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Volume 3 Issue 1

From the desk of Chris Stewart, CEO
What does it mean to deliver patient centered care? I know many of us have seen the NCQA
checklist of items we need to mark in order to achieve PCMH recognition (Patient Center
Medical Home). But what does it mean in our day to day work to put the patient at the center of
the health care experience? From talking to our staff and clinical leaders, I have outlined what
appears to be the key components of our mission to deliver patient centered care. Over this
year, each issue will look at one of the six key components of delivering patient centered care.
The first component is Patient Engagement and Empowerment to their own health. Our
health care system does not empower people to take control of their care. The system is
complex and very difficult to navigate. We use clinical words that patients don’t understand.
Engaging patients means using real language to explain their condition and their treatment. It
means helping them navigate through the healthcare system. It means talking to them about the
importance of preventive care as well as “sick” care. Most importantly, patient engagement
happens when we build real relationships with our patients.

REMINDER:
Don’t forget to
complete your
Employee Staff
Satisfaction Survey

Valentine’s Day
activities brought to
you by your
Workforce
Development
Committee will be
released soon!

How can you build real relationships with our patients? Learning how to effectively
communicate with them is the quickest way to establish this relationship. Some tips on
building this relationship include:
x
Demonstrate to the patient you understand their situations and feelings by showing
empathy
x
Engage in active listening
x
Allow the patient to confirm understanding of information provided
x
Talk with the patient about lifestyle issues

Trailheadd Stops...

Marshall

Versailles /Warsaw
Schedule Updates:
x
Dr. Gordon is in Versailles Monday-Wednesday 8am7pm
x
Megan is working Wednesdays in Versailles 8am-12pm
x
Dr. Mary is working in Warsaw on Wednesdays 8am4pm
Tory Kroeschen and spouse, Dylan, welcomed
Braeleigh on December 15, 2017.
Chelsey Dorsey and Melanie Ryun are
expecting this spring and early summer!

—Ashley O’Bannon, Versailles/Warsaw Site Manager

Care Coordination
I’m very proud of all the care coordination staff. The
Medicaid Assist/Enrolled had stayed pretty consistent, but
(as expected) the Marketplace numbers doubled. That
means hard work and dedication paid off and we stood
behind our goal to get people enrolled. In 2016, we had 92
days for the Open Enrollment period while in 2017, we had
only 42 day. The chart below shows the average number
of application submitted per day.

2016 vs 2017
Marketplace Enrollment
2016
Marketplace Enrolled
Marketplace Submitted

2.13

2017
3.45

2.89

4.69

Marketplace Assist

3.84

Medicaid Submitted

1.99 2.1

Medicaid Assist

6.53

6.1

Torie Crane is expecting a wee little one in April!

6.52

—Rachelle Fiene, Care Coordinator Outreach and
Enrollment Coordinator

—Cindy Homan, Marshall Site Manager

Trailhead Stops...

Chief Medical Officer

Happy New Year and welcome to 2018.
We have a lot of exciting projects going on and new staff !
x

The newest Nurse Practitioners to join our team include Megan Yonkers and Wendy McGinnis.

x

Dr. Kashani, pediatrician, starts on Feb 5th in the Sedalia clinic.

x

Not new to Katy Trail, but new to her role is Jessica Minor. She transitions to our Behavioral Health Consultant Supervisor
on Jan 15th.

The PI (performance improvement) committee is dedicated to improving the health of our patients. During this year, you will see
ribbons and posters in the clinics is to help encourage our patients to get the preventive testing they need to have better outcomes.
The PI committee has established a monthly awareness calendar for 2018 (see the 2018 schedule below). January is cervical
cancer awareness.
Cervical cancer affects women of all ages. Cervical cancer used to be the number one cause of death in the United States. Due to
pap testing and research this is no longer true. We have learned that the HPV (human papilloma virus) is the number one risk
factor of cervical cancer and it is sexually transmitted. We now have a vaccine to prevent this virus which in turn decreases the
rate of cervical cancer. We could in the future eradicate this cancer totally by having on women vaccinated and have their pap
screening test done. The most current statistics from 2014 show that 12,578 women were diagnosis with cervical cancer and 4,115
women died from it. How exciting to think some day in the future we can reduce that number to ZERO!
2018 PI committee campaigns:
* January: Cervical Cancer
* February: Children’s Dental Health
* March: Colorectal Cancer
* April: Stress Awareness
* May: Mental Health Awareness
* June: National Men’s Health
—Dr. Gatton, Chief Medical Officer

* July: Child Wellness Exam Month
* August: Immunization Month
* September: Childhood Obesity
* October: Breast Cancer Awareness
* November: Diabetes Month
* December: 12 Ways to a Healthy Holiday Season

Chief Dental Officer

Trailheadd Stops...
January news:
Dr. Holem started as the new dentist in Warsaw on January 8th
We are going into Sedalia schools to place dental sealants
this month. Sealants are thin, plastic coatings painted on the
chewing surfaces of the back teeth to keep germs and food
out of their pits and grooves. Children should get sealants on
their permanent molars as soon as they come in.

February is Children’s Dental Health Month

From Dental Associates
https://www.dentalassociates.com/our-services/pediatric-dentistry/national
-childrens-dental-health-month
Oral Hygiene Facts
The Importance of Pediatric Dentist Visits
According to the American Academy of Pediatric Dentistry, more than 50 percent of children will be affected by tooth decay
before age five. A child should see a pediatric dentist when their first tooth appears, or by his or her first birthday.
Keep Healthy Teeth with the 2-2-2 Rule
Help keep your child’s teeth healthy by using the 2-2-2 rule: visit your dentist two times a year, and brush and floss TWO
times a day for TWO whole minutes!
How Do You Get Kids to Brush Their Teeth?
Our pediatric dentists recommend parents follow the “tell, show, do” model:
Tell: In age-appropriate language, explain how to
brush and floss and how those actions keep teeth clean
and healthy
x
Show: Let children watch when mom or dad brush
and floss their own teeth
x
Do: Help children brush and floss their teeth in the
morning and before bed, and keep a regular routine so
they know it’s expected. Continue helping to brush a
child’s teeth until age 4 or 5. After that, let them do it
themselves, but supervise them until age 7 or 8. both
children and adults should brush for two minutes, twice
a day
x

School Hours Lost to Dental-Related Conditions
According to the Office of the Surgeon General, more
than 51 million school hours are lost each year to
dental-related conditions. Help prevent lost school days
by following the 2-2-2 rule!
—Contributed by Holly Sands, Dental Clinic
Coordinator

Trailhead Stops...
Patient Testimonials

An uncontrolled diabetic patient came for an emergency room
follow up for seizure activity. Patient had a current A1C of
14.0. The patient had stopped taking any of his medications
several months ago. Patient reported that when he heard his
young daughter crying, due to the seizure, it made him realize
that his health choices did not affect only him but his family
also. Patient stated he was ready to take control of his health; he
was ready to be compliant with his medications, make changes
in his diet and follow the advice of his provider. Patient first
started by following up with his psychiatrist as directed and
started to check his blood sugars daily. Patient recently came for
his 1 month follow up, his fasting blood sugar was within
normal limits and his A1C had dropped to 11.9. Although the
patient knows he still has a way to go to get his A1c to a normal
range, he now has the motivation, education and desire to make
healthy life style changes.

