              *CHRISTMAS DAY* 
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All meetings will be held in the Teleconference rooms unless stated otherwise 
Committee:  Members and Descriptions 

 
ACQI Core Committee 

 
Chairman-Deputy Director    
Lessie Aubrey-EDHHS x2042 
Vacant -  Medical Director  
Patti White, RPMS Site Mgr. x2115 
Robert E Milton MD  Acting Medical Dir x6108 
Fabian Alvarado, FNP x3011 
Vickie Walden-Recorder x2111 
Annie Smith, PHN x6121 
Carolyn Ash, DDS  x6203 
Chelsea Chamber PA x4017 
Mike Lynch, RN x6102 
Others as needed for reports 

 

 
ACQI-Accreditation and Continuous  

Quality Improvement 
 
ACQI meets the 2nd Wednesday of every month 
(except in Nov. it will be on 1st Wed. to 
accommodate the Biannual Staff Meeting & 
Thanksgiving).  Meeting time: 9:00am-10:00 am.   
   The committee responsibilities include:  

-Compliance with AAAHC Performance 
standards  
-Monitoring other committees  
-Setting goals and priorities for PI in 
accordance with organizations mission, vision, 
values, and goals 
-Performance improvement activities 
-The performance improvement plan 
-Policy review and approval 

 
 

P & T – CHS Managed Care 
 

Anna Myers Co Chairman  x 2156 
Vacant  -  Medical Director x4016 
Robert E Milton MD  Acting Medical Dir x6108 
Norlyn Peters-Recorder  x2155 
Lessie Aubrey ED   x2042 
Chelsea Chambers, PA  x4017 
Fabian Alvarado FNP x3011 
Lisa Rugg FNP/PA  x6110 
Annie Smith, PHN  x6121 
Sharon Denz  x6104 
Carolyn Ash Dental Director x6204 
Victoria Brassea DDS x4020 
Kevin Shearer DDS x6204 
Kimberly Walters DDS x6204 

 

 
P & T - CHS MANAGED CARE  

 
The P & T – CHS MANAGED CARE 

Committee meets bi-monthly on the 2nd Wednesday 
of the month beginning January 9, 2013.  Meeting 
time: 8:15am-9:00am 

The Committee shall address pharmacy issues, 
i.e., formulary, non-formulary prescribed 
medications, high alert medications, medication 
errors, do not use abbreviations, sample drugs, and 
the Drug Indigent Programs, to determine if 
community needs are being met, and that there are 
cost savings as a benefit.   

This committee will also will address CHS 
budget expenditures and assesses budget balances 
to determine if resources are or will be available 
throughout the budget period. The committee 
determines whether the Levels of Care increase or 
decrease to maintain expenditures within the CHS 
MANAGED CARE budget. 
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Provider/Compliance Audit 

 
Medical Director – Chairman   
Lessie Aubrey EDHHS x2042 
Chelsea Chambers, PA x4017 
Pat Hobbs, LCSW  x5001 
Tracie Lima, LCSW x6304 
Robert E. Milton MD x6108 
Barbara North, MD x6102 
Lisa Rugg, FNP x6110 
Carolyn Ash DDS-Dental Director x6204 
Fabian Alvarado, FNP x3011 
Suzanna Hardenburger as needed for 
audits   x2106 
Other Dental providers as needed  
  

 

 
Provider/Compliance Audit 

 
The Provider/Compliance Audit Committee 

will meet quarterly on the 3rd Wednesday of the 
month beginning in January 16, 2013.  Meeting 
time: 8:15am-9:45am.   

The purpose of this committee is to focus on 
standards of patient care and to provide a forum 
where medical; dental and substance abuse 
providers collaborate to discuss patient care issues 
along with pain management. 

Compliance audits will be will be a part of this 
committee as this committee’s responsibility is to 
establish fair billing practices, compliance to 
federal and state laws or regulations, and the 
prevention of Fraud and Abuse as it relates to the 
reimbursements for medical and dental services.  
 

 
Front Office/Billing Committee 

Suzanna Hardenburger-Chairman   x2106 
Diana Poeschel   x2107 
Eileen Tiraterra   x2108 
David Arwood   x2104 
Sharon Meager   x2154 
April Spence   x4022 
Shelia Super   x6111 
Isha Goodwin   x3015 
Virginia Moehring   x4010 
Gina Allen   x6100 
Cheryl Tims   x2150 
Skylar McNeal    x6200 
Laura Longstaff    x6300 
Nadine McElyea   x5000 
Vickie Walden   x2111 
Mike Lynch   x6102 
  

 

 
Front Office/Billing Committee 

 
This committee will meet quarterly on the 3rd 

Wednesday of the month - Meeting Time: 8:15am 
to 9:15am 

The purpose of this meeting is to address any 
issues, concerns, or problems with patient 
registration, front office, and billing in medical, 
dental, and social services.  The committee is made 
up of billing and A/R staff, receptionists, and data 
entry clerks/analysts. 
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Medical Records Committee 
Charleen Deala - Chairman x6106 
Carrie Davis x4011 
Isha Goodwin x3015 
  
