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Continuous Quality Improvement (CQI) Minutes 
Midtown Health Center Zoom Meeting 

 July 8, 2020, 7:01 AM – 7:35 AM 
 
Members Present Via Zoom: Karen Weidner, Board Member; Betty Froehlich, Board Member; Dr. Bob Smith, 
Board Member; Kathy Nordby, CEO; Terri Ford-Wolfgram, COO; Dr. Raymond Heller, Chief Medical Officer; Dr. 
David Seger, Chief Dental Officer; Melodee Drenkow, Credentialing Specialist/Systems Auditor; Jackie Barritt, 
Nurse Manager; Lora Otten, Nursing Lead; and Connie Kube, Organizational Development and Accreditation 
Coordinator 
 
Members Absent: N/A 
 
Others Present: N/A 
 

I. Review and Approval of Agenda and Minutes – Froehlich recommended acceptance of the agenda 
and June minutes; Weidner seconded; motion carried. Nordby announced that Lora Otten will be 
joining the meeting and is a lead nurse for MHC who has responsibilities in the areas of quality and 
safety and will be the lead for several PDSAs.  

II. Safety and Environment of Care Dashboard (Quarters 1 and 2, 2020) – Ford-Wolfgram reviewed the 
Safety and Environment of Care Dashboard for Quarter 2 (April through June) 2020. Overall, facility 
inspections showed MHC is in good shape with the percentage proficient for individual sites ranging 
from 91-99%. There were a total of 15 deficiencies noted, with 3 corrected, 5 deferred, and 7 had 
corrections in process. Assignments were made to “fix” issues and a work plan was developed to 
address significant findings which were both included with the report. Also included with the 
dashboard was an email sent on 6/5/2020 from Karie Langhorst that provided an update to Safety 
Committee members. Weidner said she appreciated how the report now includes evaluation and 
follow-up. 

III. Patient Access to Care and Clinical Advice Dashboard (January through May, 2020) – Ford-Wolfgram 
asked Otten to review the dashboard since Otten will be responsible for compiling and presenting it. 
The dashboard included information regarding appointment availability, call response time both 
during and after hours, and no-show percentages. The percentage of open slots rose from January to 
May, mostly due to the effects of COVID and the separation of appointment times/locations for well-
visits and “sick” visits. She spent time explaining call response during office hours and what it means 
when calls are “linked.” Otten reviewed no-show rates by locations and continuity of care. Overall, 
Ford-Wolfgram reported that MHC’s average no-show rate of 11.49% is admirable when compared 
those of other FQHCs since it is not unusual for a FQCH to have a no-show rate of more than 20%. 
While MHC did not meet its self-set continuity of care goal of 80%, it was 79%. Again, this was most 
likely due to COVID and some providers who were assigned to “sick” locations and unable to see their 
patients for chronic or well visits. Otten also presented a work plan to correct deficiencies. 

IV. Patient Satisfaction Survey Results (January 1, 2020 through May 31, 2020) – Kube reported that 
results were from the same time period as the Patient Access to Care and Clinical Advice Dashboard to 
avoid confusion. MHC’s overall rating was 4.7 on a scale of 1 to 5 with 5 being the best. Of the 164 
surveys analyzed, only 3 patients rated MHC at a 2 or less. Kube noted that all surveys that come in at 
a 2 or less are reviewed in details. Any issues that are identified are addressed with employees and 
patients when appropriate.  

V. 2020 Goals for the CQI Committee – Nordby explained that goals have been revised since the COVID-
19 pandemic changed many of the priorities set earlier in the year. She pointed out that productivity 
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was a focus at the beginning of the year, but was impacted by dental shutting down and the decline in 
well and chronic visits. Nordby also discussed the plans for the risk management structure which will 
be presented to the committee in September.  Because of the time spent this year on COVID, she said 
little progress has or will occur toward Joint Commission Accreditation in 2020 and recommends 
moving it to 2021. She reported that an Emergency Preparedness and Risk Coordinator position has 
been created and hopes that once it is filled, that person can help move MHC forward on risk 
management and Joint Commission Accreditation. 

VI. Other –None. 
VII. Old Business – Drenkow reported that it was more difficult than envisioned to obtain 340B reports 

that show how much patients save through the program. As reported last month, there is a report that 
shows how much the clinic saves. Nordby said savings realized by the clinic is re-invested into patient 
care. 

VIII. Next meeting – August 12, 2020 at 7:00 AM. 
IX. The meeting adjourned at 7:35 AM. 