There was a pediatric patient that came in for a sick visit. The
nurse and provider noticed that the patient was being very
guarded and not wanting to answer many questions or give
much information. Mother was in the room with the patient
and was yelling at child about different things during the visit.
The patient was not there on a Wednesday or Friday when
behavioral health was so the provider was able to counsel with
the patient and mother until the patient was able to see
behavioral health. The patient was referred and set up for an
appointment that week. The patient came in for his visit with
behavioral health and opened up about his situation at home.
Provider was able to counsel with mother and child during
their visit to help their situation. With having psychiatry in our
Versailles office we were able to refer them to psychiatry as
well.

Remember YOU can submit a nomination to recognize any employee for demonstrating on of the IDEATE values.
Nomination forms are available on ADP’s home page!
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Volume 3 Issue 2

From the desk of Chris Stewart, CEO
What does it mean to deliver patient centered care? I know many of us have seen the NCQA
checklist of items we need to mark in order to achieve PCMH recognition (Patient Center
Medical Home). But what does it mean in our day to day work to put the patient at the center of
the health care experience? From talking to our staff and clinical leaders, I have outlined what
appears to be the key components of our mission to deliver patient centered care. Over this
year, each issue will look at one of the six key components of delivering patient centered care.
The second component is Population Management. It seems like a contradiction to say we are
patient centered and we also seek to manage populations of patients, but one of the key
components of patient centered care is that we assign patients to one clinical team, who
monitors the health outcomes of their empaneled patients. So, we look at how many children
have their immunizations by two years old. We look at how many patients are controlling their
diabetes or blood pressure. We look at how many children have sealants on their first molars.
We look at how many patients have the medication they need to control their asthma. This is
population management and this is how we improve the health of communities.

Upcoming Events:
Easter is Sunday,
April 1st. Employee
activities from your
workforce
development
committee have been
planned for Monday,
April 2nd.
Quarterly Staff
Meetings in April.
Staff Development
coming in July.

Please see Jan/Feb 2018 issue for Component 1: Patient Engagement and Empowerment.

Trailhead Stops...
Licensed Practical Nurse (LPN) renewal postcards with PIN
numbers will be mailed in early March 2018. The postcard
will be mailed to the address that is on file at the Missouri
State Board of Nursing. It is your legal responsibility to
inform the Board in writing whenever you change your
address with 30 days of the change. Failure to inform the
board of your current residence is cause for license
discipline. You are unable to work if your license is not
current.
Before you renew, you need to go to www.nursys.com and
enroll yourself as a Nurse in e-Notify. If you enroll now,
you will decrease the amount of time it will take you to
renew your license. When you submit a license renewal,
your license is not automatically renewed. It takes 3-5
business days for your license renewal to be processed. If
you are enrolled in Nursys e-Notify as a nurse, you will
receive a notification when your license is renewed.

Versailles/Warsaw
Warsaw– News and Upcoming Events:
Kudos: In the month of February Kelsey Krum, PSR, worked on
our FQHC detail report for 2017. Initially it had 1413 Warsaw
patients listed without any income and household size listed
under the FQHC detail in patient registration. We were at 50%
incomplete. This is a UDS measure that assesses the poverty
status of our community. Kelsey diligently worked on the report
and updated the patient’s charts. Warsaw is now at 10.6%.
Kudos to Kelsey for her dedication and diligence!
Friday, March 30th Jean Moore, FNP, will be presenting at Care
Connection the importance of Colorectal Cancer Screenings.
This will be open to the community.
Saturday, April 28th 9am-3pm is the Harbor Village Boots &
Bonnet Sale. This is an event where the community can purchase
a parking spot and sell items out of their car. Harbor Village will
have a concession stand and there will be tables promoting Katy
Trail Community Health, Pathways and Care Connection.

—Marjorie Hardey, QI Coordinator
Versailles Upcoming Events:
March 9th Tory Kroeschen, LPN, will be doing a presentation on
Alcohol Poisoning at the Versailles High School for their
Awareness Day.
March 15th- Stover school well child exams
April 6th- Morgan County Health Center Health Fair
April 12th- Stover school well child exams
—Ashley O’Bannon, Versailles/Warsaw Site Manager

Thank you to each of our staff members who contacted your
member of Congress to fund community health centers. We
are one (1) of 1400 community health centers across the
United States that provides critical access to primary medical,
dental and behavioral health care to more than 27 million
patients across the nation. On February 9th, a bipartisan
Congress voted on and passed $7.8 billion dollars in federal
grant funding for the community health center program.

Trailhead Stops...
March is National Colorectal Cancer Awareness Month

In 2018, more than 135,000 people will be diagnosed with colorectal cancer.
Globally, cancer of the colon and rectum is the third leading cause of cancer in males and the fourth leading cause of cancer in
females. The frequency of colorectal cancer varies around the world. It is common in the Western world, and is rare in Asia and
Africa. In countries where the people have adopted western diets, the incidence of colorectal cancer is increasing.
Colon Cancer At A Glance
x Colorectal cancer is a malignant tumor arising from the inner wall of the large intestine.
x Colorectal cancer is the third leading cause of cancer in males, fourth in females in the U.S.
x Risk factors for colorectal cancer include heredity, colon polyps, and long standing ulcerative colitis.
x Most colorectal cancers develop from polyps. Removal of colon polyps can prevent colorectal cancer.
x Colon polyps and early cancer can have no symptoms. Therefore regular screening is important.
x Diagnosis of colorectal cancer can be made by barium enema or by colonoscopy with biopsy confirmation of cancer tissue.
x Treatment of colorectal cancer depends on the location, size, and extent of cancer spread, as well as the age and health of the
patient.
x Surgery is the most common treatment for colorectal cancer.

x
—https://www.medicinenet.com/script/main/art.asp?articlekey=16422

—Morgan Lynch, Business Office Manager/Privacy Policy Officer

Trailhead Stops...

Trailhead Stops...
Patient Testimonials
Sometimes our patients’ parents desperately want to be the best
parent they can be, and without the proper dental health
education, fall short of their parenting goals. Such was the case
with a recent child seen in the dental clinic. Best described as
“a tiny fairy,” a little one with big blue eyes very
apprehensively entered the dental operatory. The patient
listened and tried to follow instructions, but it is difficult for
such a young one. This patient needed extensive dental
treatment on almost every tooth. As we explained to the
parents that all of the patient’s anterior teeth would have to be
extracted due to the severity of the decay, parent began to cry.
Parent truly had no idea that this child’s dental health was in
such a dire situation, and had no previous knowledge of how
severe dental abscess can be. We were able to educate the
family on the disease process and importance of changes in
diet and oral hygiene to restore dental health and maintain it
for this child. We began treatment, and thanks to the
comforting, encouraging behaviors of the dental assistants, the
patient did very well, and we were able to deliver treatment.
Parent thanked the dentist and assistants profusely and could
not complement our dental staff enough for the care and
education their family received at Katy Trail.