Sharon Meager x2154 
April Spence x4022 
Sheila Super x6111 
Laura Longstaff x6300 
Nadine McElyea x5000 
Patti White x2115 
  
Vickie Walden x2111 
Susan Beatty x6205 
Cheryl Tims x2150 
  
  

 

Medical Records Committee 
 

This committee will meet quarterly on the 4th 
Wednesday of the month beginning February 27, 
2013.  Meeting Time:  8:15am-9:15am 

The Medical Records committee will focus on 
issues of the patient medical record whether printed 
or electronic.  The purpose of this committee is to 
protect patient information from intrusion by un-
authorized individuals.  Areas of responsibility 
include confidentiality, security, and the physical 
safety of the medical record. 

This committee coordinates the use of forms 
and procedures and enforces information 
management policies throughout the organization. 

 

 
Safety & Infection Control 

Annie Smith-Chairman   x6121 
Flo Lopez-Safety Officer   x2132 
Jodi Henderson   x4018 
Mike Lynch    x6102 
Malinda Bennett    x3012 
Debbie Whitman    x2133 
Donita Hill YR Dental    x6201 
Don Banhart    x6114 
Sharon West    x6122 
Cindy Hayes    x6120 
Susanna Greeno   x4013 
Tracy Burcell  4019/4024 
Mike Lynch, RN   x6102 
Maintenance Rep & IT Rep as needed  

 

 
Safety & Infection Control 

 
The committee will meet quarterly on 4th 

Wednesday of the month  beginning January 23, 
2013 - Meeting Time: 8:15 to 9:15am 

The Safety and Infection Control Committee is 
responsible for complying with the Environment of 
Care and Surveillance, Prevention, and Control of 
Infection Standards, and the development of 
policies and procedures to comply them.  
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ED Advisory 

 
Lessie Aubrey  EDHHS  Chairman x2042 
Vickie Simmons  x2134 
Amy Coapman, CAC x6105 
Eric Cutright, IT x2049 
Carolyn Ash-Dental x6203 
Kristin Aubrey AOD x6303 
Babbie Peterson, Sr Svc 627-3056 
Suzanna Hardenburger-Business  Office x2106 
Anna Myers-CHS x2156 
Vickie Walden-Dental x2111 
Flo Lopez-Safety Officer x2132 
Annie Smith-PHN x6121 
Patti White-RPMS x2115 
Mike Lynch-Yreka Clinic Manager x6102 
Laura Longstaff, Social Services x6300 

 

 
ED Advisory 

 
The Executive Directors Advisory Committee 

will meet monthly in the Modular Conference 
Room on the 4th Tuesday of each month -  Meeting 
time: 8:15 am to end 

This is a meeting where the EDHHS meets 
with department heads to talk about what is 
happening within the health program.  
 

 
 

 
 



Yreka Medical Clinic Undocumented Immunizations Improvement Project 
 
Summary: By comparing our EHR records for each lot number of each vaccine, we can 
determine if we have missed documenting an immunization in the EHR. 
 
Background: At the Yreka clinic, immunizations administered are documented in the EHR and in 
vaccine log books in the laboratory, where our vaccines are stored and drawn. We keep the log 
books in the laboratory for inventory control. 
 
After performing a periodic vaccine inventory, I ask Amy to query the EHR if the number of 
doses in the log book differs from the number of doses in stock. Amy’s query lists the names of 
those people who received an immunization for the specified vaccine, lot number, and/or time 
period. With Amy’s report, I can determine which doses were not logged and can correct the log 
book. 
 
I usually ask Amy to run reports for specific time periods for a given vaccine; consequently, not 
everyone who received vaccine from a given lost number is necessarily listed. After the last 
inventory, I asked her to run a report on those who received an immunization for an entire lot 
number of a particular vaccine. I was able to reconcile the inventory, but I also noticed that some 
of the doses listed in the log book were not on Amy’s report. Consequently, that indicated that 
some of the immunizations were not documented in the EHR. With this information we were 
able to correct the EHR records also. 
 
Conclusion: By comparing our EHR records for every lot number of every vaccine, we can 
determine if we have missed documenting any immunizations in the EHR, as well as in the log 
book. Consequently, the chances of a missing immunization in the EHR would be very low, 
which could minimize duplicative immunizations, and could improve our GPRA immunization 
performance. 
 
Drawback: This activity will not have a baseline, since we do not know how many 
immunizations have been undocumented in the past. We will only be able to say, on an ongoing 
basis, how many undocumented immunizations we discovered and corrected. This is an 
improvement; however, since we do not have a baseline, I do not know if this fits the criteria as a 
project. 



Annual Health Board Report 2012 

Business Office 

Suzanna Hardenburger, CCS-P Manager 
This has been a difficult year for the Department.  The most significant of which was the loss of 
the Data Analyst person in the Yreka medical clinic, leaving that practice about two months 
behind.  Then hiring a person, who after training began and numerous special accommodations 
, went out on FMLA and after a twelve week  delay she was still found to be of poor enough 
health to remain off on a permanent basis at that time.   This was a very sad situation, since we 
actually wanted her to succeed not only for her benefit but also for ours.  At that time we had 
offered overtime to the regular data analyst folks to help catch us up with the data entry so 
billing could be done in a timely manner.  Also, the billers and myself were assisting with the 
data entry to also help catch these visits up, but since it is not our regular task we were quite 
slow more or less just treading water.  We then waited another lengthy period to be able to 
have Sheila Super assume that position.   She had to wait until the new receptionist was trained 
and then began her intense training with regards to the data position. Ultimately it was a pretty 
shaky beginning.  Then the Department top billing clerk retired leaving a large deficit in the 
Department.  So, it was a year of change. Now we have survived a new telephone system and 
computer upgrades that have been very detrimental to the Department.   But, we survived as 
should be expected. 

 

Departmental Goals: 2012 

 Annual Department income to reach $2,000,000.00 
 Write and update sliding fee policy. 
 Keep 120+day aged report under $100,000.00 
 Continue to improve claim denial reconciliation and 3rd party payer communication. 
 Learn more managerial skills and learn to delegate more. 
 Bring Yreka clinic data entry and billing up to current status. 
 Begin working with the providers towards ICD-10. 
 Studying the state’s plan for medi-cal transition to a managed care system. 
 Learn more about the insurance exchange programs. 
 Work with receptionists to collect patient’s data and prepayments. 
 Update our fee schedule. 

Items Accomplished:   

 Able to hire a billing clerk that seems to be catching on to procedures satisfactorily. 
 Sliding fee policy has been written and updated. 
 120+ day aged report is only slightly over $60,000.00 at the end of September. 
 YREKA DATA ENTRY AND BILLING ARE UP TO DATE FOR THE FIRST TIME IN YEARS!!! 

If not first time ever..As of January 4th, 2013.!!! 
 All medical clinics data entry and billing is up to date at this time. 



Items accomplished:  (continued) 

  Redistributed data entry workload to more evenly divide responsibility and speed       
process. 

   Fee schedule has been updated and the plan is to continue to do that annually. 
   I am personally doing a little better at delegating some of the load to others. 
  The entire Department has now had some version of medical terminology and anatomy           

training. 

Goals 2013:     

 Need to train a person in the Department to be able to take over some of my 
tasks in my absence. 

 Need to train a person to do the electronic billing, nothing so important should be 
left to only one individual; will probably the same as above. 

 Need to be able to get IT on the issues so we can submit the extreme number of 
claims we have pending in Medicare.  The new telephone system seemed to have  
Ended our ability to do so. 

 Make sure everyone has ICD-10 training this year, prior to September 2013. 
 Work on documentation and medicare regulations with the providers. 
 Encourage ICD-10 training for Providers also. 
 Keep up to date on medi-cal managed care since it is to take place this summer. 
 Raise fees again as HRSA suggested. 
 Get more study materials and give Sheila time to study to be able to pass her 

coding certification test. 
 Write 1-2 more departmental policies. 

Challenges Faced: 

  IT must get us up to speed on electronic submission as soon as possible for 
medicare.  There are timeliness issues ensuing, by the end of February. 

 ALL staff must have ICD-10 training;, costly and time consuming. 
 We must stay abreast of the medi-cal and private insurance exchange issues as 

well as medical home practices; otherwise we may not be able to arrange what 
will hopefully be a good position for us. Governmental changes are numerous and 
can be intimidating. 

 Need to bring the providers up to speed with their documentation before the ICD-
10 transition. Documentation is more important than ever. 

 Our rates are still far behind for medical services; and we must be competitive. 
 We must get the receptionists to collect ALL the necessary patient data and 

monies required; some are hesitant and other training may be required.  Patients 
should not have the option to NOT complete registration data. 

 Work more closely with KTHHSP Executive and Deputy Director as time permits. 
 Learn to do cost reports for better financial analysis. 