On a blustery, cold day, an emergency patient came in to the
dental operatory. Patient had a cheerful countenance and such
a positive attitude, it was contagious! Patient was also in
extreme pain; it was written all over their face, even though
they tried to act as though it was no big deal. One of the back
molars was abscessed. The cavity in the tooth was so large, it
had gone through the nerve in the tooth, and infection had
moved into the space between tooth, gum and cheek. As we
talked with this patient, we learned patient escaped an abusive
marriage three years ago. Patient had survived being stabbed
by spouse nine times. That day, patient walked several miles
to the clinic from a trailer with no water or electricity. With so
many serious obstacles to self-care, it was obvious that oral
hygiene and basic health care had taken a back seat for this
person to survive.
An extremely difficult extraction procedure was performed on
the patient, and recovery was not going to be easy. In
addition, the forecast for the evening was a deep freeze.
Besides concern for the patient’s oral health, overall
well-being was at risk. Patient reported having no bed and
few blankets. Working quickly, the dental assistants and
dentist were able to get a warm sleeping bag and some hand
warmers for the patient. The patient care coordinator secured
a voucher for the patient’s antibiotic
prescription and
transportation
home. A nurse in the medical clinic
gave the patient a sample of
ibuprofen to reduce her pain and
swelling. This patient had no other
support, and was so appreciative of
every little thing we did to help make
her life just a little bit better. Being
able to treat this patient’s pain and
make a healthier life possible is why
we get up in the morning and do what
we do!
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From the desk of Chris Stewart, CEO
What does it mean to deliver patient centered care? I know many of us have seen the NCQA
checklist of items we need to mark in order to achieve PCMH recognition (Patient Center
Medical Home). But what does it mean in our day to day work to put the patient at the center of
the health care experience? From talking to our staff and clinical leaders, I have outlined what
appears to be the key components of our mission to deliver patient centered care. Over this
year, each issue will look at one of the six key components of delivering patient centered care.
In this edition we are looking at the third component: Population Management. It seems like a
contradiction to say we are patient centered and we also seek to manage populations of patients,
but one of the key components of patient centered care is that we assign patients to one clinical
team who monitors the health outcomes of their empaneled patients. Population management
includes reviewing data to determine:
x
How many children have their immunizations by two years old
x
How many patients are controlling their diabetes or blood pressure
x
How many children have sealants on their first molars
x
How many patients have the medication they need to control their asthma
Through population management we improve the health of the communities we serve one
person at a time.

Upcoming Events:

May: Mental Health

Volume 3 Issue 3

Trailhead Stops...
Annual Meeting Highlights
Every year, on February 15, Katy Trail Community Health and about 1,400 other community health centers throughout the
country submit the same information to our federal funders at the Health Resources and Services Administration. The patient
information is provided in the aggregate so no personal health information (PHI) is disclosed. The system we use to report the
data is called the Uniform Data System or UDS.
Our reporting on patients is divided into two categories: Demographic information (age, zip code, gender, insurance status,
income level, etc…); and clinical information (diagnosis, clinical outcomes, preventive services delivered, etc…). In addition,
we submit two types of operational information: organization staffing (broken down by service type) and financial information (annual revenue by payer source and expenses according to service type). Service types are Medical, Dental, Mental
Health, Enabling Services and Administration.
Every employee has a role in contributing to our UDS report because every employee touches our electronic health record
(either dental or medical). The presentations I have made during the staff meetings in April show our growth and our progress
on clinical outcomes.
You can review our UDS information for 2016 at the following web site: https://bphc.hrsa.gov/uds/datacenter.aspx?
q=d&bid=0714960&state=MO&year=2016

Trailhead Stops...
Upcoming Destinations..

Geni Harms, BHC, is now providing behavioral health services
to students in the Morgan County R-1 School (Stover) on
Tuesdays and Thursdays. These students are referred to her by
the school counselors.
Tory Kroeschen, LPN, will be presenting at the Morgan County
R-1 School (Stover) on May 18th . Her topic is Alcohol Abuse.
Warsaw nursing staff does Blood Pressure Screenings for the
seniors at Care Connections once a month.

Prior Destinations..
4/10/2018 - Sandra Johnson represented KTCH at the Who
Let The Dogs Out resource fair at the Smith-Cotton Jr.
High. Annual Student Resource Fair. Over 30 area
community agencies collaborated with the Sedalia Police
Dept Canine Patrol, Animal Shelter & the Sedalia School
District Service dogs to provide resources for health care,
multi-cultural services, youth services, housing and
more.
2017-2018 Dental RV rotation (includes the following
school districts; Clinton, Warrensburg, Calhoun,
Kingsville, Holden, Marshall, Versailles and Community
Connect in Warrensburg and Marshall) saw
528 patients with 1089 encounters.
2016-2017 school year was 495 patients and 987
encounters.

Employee Wellness Survey Results are in!
In March an Employee Wellness Interest Survey was
conducted. We had 54 employees participate in this
survey. Thank you to each of you who took the time
to participate and help us in shaping a wellness
program that YOU want!

Dear Debbie:
What can the Patient Portal or App do for me?
Confused Patient
Dear Confused:
From your computer or smart phone there are several functions
you can do to save you time and a phone call.
x
You can look up all your current medications that KTCH has
entered into your record.
x
Send your care team a message request a refill.
x
You can view and print your lab results
x
Immunizations you say???? Does the school need your
child’s records????? NO PROBLEM….pull them up on your
portal and print them off
x
Appointments you say????? You can request an appointment
with your care provider…….

The top 3 areas of interest were:
x
Weight Management
x
Healthy Cooking/Healthy Eating
x
Stress Management
50% of the respondents indicated they would be
interested in participating in wellness activities during
lunch and another 33.3% indicated after work would
be the best time to participate . From this 61.1 %
feel the activity should last about 30 minutes. A
common interest in how we can help is to offer
healthier food options at meetings.
An internal Wellness Committee will be formed. This
team will review the survey results and carefully
consider a range of activities to help employees find
support and ideas for making healthy choices and
meeting wellness goals.
—Tina Bechtel, HR Generalist

Trailheadd Stops...

B
ALERTS!
B
Y
Dr. Anderson and his wife welcomed their 1st child on
March 10th.
Melanie Ryun, Versailles, welcomed Kamery March
27th.
Torie Crane, Marshall, welcomed Gracelynn on April
5, 2018.
Brianna Murray, Sedalia, welcomed Jase on April 18th.

Did you know??
x

Event Reports should be emailed to:
events@katyhealth.org?

x

Starting in May, reimbursement checks will generally be
processed only once a month. Be sure to submit your
monthly reimbursement information by the 1st of each
month!