Respectfully Submitted, 

Suzanna Hardenburger, CCS-P 



BUSINESS OFFICE

HAPPY CAMP YREKA ORLEANS KTHP

453,674.01$      644,827.56$      110,151.67$  1,208,653.24$      
177,219.64$      429,795.72$      -$                607,015.36$         

1,764.83$          38,856.81$        824.80$          41,446.44$            
Revenue Grand Total 632,658.48$      1,113,480.09$  110,976.47$  1,857,115.04$      

HAPPY CAMP YREKA ORLEANS KTHP

Billing  Medical 687,964.90$      1,003,444.48$  203,283.69$  1,894,693.07$      
Billing Dental 353,829.10$      977,160.50$      -$                1,330,989.60$      
Billing  Mental Health 7,579.00$          106,475.21$      3,262.00$      117,316.21$         
Billed Grand Total 1,049,373.00$  2,087,080.19$  206,545.69$  3,342,998.88$      

AVAILABLE % icd 10 
PROGRAM YEAR END ANNUAL EXPENSES TO Could be spent classes

YEAR BUDGET DATE BALANCE % USED at this date not
available

FY2012 $461,448.16 $417,243.37 $44,204.79 90.42% 100.00%

BUSINESS OFFICE ANNUAL FY 2012 BUDGET

FY 2012 ANNUAL REVENUE REPORT

Revenue Medical
Revenue Dental
Revenue Mental Health



 
Karuk Tribal Health Safety Officers’ Annual Report 2012 

 
I have taken on this position as Karuk Tribal Health Safety Officer now for 1 year.  
 
I do a lot of research and reading to insure the Karuk Tribal Health Clinics are the 

Safest Place for our Patient‘s , visitors’ along with our Tribal Staff. 
 
I have attended two (0) trainings: 
I’m looking forward to going to Safety Officer training; unknown date at this time. 
 
For the Six Karuk Tribal Clinics Three Medical and two Dental and Behavioral Health 

Building : 
 
*Annual Electrical Safety Inspection at all three clinics (Medical & Dental) 
*Happy Camp Clinic & Dental had the Fire Alarm Systems, annual inspection & repair. 
* Orleans we did a full alarm fire & burglary test: the system does work. 
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* Held Fire Drills at all locations. The Clinic Staff are all great to work with. 
* At the Bi-Annual Health Staff Meeting held on November 14, 2012; I had invited Judith 

Warren from Humboldt State University Regional Institution Training Department give her 
Living On Shaky Grounds teaching; everyone had a lot of good questions for her, all 
employees enjoyed her presentation. 

*Environmental walk-through and safety checks at all six clinics. 
 
 
I want to get a Safety Committee together; this does not have to include the Doctors; a staff member 

from each clinic and a person from CHS, along with myself. Some of the current policies refers to a 
safety committee, we do not have one. I feel this would be a great idea, this will allow staff to be 
involved in the safety of the clinic’s in their home town. The committee could be just staff not 
directors or doctors.  2 from Yreka Clinics. 2 from Happy Camp Clinics, I from Orleans and 1from 
CHS, 1 from Behavioral Health the Safety Committee would need to meet face/face to get 
established then could meet by telephone, then again when we have our Bi-Annual Health Staff 
Meetings. 

 
I am trying very hard to get the Safety Officer position clear in my head, in order to have a good 

safety program for our Tribal Clinics, Tribal Clinic Staff and the communities we serve.  
 
 
I continue to teach CPR and First Aid. 
 
I also continue to do home visits on the Happy Camp Community, Seiad Valley and Hamburg. 
 
I have broken the clients down by area they live in, then I will map them all out; this will be the best 

resource guide if a disaster hits our Tribal Lands. To ensure everyone is accounted for; and their 
needs can be met; such as : can they walk on own, need help and/or Emergency Medical help for 
any wheel chair or bed ridden folks, people with children, and the pets, they also need help in 
disasters. 

 
 



If you have any questions please feel free to call me at 493.1600 x 2132 or stop by my office, in the 
Modular Building. 

 
Respectfully Submitted; 
 
Flo Lopez 
Safety Officer 
Karuk Tribal Health 
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For the Record! 
December 20, 2012 a serious storm 
rolled in bringing wet and heavy snow to 
the HC Area for over a week, knocking 
out power lines and stranding residents. 
The town of Happy Camp was covered 
in about 3 feet of snow.  After the snow 
fall and the skies cleared we were 
confronted with freezing weather.   
I believe that this set us back some so we 
are now submitting our annual reports in 
February. 
 
Summary of 2012: 
 
Medi-Cal issues were the major factor 
again this year. Optional benefits, 7 
visits per year, Indian co-pays, 
bypassing the State and working directly 
with the Federal Government, 
entitlement funds, and the resolution 
enacted by NCAI  We were given 
consultations with HHS Region IX the 
DHCS, State Medi-Cal, and IHS CAO 
and Headquarters. 
Medi-Cal is looking at a 5.1 billion 
dollar cut for 2012 -2013.  
The goal of the DHCS Budget Proposals 
is to improve Medi-cal and Medicare 
dual eligible into a managed care 
program. 
 
We lost our Director of Child and 
Family Services to retirement in 
February.   
 
CRIHB wanted to implement a Tribal 
Health Program wide Low Income 
Health Plan, but programs did not 
respond well to the proposal. 
 
Jacob Applesmith a Senior Advisor to 
Governor Brown was replaced by 
Cynthia Gomez, of Sacramento. She has 
been appointed Governor's Tribal 
Advisor and executive secretary for the 

Native American Heritage Commission.   
She is a member of the Shingle Springs 
Rancheria. 
 