Trailhead Stops...
Patient Testimonials
There is a patient who is seen for Chronic Pain and
COPD. When she first started coming to our clinic,
the provider and nursing staff worked to help get her
COPD under control. The second most important
thing was to get her approved for Medicaid so she
can have back surgery.
When we helped the patient apply for Medicaid on
4/07/17, she had active Medicare. She was approved
on 5/11/2017 for Medicaid with a spend down of
around $500. So now, instead of paying thousands
of dollars for her surgery, it will only cost her as
much as her spend down. Here at the clinic, all of
the staff has come to value this patient’s visits.
She gives us dating advice, tells us about her yard
and garden work, tells us stories about her children
and “adopted” grandchildren. On occasion she will
just stop by just to say “Hi!” Having patients like
this makes the job that we are doing very rewarding.
It reminds all of us why
we are here. It is the
reason for our motivation and gives us a drive
to keep helping not only this patient, but our
other patients as well.
To see the
gratitude,
to receive the “thank
you’s,” and smiles that
let us know we are
making a difference,
makes it all worth it!

This story is from the Project Share in Marshall.
The morning of the project share, a patient was
waiting for us to begin seeing ER adults that day.
Visually you could tell this patient was in terrible
pain, the swelling from his abscess had progressed
from his mouth all the way to his eye. He was
telling us that the day before he woke up with the
swelling and pain; he went around to all the doctors
in the area and was unable to be seen by anyone.
He was so desperate he went to the women’s clinic
in Marshall to see if there was anything they could
do for him. They are the ones who told him about
our services we were going to be offering the next
day at Project Share. The dentist was able to drain
the abscess, give the patient a prescription and
advised this patient that he needed to get into a
regular doctor ASAP; this was possibly more
serious than just an abscessed tooth.
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From the desk of Chris Stewart, CEO
What does it mean to deliver patient centered care? I know many of us have seen the NCQA
checklist of items we need to mark in order to achieve PCMH recognition (Patient Center
Medical Home). But what does it mean in our day to day work to put the patient at the center of
the health care experience? From talking to our staff and clinical leaders, I have outlined what
appears to be the key components of our mission to deliver patient centered care. Over this
year, each issue will look at one of the six key components of delivering patient centered care.
In this edition we are looking at the fourth component: Accessibility. It is critical that
we are available when our patients need to see or talk to us. We have
incorporated the following practices to be more accessible to our patients and
the communities we serve:
x
Same day appointments for both chronic and acute visits
x
Expanded hours at all our sites
x
Dental clinic opens at 7 am, because parents want to bring their children to the
x
dentist before school starts.
x
24/7/365 on call coverage
x
Discounted our fees and provide labs that are very affordable
x
Discounted and free medication
x
Transportation assistance
And the list goes on.

What ways can you
think of?

Trailhead Stops...
Clinical Projects
Community Connections
Katy Trail Community Health is pleased to participate in the Community Connections program, a program of the Pettis County
Mental Health Coalition. The purpose of the project is to prevent people with mental illness and substance abuse from being
incarcerated. The goal is to increase access to mental health and other substance abuse services through a system of coordination
between the Pettis County Jail, the Sheriff’s department, the Sedalia Policy Department, Katy Trail Community Health, Compass
Health and Burrell Behavioral Health. A new position has been created called a Boundary Spanner. That position is housed at the
Pettis County Health Center. The boundary spanner assists law enforcement and the court system to insure people are receiving
appropriate healthcare. Katy Trail Community Health is the entrance point for people who have some interaction with the law due
to mental illness or substance abuse. We assess whether they can receive primary care and behavioral health services with us, or
whether they need to be referred to Burrell or Compass for more extensive services. Our team meets regularly to make sure
patients are receiving the care they need. This is a new program, and we are so pleased to be participating in creating better
healthcare systems for the residents in our region.
—Pam Hirshberg, Director of Special Projects

Zero Suicide
KTCH received a grant in collaboration with our community partners from the Rural Health Care Services Outreach Program.
The purpose of the grant is to implement a suicide prevention and intervention model, using the Zero Suicide model. There are
two leadership beliefs that are the keystone the dramatic reduction in suicide deaths achieved by Zero Suicide organizations. The
first is mobilizing ourselves to believe that suicide can be prevented. The second is an unwavering focus maintaining that zero
suicides is the goal. The core elements of the Zero Suicide program include:
Lead:-system-wide organizational changes committed to reducing suicides
Train-develop a competent, confident, and caring workforce up-to-date in suicide care
Identify-systematically identify patients with suicide risk via comprehensive screenings
Engage– include all individuals at-risk of suicide in a suicide care management plan
Treat-using evidence-based treatments that target suicidal thoughts and behaviors
Transition-provide continuous care with warm hand-offs and supportive contacts
Improve-use quality improvement data to drive policies and procedures that lead to improved patient outcomes and better care for
those at risk
—Pam Hirshberg, Director of Special Projects

MU Rural Track Pipeline Program
Katy Trail Community Health is excited to work with future physicians from MU School of medicine by having our facilities be a
location for third-year medical students to experience rural medicine under the supervision of a physician. According to MU,
students who participate in this program “are more likely to choose a primary care specialty and twice as likely to choose family
medicine as their specialty.” The goal of the MU Rural Track Pipeline Program is to improve the number of medical students to
work in rural locations and help solve Missouri’s rural health physician shortage.
—Dr. Gatton, CMO

Trailhead Stops...

Versailles and Warsaw...

Kudos and a huge thanks to the Providers and Staff for all their
hard work on the Immunization Performance Improvement
Plan! A lot of manual, dedicated time has gone into this measure!
Kudos to Jean Moore and her team for doing so well on the
Diabetes A1C>9%/Untested (Table 7) (NQF 0059-UDS) measure! The team is meeting the goal!

Marshall PSA...

Executive Staff...
Personal Auto Use
Because Katy Trail has many clinics and staff may be called
upon to work at locations other than their primary home site,
it is of utmost importance that the organization mitigate its
risk exposure to adverse events that could arise from usage of
personal automobiles. Thus, Katy Trail’s Travel Policy
contains language requiring each employee who may travel
by personal vehicle as part of Katy Trail business to notify
the organization immediately upon learning their driver’s
license and/or automobile insurance has expired or been
revoked. Please be aware that instances where an employee
uses their personal vehicle as part of conducting Katy Trail
business and does so without a valid active license or
automobile insurance that meets the minimum State
requirements risks termination pursuant to policy. This
notification is not a requirement for any personal auto use
simple commuting to your home place of employment with
the organization, which may be reassigned under certain
specifics of your job duties. Applicability of this is specific
to when you are traveling during time that counts towards
your hours worked for Katy Trail.
-Steve Bevans, CFO

HRSA Site Visit
Great News! We met all 93 elements of reviewed by the
HRSA consultants on our Operational Site Visit! Only a
handful of 1,425 health centers have achieved this level of
excellence. Congratulations to all of you who worked extra
hours, and paid great attention to detail in our preparation for
the visit. I want to give a special shout out to the leadership
team and our site managers. They have been working to
insure our compliance since January, and I am so proud of
their work. I also want to thank our board for their dedication to excellence and for pushing us to set our goals high.
What does all of this mean? It means we are meeting every
requirement of the community health center program, and as
I said to the site consultants, this achievement comes to us
because of our belief in the community health center model. We believe that every person, no matter their life circumstances has a right to get the highest quality health care. We
believe it is our responsibility to advocate for healthy environments. We believe we are advocates for people whose
voices are not heard when it comes to securing their own
health. And finally, we believe that the challenges associated
with poor health can be solved by local communities.

“If you could do one thing to...help prevent 36,000 deaths, help
decrease 200,0000 hospitalizations, etc., what would it be? Get
a flu shot.” —Sanford Medical Center in Sioux Falls, SD

I want to thank each and every one of you for your passion
and commitment to each other, our patients and our communities. You have much to celebrate and I hope you will pat
yourselves on the back for your good work!
—Chris Stewart, CEO

Trailhead Stops...

Health Literacy Committee...

PRACTICE THE USE OF “LIVING ROOM LANGUAGE”
There are certain medical terms that patients may not understand.
Plain language or “living room language” is the best way to explain these medical terms to patients.
For example:
Medical Terms

Plain language explanation

Adverse
Intermittent
Depression
Lesion

Bad
Off and on
Feeling sad or down
Sore or Wound

Try “living room language” with patients to help break down barriers in health literacy!
—Samantha Houk, Outreach and Enrollment Coordinator

HIPAA Compliance Officer...
Did you complete your annual HIPAA Training?
If not, please complete the training by July 20th. The training
powerpoint and acknowledgement can be found in the Staff
Folder on the P-drive (HIPAA Training 2018).

Congratulations to Kelsie Callahan, Warsaw Dental
Assistant, for achieving one-year of perfect
attendance!

Trailheadd Stops...

Priorr Destinations..

Upcomingg Destinations..
Sedalia:
x
Cactus (Back to School Fair) August 3, 2018. We
assist with distribution of backpacks and provide
toothbrushes.
Versailles:
Morgan County Fair July 12—14, 2018
Stover School Back to School Fair, August 4, 2018.
We ill have a table and provide dental screenings.
x
Stover Open House, August 21, 2018. We will
have a table there to greet parents and students!

Pictured: Melanie Ryun, Tory Kroeschen,
Tina Bechtel and Kirsten Bright at Stover

x
x

Warsaw:
Smart Start Back to School Event for Benton
County is August 7, 2018 at the Lincoln
Elementary School where we will have a table.

x

Marshall:
Project Share, (Back to School Fair) August 2,
2018 where we will have a table to greet students
and parents.

x

Pictured: Megan Yonker, Jean Thompson
and Diann Rice at Jubilee Days in Warsaw

Tidbitt News...

Pictured: Sandra Johnson at the
Johnson County Community
Health Services

Awareness Months:
July: Child Wellness Exams
August: Immunizations

B
ALERTS!
B
Y
Mila Formuzan welcomed Aliyah Grace on June 11,
2018. She weighed 7 lbs., 10 oz. and was 21 inches
long!
Chelsey Dorsey welcomed Layne Roberts on June 12,
2018. Layne was 7 lbs., 14 oz. and 20.5 inches long!
Megan Yonker welcomed Jackson on July 9, 2018.
Jackson was 7 1/2 lbs. and 21 inches long.

Did you know??
x

Event Reports should be emailed to:
events@katyhealth.org?

Trailhead Stops...
Patient Testimonials

A patient come to clinic for some issues related to anxiety and
personal problems. Patient is very hard of hearing and has to
wear implants in ears to assist with issues related to hearing,
therefore patient has to have direct eye contact at all times to
get a complete picture of the discussion. This nurse was the
first to meet this patient who stated he recently had seen a
physician from another clinic and was not happy with his visit
there. The nurse made patient aware that he was important to
us and that we want him to be completely comfortable with his
doctor and nurses. From there the patient immediately began
discussing his issues and was very open and shared his
thoughts with this nurse. The patient has now been returning to
visit with this nurse every day since his visit on that Friday to
discuss and just spend time talking about life and his feelings.
Patient told this nurse he was grateful to have a place to come
too and someone he trusted, who looked him in the eye and
believed and cared for him more than just as a number but as
a person. Patient said he was looking for a place like this for
many, many years.

A patient was seen for an adult ER. He had several teeth that
had been causing extreme pain for over 6 months now, but he
had not been able to find a dentist that could alleviate his pain
within his price range. He was asked which area was causing
him the most pain and he indicated that he had several teeth in
the lower right quadrant. Provider diagnosed 4 teeth in that
area that had severe decay and had been abscessed. The
patient was very kind and understanding when it was
explained to him that he may not be able to have all of those
teeth extracted during today's visit. He was physically and
emotionally exhausted from the wear the long-standing
infection had put on his body and mind. Provider was able to
get all four teeth out for the patient. The man was so thankful
he became emotional as he thanked the provider for helping
him out of this problem that had been plaguing him for
months. Although having four teeth removed is a tough
procedure to sit through the man was in much higher spirits
when he left than when he arrived for his visit.
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Volume 3 Issue 5
From the desk of Chris Stewart, CEO
What does it mean to deliver patient centered care? I know many of us have seen the NCQA
checklist of items we need to mark in order to achieve PCMH recognition (Patient Center
Medical Home). But what does it mean in our day to day work to put the patient at the center of
the health care experience? From talking to our staff and clinical leaders, I have outlined what
appears to be the key components of our mission to deliver patient centered care. Over this
year, each issue will look at one of the six key components of delivering patient centered care.
In this edition we are looking at the fifth component: Team Based Care: There is no way that
a physician and a nurse or even a dentist and dental hygienist can deliver care using the patient
centered model without the support of their care team. They would burn out in a couple of
weeks. So patient centered care requires we use team based care and that each member of the
team is working at the top of their licensure or certification. In Medical, we have the doctor or
nurse practitioner, the nurses, the care coordinators, case managers and community health
workers, the behavioral health consultants, the dietician and the patient service representative.
In dental, we have the dentist, the dental hygienist, the dental assistants, the care coordinator and
the patient service representatives. Each person has an important job to do in relationship to the
patient and each person must communicate with the entire team about any issues associated with
the patient.

Trailhead Stops...