I attended an Epidemiology Conference 
in Phoenix, AZ Feb 23, 2012. 
 
The HRSA exercise class continues on 
Monday and Wednesday evenings in 
Happy Camp. 
 
Karuk discussed Legal Action with State 
Medi-Cal with other Tribal Health 
Programs with Consolidated in the lead.  
We sent $500.00 as our first payment.    
 
A Parenting Class agreement was made 
with the Community Service Council to 
assist parents with the reunification of 
their children. 
 
Annual IHS Tribal consultation was held 
in Pala March 5-9, 2012.   
 
HANC is providing training on Managed 
Care and Primary Medical Homes. 
 
We learned in Region XI Consultation 
that they stopped co-pays to Native 
Americans. 
 
Sixty nine employees received the flu 
vaccine this year.  A flu immunization 
policy was developed and approved. 
 
HR sponsored customer service training 
for staff.  It was excellent training. 
 
IV-B budget was revised and sent to 
fiscal.  The IV-B report was completed 
and we received additional monies.  
Social workers attended IV-E Training.  
Later, CFS staff attended local training 
on IV-E. 
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A comprehensive Needs Assessment 
was developed and completed.  HRSA 
remarked it was one of the best they 
have seen and that the number of 
responses was very good. 
 
The Karuk Tribe was not awarded a 
grant to build a new clinic in Happy 
Camp again.  This is a priority. 
 
Sami Goodwin attended MA Training. 
 
Richard Warmer, IHS visited on July 10, 
2012 to discuss facility needs. 
 
I completed ICS 100 and 200 as 
directed. 
 
Annie Smith, PHN and I attended a 
meeting hosted by the CDC on Public 
Health Accreditation in Portland, 
Oregon June 19th and 20th.   
 
Much work was done on the log 
building: heat, security, building 
maintenance, fire wood, and ability to 
share building with other staff. 
 
I met with Veteran Representatives at 
the Family Resource Center July 12, 
2012.  No results have come out of 
meeting thus far. 
 
AAAHC Accreditation was awarded to 
the Karuk tribe for the next three years.  
This was great news! 
 
Budget reviews were completed in July 
to get ready for the new HRSA 
application.   
 
The AOD Program continues to receive 
assistance under CRIHB CAIRS 
Program. 
 

Florence Conrad was placed in CRIHB 
Hall of Fame. 
 
Strategic Planning held up and is still on 
hold.  However, HRSA said that they 
will provide us with T and A for 
Strategic Planning. 
 
Michael Thom and I traveled to Denver 
the week of August 6, 2012.  The first 
two days were Tribal Consultation with 
Dr. Roubideaux IHS Medical Officer.  
The 3rd day was about the Affordable 
Care Act and the Health Care Insurance 
Exchange. 
 
There was much staff turnover; staff 
taking other positions and staff leaving 
the organization. 
 
Capture Rx is up and rolling and we 
have received approximately $9,000.00 
so far. 
 
The HRSA Site visit was conducted on 
September 25-27, 2012.  They said our 
deficiencies are easily fixable.  Sounds 
like they thought we were a strong 
program. 
 
Several of our staff listened into a 
webinar on the FTCA Medical 
Malpractice Webinar provided by ECRI 
Institute.  This is a requirement of HRSA 
for FTCA. 
 
Dr. Burns left the organization and 
locum tenens have filled his vacancy. 
We have hired Michael Hess, MD to 
work 20 hours per week in Yreka. 
 
Suzanna Hardenburger and I traveled to 
Jackson Rancheria Hotel and Casino on 
October 24, 2012 to attend the Annual 
CRIHB meeting.   
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California reported on their GPRA 
scores.  Out of 19 measures, California 
met 8, which is 21% of the requirements. 
 
We were one of the programs who 
received the Meaningful Use Funds 
thanks to Amy Coapman’s hard work.  
We received well over $100,000.00. 
 
In 2012, California was at 54.9%, the 
National Final was 65.0% and the 
National 2012 target was 63.4%.   
 
The Hoopa Valley Tribe continues 
seeking funding for their 24/7 
ambulance services.  The Karuk Tribe 
recently donated $5,000.00. 
 
Suzanna Hardenburger and I attended 
the Managed Care meeting with the 
Department of Health Care Services and 
other pertinent individuals on Friday 
November 29, 2012.   
 
MY hopes to hire CFS Director are still 
awaiting a decision from Council. 
 
Threats of sequestration erupted. This 
act is an authorization of the Budget 
Control Act of 2011.  Right now there is 
talk of an 8.2% sequestration across the 
board with the only exemptions being 
entitlement programs like Medicare and 
Social Security.  I hear March may be 
the month of decision. 
 
 

February 14, 2013 Report 
 

New Deputy Director, Rondi Johnson 
began working for us on February 4, 
2013.   
TERO presented an excellent program 
on hiring Indians and cultural 
differences.  He addressed many 
challenges in the workplace. 