CEO

What are Values?
Webster’s dictionary defines values as “a person's principles or standards of behavior; one's judgment of what is important in
life”. If we translate that definition to our organization, then our values shape our organization principles, our standards of
behavior both to each other and to our patients. Our values are what make us Katy Trail Community Health.
Integrity – Dignity – Empowerment – Accessibility – Teamwork – Excellence
Our leadership team is undertaking an exercise at our twice monthly meetings. We are examining two of our values and sharing
with each other how we embody the values in our day to day work. Our first meeting focused on integrity and dignity and our
next meeting will focus on Empowerment and Accessibility. Our leadership team is undertaking this task because we recognize
our responsibility to every one of our employees, our patients and the communities we serve. It is our responsibility to uphold our
values, and to encourage our staff to use our values as a road map for serving our communities. I invite you to share your examples
of how our values inform your work with each other and with your supervisors. I would love to get an email or an instant message
from any employee describing how our values inform their work.
—Chris Stewart, CEO

Marshall

Trailhead Stops...

September Awareness:
Childhood Obesity

Missouri is one of the heaviest states in the country, with 30 percent of adults obese and 28 percent of children ages 10-17
overweight or obese. Childhood obesity is a strong predictor of adult obesity; it increases risk of chronic diseases such as diabetes, is
estimated to decrease a person’s lifespan by an average of 2-5 years, and it leads to significant economic costs to the individual and
our state.
Not all children carrying extra pounds are overweight or obese. Some children have larger than average body frames. And children
normally carry different amounts of body fat at the various stages of development. So you might not know just by looking at your
child if weight is a health concern.
The body mass index (BMI), which provides a guideline of weight in relation to height, is the accepted measure of overweight and
obesity. Your child's doctor can help you figure out if your child's weight could pose health problems by using growth charts, the
BMI and, if necessary, other tests.
Childhood obesity has immediate and long-term effects on physical, social, and emotional health. For example:

x Children with obesity are at higher risk of having other chronic health conditions and diseases that influence physical health.
These include asthma, sleep apnea, bone and joint problems, type 2 diabetes, and risk factors for heart disease.

x Children with obesity are bullied and teased more than their normal weight peers and are more likely to suffer from social
isolation, depression, and lower self-esteem.
In the long term, a child with obesity is more likely to have obesity as an adult. . An adult with obesity has a higher risk of developing
heart disease, type 2 diabetes, metabolic syndrome, and many types of cancer.
Whether your child is at risk of becoming overweight or currently at a healthy weight, you can take measures to get or keep things on
the right track:

x Limit your child's

x
x
x
x
x

consumption of
sugar-sweetened
beverages
Provide plenty of fruits
and vegetables
Eat meals as a family as
often as possible
Limit eating out,
especially at fast-food
restaurants
Adjust portion sizes
appropriately for age
Limit TV and other
screen time

—Tina Bechtel,
HR Generalist

Trailhead Stops...

October Awareness:
Breast Cancer
Breast cancer starts when cells in the breast begin to grow
out of control. These cells usually form a tumor that can
often be seen on an x-ray or felt as a lump. The tumor is
malignant (cancer) if the cells can grow into (invade)
surrounding tissues or spread (metastasize) to distant areas
of the body. Breast cancer occurs almost entirely in
women, but men can get breast cancer, too.
Breast cancers can start from different parts of the breast.
Most breast cancers begin in the ducts that carry milk to the
nipple (ductal cancers). Some start in the glands that make
breast milk (lobular cancers). There are also other types of
breast cancer that are less common. A small number of
cancers start in other tissues in the breast. These cancers
are called sarcomas and lymphomas and are not really
thought of as breast cancers.

Although many types of breast cancer can cause a lump in the breast, not all do. Many breast cancers are found on screening
mammograms which can detect cancers at an earlier stage, often before they can be felt, and before symptoms develop. There are
other symptoms of breast cancer you should watch for and report to a health care provider.
It’s also important to understand that most breast lumps are benign and not cancer (malignant). Non-cancerous breast tumors are
abnormal growths, but they do not spread outside of the breast and they are not life threatening. But some benign breast lumps can
increase a woman's risk of getting breast cancer. Any breast lump or change needs to be checked by a health care professional to
determine if it is benign or malignant (cancer) and if it might affect your future cancer risk.

x About 1 in 8 U.S. women (about 12.4%) will develop invasive breast cancer over the course of her lifetime.
x In 2018, an estimated 266,120 new cases of invasive breast cancer are expected to be diagnosed in women in the U.S., along
with 63,960 new cases of non-invasive (in situ) breast cancer.

x About 2,550 new cases of invasive breast cancer are expected to be diagnosed in men in 2018. A man’s lifetime risk of breast
cancer is about 1 in 1,000. Breast cancer screening is not recommended for most men. It's only recommended for some men at
higher than average risk due to an inherited gene mutation or a strong family history of breast cancer.

x For women in the U.S., breast cancer death rates are higher than those for any other cancer, besides lung cancer.
x Besides skin cancer, breast cancer is the most commonly diagnosed cancer among American women. In 2017, it's estimated
that about 30% of newly diagnosed cancers in women will be breast cancers.

x In women under 45, breast cancer is more common in African-American women than white women. Overall, AfricanAmerican women are more likely to die of breast cancer. For Asian, Hispanic, and Native-American women, the risk of
developing and dying from breast cancer is lower.

x As of January 2018, there are more than 3.1 million women with a history of breast cancer in the U.S. This includes women
currently being treated and women who have finished treatment.

x A woman’s risk of breast cancer nearly doubles if she has a first-degree relative (mother, sister, daughter) who has been
diagnosed with breast cancer. Less than 15% of women who get breast cancer have a family member diagnosed with it.

—Tina Bechtel, HR Generalist

Suicidee Preventionn Weekk
Septt 9—15

Trailhead Stops...

Although there is no single cause of suicide, one of the risks for suicide is social isolation, and there’s scientific evidence for
reducing suicide risk by making sure we connect with one another. We can all play a role through the power of connection by
having real conversations about mental health with people in everyday moments – whether it’s with those closest to us, or the
coffee barista, parking lot attendant, or the grocery store clerk.
It’s also about the connection we each have to the cause, whether you’re a teacher, a physician, a mother, a neighbor, a veteran,
or a suicide loss survivor or attempt survivor. We don’t always know who is struggling, but we do know that one conversation
could save a life.

Zero Suicide Training for All
As KTCH makes a commitment to Zero Suicide, we
understand that as safe suicide care begins the moment the
patient walks through the door for the first time. It is essential
that all staff members have the necessary skills to provide
excellent care, which in turn will help staff to feel more
confident in their ability to provide caring and effective
assistance to patients with suicide risk. In the Zero Suicide
approach Employees are assessed for the beliefs, training,
and skills needed to care for individuals at risk of suicide.
All employees, clinical and non-clinical, will receive
cide prevention training appropriate to their role.

sui-

Compass Health Network and Burrell Behavioral Health will
provide our training. More information to come!
—Pam Hirshberg, Director of Special Projects

Trailhead Stops...
EHR Tip: Bill TO

Health Informatics

The bill to module of the patient’s chart is used in both Medical & Dental. By entering the person responsible for the bill here, the
billing department can validate that statements are sent to the appropriate responsible party. Dental can also use this module to
combine families in the Dentrix interface.
Always make sure that the Bill To is updated & correct otherwise it causes errors in both billing & dental check in.

—Morgan Lynch, EHR Program Manager

Human Resources
Beginning this year, Katy Trail Community Health
will join the list of organizations that choose to make flu vaccinations mandatory for all employees and volunteers unless a
signed medical or religious waiver is completed. Like tuberculosis tests, Katy Trail Community Health will provide flu shots at
no cost to staff and volunteers, and we will develop a plan to make receiving the vaccination as easy as possible.
While some highlights from the policy are listed below, you are required to read the policy and sign the acknowledgement page
that you have received and read the policy (distributed via email on Friday, August 31, 2018).
x
x
x
x

All employees and volunteers must complete an annual vaccination form and receive the vaccination by October 31 st of
each calendar year, unless a medical or religious waiver has been submitted.
Employees who do not receive the vaccination by October 31 st will be placed on an unpaid administrative leave until documentation of vaccinations or completed waiver is received.
After 45 days, if the employee or volunteer has not provided documentation of the vaccination or completed waiver, he/she
will be terminated.
Employees and volunteers who received exemptions due to waivers (medical/religious) are required to wear masks when
working in patient care areas, when within 3 feet of patients during influenza season.

Keeping staff healthy and free from the flu just makes sense. Our patients have the right to feel safe from exposure within our
facilities while they are at their most vulnerable. That’s our responsibility. You and your co-workers have the right to work in an
environment of healthy employees with departments as fully staffed as possible.

Trailheadd Stops...

Priorr Destinations...

Upcomingg Destinations..
Sedalia:
x
Katy on the Go will be at the Warrensburg
Community Connect on Nov 9th
x
Katy on the Go will begin school rotations starting
Sept 4th. It’s first stop is in Stover. In 2017, the
RV had approximately 1127 visits

Benton Co Baby
Shower, pictured
from left to right,
Diann Rice and
Kari Culley.

Versailles:
Cole Camp Fair Parade, Sept 8th @10 AM
Versailles Olde Tyme Apple Festival, Oct 6th

x
x

Congratulations to all of our United
Way Winners!
pictured:
Tina Wallace- $50 E-Bay Gift Card.

How would you like to help raise money for the
patients we serve? Did you know the Katy Trail
Annual Golf Tournament will be held on
September 24, 2018 1:00 pm at the Sedalia
Country Club?

Not pictured:
Kari Culley, $20 Pizza Hut Gift Card
Michelle Hendricks, 8-piece Family
Meal from Long John Silvers
Miranda Schwartz, 8-piece Family
Meal from Long John Silvers
Heather Emilio, 4 tickets to Big Surf

We are working to secure a Katy Trail Community
Health Team. If you or your friends or family are
interested, we would underwrite them to represent
us at our tournament. We already have one
volunteer so we just need three more people to
make a team. Please let Chris Stewart or Sue
Borgmeyer know if you are interested.

CACTUS School Fair in
Sedalia, pictured from
left to right, Samantha
Houk and Tina Bechtel

We look forward to another successful fundraising
event and would love to have YOU join us!

Did you know??

B
ALERTS!
B
Y
Cassie Heibult, LPN-Sedalia, and spouse welcomed
their first child, Wheeler Thomas Heibult on Aug
1st at 3:02 AM. He weighed 6lbs 14oz and was
18.5inches long!

x

Event Reports should be emailed to:
events@katyhealth.org?

Trailhead Stops...
Patient Testimonials

Dr. Currey and her team were expecting a complete denture
case back from the lab. Dr. Currey had kept in constant
contact with the lab to track the progress of this specific case
because the patient was getting married soon. Both Dr. Currey
and Alicia had come in the week before on their day off the
dentures were due back from the lab to do the try in for the
patient, which is the last step before completed the denture.
When the expected delivery date came around and Dr.
Currey’s team called the lab to confirm the delivery of the case
that day and were told that it did not pass quality control and
was not released for delivery. The lab indicated the dentures
wouldn’t be delivered until Saturday morning at 10am. Dr.
Currey and Alicia called the patient and explained the
situation. They arranged to meet the patient at the clinic that
Saturday morning to deliver her dentures so she could have
them for her wedding that afternoon.
Dr. Currey and her staff continue to exemplify the meaning of
compassion and patient care on a daily basis.

A patient was seen that had become addicted to pain
medication after having complications with a surgery and in
the end having to have more surgeries. Patient came in very
upset with herself that she “allowed” herself to get addicted to
the pain medication that was given after the surgery. Patient
had attempted to quit taking the medication herself and after a
couple days would go through severe withdrawal. She was
having insomnia, sweats on and off throughout the day, mood
swings, etc. Provider sat down and talked with the patient
and came to the agreement of starting her on Seroquel. Patient
came back in for follow up and stated that by the second day
of taking the medication she had already felt like a new
person. Patient told provider in follow up that she feels like a
better mom and wife, has been able to stay off the pills, and
overall feels like a much happier and healthier person.
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Volume 3 Issue 6
From the desk of Chris Stewart, CEO
What does it mean to deliver patient centered care? I know many of us have seen the NCQA
checklist of items we need to mark in order to achieve PCMH recognition (Patient Center
Medical Home). But what does it mean in our day to day work to put the patient at the center of
the health care experience? From talking to our staff and clinical leaders, I have outlined what
appears to be the key components of our mission to deliver patient centered care. Over this
year, each issue will look at one of the six key components of delivering patient centered care.
In this edition we are looking at the sixth component: Cost Effective Care: Patient centered
care takes into consideration the cost of services to patients regardless of insurance status. We
ask the question of whether it is appropriate to do an x-ray instead of a cat scan. We determine
the most clinically and cost effective medications for our patients. We help patients understand
how small behavioral changes will have a big impact on their health. For example, quitting
smoking will lower your blood pressure and heart rate almost immediately. Your risk of a heart
attack declines within 24 hours. Helping a pregnant woman access dental care means that the
chance of her transmitting the bacterial that causes cavities to her child is reduced and her baby
has a greater chance of being cavity free.
We are committed to doing our part in eliminating unnecessary expenses for our patients and
national healthcare system.

Trailhead Stops...