HANC held a conference call on the 
CPCA becoming a partnership.  The 
views of the audience were that they are 
moving too fast and not considering the 
membership.  
On January 15, we had a HRSA grantee 
call with our new project director, 
Nahleen Heard.   She asked us many 
questions and offered to help us.  She 
said we will be having these calls 
quarterly.  Michael Thom sat in on the 
call.  Thanks Michael. 
Then on January 16, I attended an 
Emergency Repose Team meeting at 
Headway.  Much information was 
covered and I was placed on the logistics 
team. 
I have been on calls with HANC, Steve 
Viramontes from IHS concerning EHR, 
CRIHB with Dr. KIM regarding 
Telemedicine, the State and IHS. 
I have been contacted by many locum 
agencies now, and the search for a new 
Medical Director continues.  
The health program has requirements to 
meet with AAAHC and HRSA and will 
be very busy working on them. 
Budget Codes 3000 to 3900 are well 
within the percentage for this time of 
year.  Other than these numbers I can’t 
get anything to load up for me.  Again I 
will try to get Laura and Eric to help me. 
 
Tribal Consultation will be held around 
March 15, location TBA.  Will Michael 
or Buster be attending with me this year? 
I will provide update just as soon as I 
receive them. 
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ANNUAL REPORT  
Patricia C. White - RPMS Site Manager 

February 14, 2013 
 
 

Program Goals 2013 
 

• Risk Analysis for Meaningful use-Analysis of our program and locations to comply with 
meaningful use requirements.   

• UDS Reports 2012.  (In process now as it is due 02/15/13) 
• Dentrix/RPMS interface 
• Annual HIPAA Security Training 
• Find resources and funding sources for RPMS needs  

o Hardware and infrastructure growth 
o Staff pc upgrades as needed 

• Practice Management Application (BMW)-A program that incorporates and combines the 
Patient Registration package and Scheduling Package. 

• Immunization Data Exchange with California Immunization Registry (CAIR).  We now have 
the programming to export immunization information to CAIR.  We are in the process of 
signing up with them for this exchange.  Currently we enroll and sign up our patients with 
CAIR and manually enter the data.  When we complete the paperwork, we will be able to 
export directly to them.  At this time it is a unidirectional interface, but we anticipate in the 
near future having the bidirectional interface so that we can download data from CAIR on our 
enrolled patients directly into RPMS.  Amy Coapman has taken the lead on this project. 

• Completion of the bidirectional interface for the lab package.  We currently have a 
unidirectional interface with Quest Labs, where results are imported directly into RPMS for 
our patients.  We have been working with Quest to have the ability to order labs directly from 
them.  Currently we have to use another program that is independent of RPMS to do this.  
Amy Coapman has been working on this project. 

• 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. 

• We will be moving forward with Meaningful Use and enrolling our dental providers in the 
program this year. 

• Continue to improve my IT skills to contribute more to the department. 
 

 
Accomplishments:  
 

• E-Prescribing-This allows our providers to order patient medications electronically and at the 
time of the visit.  They are able to transmit to any pharmacy the patient requests.  Certain 
narcotic medications cannot be ordered electronically.    We were losing 1% from Medicare 
on certain claims until we were able to do this.  We went live on November 16, 2012 with the 
Orleans Clinic, followed by the Yreka and Happy Camp Clinics within a few days. Credit 
must go to Amy Coapman for her work and efforts to attain this goal.  

• 2011 UDS Report Completed In February 2012. 
• HIPAA Security Training-Again in 2012 this was provided for the Tribe from IHS. 
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• Interconnection Security Agreement (ISA) with IHS. Federal law mandates that there be 
agreement in place to protect federal information systems.  The ISA establishes an agreement 
between KTHHSP and Indian Health Services. 

• Electronic Dental Record (EDR)-The Dentrix Enterprise system was purchased from Henry 
Schein Practices Solutions, Inc. and was deployed in our Dental Clinics in 2012.  This project 
was headed up by the previous site manager and the previous dental director.  Dr. Ash, the 
current Dental Director and others completed the project by going live in September.  

• Capture RX – 340 B pricing was established for the KTHHSP.  Amy runs monthly reports 
for this program and does an export.  Lessie Aubrey, ED was the lead on this project.  

• Amy Coapman reestablished the interface with Fairchild Medical Center for the Merge PACs 
system.  This allows our medical providers to view X-rays electronically. 

 
Operations Summary: 
Each month I run an Operations Summary to show what is being done in our program.  I have 
attached the summary for the whole of FY 2012.   
 
In fiscal year 2012: 

• 17,118 Registered Patients (+4.4%)   (FY2011-16,262)  
      6,287 Active Patients 
• 20,852 Visits (-2.6%)       (FY2011-21,345) 
• Top Diagnosis:  The top 3 diagnosis’ were the same as in 2011 

o Dental (any dental dx) 
o Hypertension  
o Substance abuse 

• 772 injury visits (+0.8%)    (FY2011- 767) 
• 2000 patients seen for dental care (-9.1%)   (FY2011-2,206) 

 
Budget:    Period ending January 31, 2013 
 
 
 
 
 
 
 
 
 
Also attached is my travel report for Site Manager Training that I attended in January. 
 
 
 
Respectfully Submitted, 
 
 
 
Patricia White,  
RPMS Site Manager 
 

Program RPMS 
Budget Code 3000-75 
Program Year 2012-2013 
Appropriation $235,220.84 
Expenses to Date $51,208.60 
Balance $184,012.24 
Percent used 21.77% 
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OPERATIONS SUMMARY FOR KARUK TRB HP Service Unit 
FOR FY2012 

Oct 01, 2011 - SEP 30, 2012 
 
(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 17,118 (+4.6) living patients registered at this SU. This number 
does not represent the 'Active User Population' which is found elsewhere in 
PCC Reports.  There were 802 (-9.6) new patients, 30 (-53.8) births, and 45 
(+9.8) death(s) during this period.  Data is based on the Patient 
Registration File. 
 
THIRD PARTY ELIGIBILITY 
 
There were 2,618 (+0.6) patients enrolled in Medicare Part A and 2,513 
(+0.7) patients enrolled in Part B at the end of this time period. 
 
There were 62 (+17.0) patients enrolled in Medicare Part D. 
 
There were also 5,606 (+4.4) patients enrolled in Medicaid and 4,134 (+3.1) 
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 709,318.29 (+12.8).  The number and dollar amount of authorizations by 
type were: 
 
     57 - DENTAL                        110       82301.83 
     64 - NON-HOSPITAL SERVICE          12607     627016.46 
 
 
DIRECT INPATIENT 
          [ NO DIRECT INPATIENT DATA TO REPORT ] 
 
 
AMBULATORY CARE VISITS 
 
There were a total of 20,852 ambulatory visits (-1.9) 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                20,848   (-1.9) 
             IHS                                   3   (**) 
             OTHER                                 1   (**) 
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          By Location: 
             YREKA                            12,175   (+3.1) 
             KARUK COMM HEALTH CLINIC          7,019   (-10.1) 
             ORLEANS                           1,658   (+1.3) 
 
          By Service Category: 
             AMBULATORY                       20,522   (-1.2) 
             TELECOMMUNICATIONS                  329   (-28.2) 
             TELEMEDICINE                          1   (-66.7) 
 
          By Clinic Type: 
             PHYSICIAN                         5,772   (-8.4) 
             DENTAL                            5,379   (-15.2) 
             FAMILY NURSE PRACTITIONER         3,917   (-14.5) 
             PHYSICIAN ASSITANT                1,691   (**) 
             ALCOHOL AND SUBSTANCE             1,528   (+0.0) 
             NURSE CLINIC                        926   (+59.7) 
             MENTAL HEALTH                       701   (-45.6) 
             CHR                                 257   (-13.5) 
             PHARMACY                            179   (+477.4) 
             TRANSPORT                           162   (+575.0) 
             TELEPHONE CALL                      138   (-13.2) 
             CHART REV/REC MOD                   132   (+91.3) 
             PHN CLINIC VISIT                     27   (+3.8) 
             TELEMEDICINE                         19   (+11.8) 
             BEHAVIORAL HEALTH                     9   (**) 
             NO CLINIC                             6   (**) 
             HOME VISIT                            4   (-42.9) 
             LABORATORY SERVICES                   2   (+0.0) 
             TELEBEHAVIORAL HEALTH                 1   (**) 
             TRIAGE                                1   (**) 
             WOMEN'S HEALTH SCREENING              1   (**) 
 
          By Provider Type (Primary and Secondary Providers): 
             HEALTH AIDE                       6,776   (-21.9) 
             MD                                6,119   (-6.8) 
             DENTIST                           5,432   (-15.1) 
             NURSE PRACTITIONER                4,001   (-19.2) 
             LICENSED PRACTICAL NURSE          3,587   (+76.4) 
             PHYSICIAN ASSISTANT               2,033   (**) 
             ALCOHOLISM/SUB ABUSE COUNSELOR    1,561   (-6.9) 
             UNKNOWN                           1,355   (**) 
             DENTAL HYGIENIST                  1,256   (-16.0) 
             LICENSED CLINICAL SOCIAL WORK       699   (-0.7) 
             PHARMACIST                          458   (**) 
             COMMUNITY HEALTH REP                418   (+29.0) 
             HEALTH RECORDS                       72   (-81.2) 
             CLINIC RN                            66   (-32.7) 
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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                   5,380    (-15.1) 
     2). HYPERTENSION NOS                     1,515    (+14.3) 
     3). ALCOHOL ABUSE-UNSPEC                 1,009    (-10.9) 
     4). VACCIN FOR INFLUENZA                   876    (+15.0) 
     5). DMII WO CMP NT ST UNCNTR               764    (-2.1) 
     6). HYPERLIPIDEMIA NEC/NOS                 708    (+12.4) 
     7). VACCINATION FOR DTP-DTAP               656    (+17.6) 
     8). TOBACCO USE DISORDER                   637    (+6.3) 
     9). LUMBAGO                                618    (+6.6) 
    10). DEPRESSIVE DISORDER NEC                612    (+3.2) 
 
CHART REVIEWS 
 
There were 14,217 (+10.5) chart reviews performed during this time period. 
 