Chief Operations Officer

KTCH is working with the Missouri Primary Care Association and Azara Healthcare on a project to help our care teams
prepare and fully implement the Patient Pre-Visit Planning Report using DRVS.
As part of this project Azara Healthcare will:
1. Provide introduction and training on the DRVS Pre-Visit Planning Report and Team-Based Care Model.
2. Pilot the use of the Pre-Visit Planning Report with a few teams as the model to spread across the other sites.
Evaluate success of team-based care and pre-visit planning report with selected measures and targets.
The Project Phases include:
x Phase I: Visit Planning Preparation
x Phase II: Care Team Transformation Pilot (Current Phase)
Phase III: On-Going Support
Project Team Members:
Dr. Turner – Physician Champion
Tracy Simmons
Pam Hirshberg
Morgan Lynch
Ashley O’Bannon
Cindy Homan
Brianna Murray
Pilot Care Teams:
1. Dr. Thompson, Chelsea Otto, Sierra Bonds
2. Linda Moenkhoff, Regina Castaneda, Torie Crane
3. Dr. Kashani, Sandra Roark, Karyna Kuzia
Wendy McGinnis, Julie Anderson
KTCH participated in the Pilot Team Kick-Off meeting on Tuesday, October 16th. The meeting included a review of our
current workflows and designated time for the teams to walk through the visit planning report, standing actions, and team
based care.
Next steps include:
1. Scheduled follow-up meetings with the Pilot Care Teams to hear feedback, make adjustments, and ensure the new processes are fully implemented.
2. Expansion planning with the KTCH Project Team Members to determine the roll-out of the Team-Based Care Model and
use of the Pre-Visit Planning tool to remaining teams.
—Tracy Simmons, COO

What is the purpose of a morning huddle?
Huddles allow the team to meet briefly on a daily basis to discuss patients’ needs and determine what tasks need to get done and
by whom. The goal of the huddle is to rapidly review the charts of the patients on the day’s schedule and make a list for each
patient of missing information to retrieve prior to the visit and one of two care gaps to close while rooming the patient. A
designated team member, in advance of the huddle, carefully “scrubs” the chart of every patient and makes a complete list of
missing information and all the care gaps that could be closed for each patient during their visit. Once this list for the day is
complete, the provider joins the other team members for the huddle in which the action list for each patient is prioritized. The
huddle itself should occur at the start of each day, and should take from 5-15 minutes.
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Finance

—Kassie Sands, Financial Analyst/Credentialing Specialist

Director of Special Projects
School Based BHC Program: KTCH will have BHC’s providing mental health services to
children at Stover, Versailles, and Marshall Schools before 1/1/19.
Mentally healthy children are more successful in school and life. Good mental health is critical to children’s success in school
and life. Research demonstrates that students who receive social–emotional and mental health support achieve better
academically. School climate, classroom behavior, on-task learning, and students’ sense of connectedness and well-being all
improve as well. Mental health is not simply the absence of mental illness but also encompasses social, emotional, and behavioral
health and the ability to cope with life’s challenges. Left unmet, mental health problems are linked to costly negative outcomes
such as academic and behavior problems, dropping out, and delinquency.
—Pam Hirshberg, Director of Special Pojects
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Safety

Cleaning and Disinfection of Patient Care Equipment:
Routine cleaning and disinfection of environmental surfaces should be part of our daily routine
Clean and disinfect all clinical contact surfaces after each patient, this includes door knobs, chairs in
exam rooms, exam tables, blood pressure cuffs, and your stethoscope head as well as the tubing
In our Dental Operatory we must follow the two step disinfection.
Step 1-the first cleaning wipe
removes large numbers of
microorganisms from surfaces and
must always precede the second
disinfecting wipe.
Step 2- change gloves and
complete the disinfecting wipe on
those surfaces and items that
cannot be heat sterilized.

Reminders about Clinic Safety
Report any accident or injury to your supervisor immediately
What happened
Why did it happen
When did it happen
What was the basic cause for it happening
What will be done to prevent it from ever happening again
Where did it happen
Who was involved
Report any observed unsafe work practices or conditions to your supervisor immediately
Observe and follow all established safety policies, procedures and rules
Be actively involved with Mendy and Marge to ensure a safe and healthful workplace
Discuss unsafe work methods and hazardous conditions that have been observed or reported
Submit recommendations to your supervisor or Mendy and Marge
Safety is everyone’s responsibility.
Let’s see if we can make an accident free quarter!!
We can do anything if we set our minds to it and work together as a team.
—Marge Hardey, Nursing Educator and Safety Specialist

Warsaw
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The Ellis Fischel Mammogram bus is coming to Harbor Village in April 2019 to provide on site mammograms to our patients.
Great job team working together on setting this up!
Warsaw staff is participating in the Christmas for Kids program in December by adopting a family.
Congratulations to Kari Culley, LPN, for advancing her career and becoming the Clinic Site Manager for Medical and Dental
clinics at Harbor Village. Her transition will take place on December 10th.
— Ashley O’Bannon, Sedalia Medical Clinic Site Manager

Sedalia Dental
KTCH was selected to participate in a nationwide quality improvement collaborative focusing on improving dental
health in patients aged 0-20. The collaborative will focus on improving rate of sealant application and decreasing the
frequency of tooth decay found in patients at check up appointments. The core team consists Dr. Currey (team
leader), Dr. V, Mendy, Holly, and Chris with participation from other KTCH staff on an ad hoc basis. The collaborative
began October 1st and runs through June. We are excited to work on improving the quality of care delivered to our
patients by focusing on population health.
—Dr. Bethany Vandevender, Chief Dental Officer

Sedalia Medical
Sedalia will be doing the Sedalia #200 School Flu Shot
clinics Nov 12-15. We will be doing 8 different schools.
Last year there was about 255 flu vaccines given to the
Sedalia #200.
The Sedalia team has been down 4 nurses and has really
stepped up and helped each team out every day. We are
pulling staff in from other clinics to help which is SO nice. I
just want to recognize the nursing team for working together
to provide excellent care to our patients in our shortage of
staff and thank the outlying clinics for coming here to help as
well. The providers have been understanding and willing to
help as well. It’s just been a great example of one strong
team.
— Ashley O’Bannon, Sedalia Medical Clinic Site Manager

November is Diabetes Awareness Month

Trailhead Stops...
Patient Testimonials
One of the dentists and his team saw a young boy that suffers
from extreme anxiety. Mom stated that her son has such bad
anxiety that she has to carry around bags in her purse in case
he gets sick. The dentist and his assistant were able to take
the extra time to work slowly and calmly with the patient so
that he did not get too worked up and they were able to
finally complete treatment on him. Mom told the team that
before today she has not been able to find a dental clinic that
would take the time to work with her son’s special needs.
Mom also stated that she was so thankful that she had finally
found a dental team that her son could trust and she would no
longer have to travel to the city to have her son sedated for
his dental work.

A patient came to the clinic to be seen for a possible sinus
infection. The patient had recently lost his Medicaid
coverage so he had to be triaged to see if it was medically
necessary that he see his PCP due to not having his
co-pay. The nurse who was assigned the triage was a new
member of our team and was unfamiliar with the patient and
his in depth medical history. Another member of the nursing
team who was also familiar with the patient’s chronic conditions was aware that the patient was on the schedule to be
triaged. Knowing that the patient would not meet the triage
requirements to be seen, he informed the new staff member
of the patient’s condition and instructed that it would be the
wishes of the patient’s provider to see the patient. As it
turned out the patient had a serious sinus infection, if left
untreated the patient would not have been able to have
cardiac surgery next month. Thanks to staff working together
the patient should be well enough to have the badly needed
monitor placed in his heart which will not only be lifesaving
but will greatly improve this man’s quality of life.