 
INJURIES 
 
There were 772 visits for injuries (+0.8) reported during this period. 
Of these, 165 were new injuries (+1,962.5).  The five leading causes were: 
     1). OVERXRT-SUDN STREN MVMT                 27    (-67.9) 
     2). ACC-CUTTING INSTRUM NEC                 21    (-25.0) 
     3). NONVENOM ARTHROPOD BITE                 18    (-70.5) 
     4). OBJ W-W/O SUB FALL NEC                  18    (+28.6) 
     5). DOG BITE                                12    (+200.0) 
 
 
EMERGENCY ROOM 
          [ NO EMERGENCY ROOM VISITS TO REPORT ] 
 
 
DENTAL 
 
There were 2,000 patients (-9.1) seen for Dental Care.  They accounted for 
5,379 visits (-15.2).  The seven leading service categories were: 
     1). PATIENT REVISIT                      3,505    (-17.5) 
     2). FIRST VISIT OF FISCAL YEAR           1,902    (-9.7) 
     3). INTRAORAL PERIAPICAL, SINGLE FILM    1,733    (-2.2) 
     4). HYPERTENSION SCREENING               1,732    (+27.8) 
     5). SEALANT - PER TOOTH                  1,271    (+15.4) 
     6). LOCAL ANESTHESIA IN CONJUNCTION WITH 1,154    (-22.9) 
     7). PREVENTIVE PLAN AND INSTRUCTION      1,122    (-3.5) 
 
IN-HOSPITAL VISITS 
 
There were a total of 3 In-Hospital visits (+200.0) during the period for 
all visit types, including CHS. 
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They are broken down below by Type, Location, Service Category, Clinic, 
Provider Discipline and leading Diagnoses. 
 
 
          By Type: 
             TRIBE-638 PROGRAM                     3   (+200.0) 
 
          By Location: 
             YREKA                                 2   (**) 
             HAPPY CAMP                            1   (+0.0) 
 
          By Outside Location: 
             ---Not entered---                     3   (+200.0) 
 
          By Provider Type (Primary and Secondary Providers): 
             MD                                    2   (**) 
             HEALTH AIDE                           1   (**) 
 
The ten leading purposes of In-Hospital visits by individual ICD Code are 
listed below.  Both primary and secondary diagnoses are included in the 
counts. 
 
           By ICD Diagnosis 
     1). UNCODED DIAGNOSIS                        3    (**) 
 
 
PHARMACY 
 
There were 17,511 new prescriptions (+3.6) and 27 refills (-73.0) 
during this period. 
 
 



Basic Site Manager Training 
California Area Office Indian Health Services 

Sacramento, CA  
January 9-11, 2012 

 
The class, hosted by Indian Health Services provided site managers with a comprehensive introduction of the 
duties of an RPMS Site Manager, the hardware, and software used to run RPMS.  Christine Saddler, IT Specialist 
was the facilitator and the instructor on site.  Carletta Segay, IT Specialist was another instructor who conferenced 
in by telephone.  These two women have over 30 years’ experience working with IHS and RPMS. 
 
In the past, classes that I have taken were focused on running reports and navigating through the RPMS.  This class 
focused on the database structure, operations management, and a greater and bigger view of RPMS.  As time has 
gone by the site manager needs to be knowledgeable in greater aspects of information technology. 
 
A few of the items covered in the three days included: 

• RPMS Concepts and Terminology 
• Kernel overview- The kernel consists of programs that functions as a set of standard software tools.  

These tools provide interfaces between the operating system and the RPMS applications.  
• Site Manager and CAC responsibilities 
• User management 

o Adding and deactivating users 
o Providers 
o Key management/access 

• Routine tasks 
o Backup 
o Scheduling tasks 
o Clean-up 

• Hardware 
o Networks 
o Servers, peripherals 

• Programmer Functions 
o Kernel Installation and Distribution System (KIDS) 

 Viewing recent patches/updates 
 Loading a patch/distribution 
 Package installation 

o Error Trapping 
 

I look forward to using the tools and techniques that were provided at this class to better do my job.  As always I 
am thankful for the opportunities provided by the Tribe to attend trainings to further my knowledge and skills.   
 
 
 
 
Patricia White 
RPMS Site Manager 
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