Cherokee Nation Tribal Council Health Committee Report

Claremore Indian Hospita! Month/Year of the report: December 2015

George L Valliere 018-342-6200 Email: george.valliere@ihs.gov

Accompiishments:

'zing physicians for Internal Medicine/Hospitalist and Surgery. Recruiting

. Internal Medicine/Hospitalists, Family Practice, Surgery and Pediatrics.

v

e Visits: Uutpatient visits for December up 48.6% over the same period the previous year.

e Revenues: Revenues tor FY2016 increased 18.58% over the same period the previous year.

Future Plans / New Initiatives:

e New Services:

& or 1 repairs on MRI room. Retrofitting door to MRI room
d be back up by end of February.
o ¢ sent 10 Dr. in OKC. Still working on Request for Bid for
w_:,a/Clat emore area.
Workloac: _Actual numbers/month
Outpatient visits up 483.6% 21
Dental visits up 13.5%
Admissions down 22.4%
Newborns cown 357.1%

New chart<
Reactivated Charis

These statistics are compared 10 FY2015 staristics for the same time period. (December)
Occupancy rate for December 2015: 9%
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Collections ar

us for same time period. $ 879,386.69

Percentage of

claims > 120+ days: 4%

CHS Ac

- December cases

214 cases: § 908.115.00
207 cases: & 20815400
394 cases: & 627.5560.00

ics: 47 cases
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Summary Highlichts for the month of December

Cherokee Nation Hezlth Services received official notification that we have achieved ISO certification,
after seven (7) long vears ¢ -ﬁlb Accreditation is based on two sets of standards: NIAHO
(CMS Conditions of Partic é. ISG 9001:2008 (Quality Management System). Although the
CMS Conditions of Pa ri:‘m tion has been around for many years, ISO was a new concept for Health
care. This accreditation is 2 re ’é achievement, and a sure sign that our health care system has
demonstrated a spirit o « ience in providing health care to our patients.

Ambulatory Clinics Rep
22% increase in the # of ne
the # of same day appoi erts for P ary Care, 16% increase in patlent satisfaction — 93% Redbird
Smith Health Center ( Bt Gyﬁt Gp ned 1o public Monday thru Thursday 1 pm to 6:30 pm and
Friday 1 pm to 5:30 pm; 59 new members. b%iﬁ Hider Health Center (SHHC): Maryetta School —
Blviis — 650 studenis; 71 ,_% iis — 420 students; Flu Clinics at Kansas WIC, Cleora School,
District 9 Communit ing in . Tammy Stover received the National JOM Program 3B

] ; e award in Washington DC in February. Cynthia Buzzard
he Boys & Girls Club for her service as a Board Member.

G- @@@W’c@%ﬁ@@w&% ’%@a?‘éh Center (CHC) 118 new/re-activated charts,

CN-WW Has ergency Department and Urgent Care provided care to 6,090
patients durin nori-140 patients were transported during December, traveling
79.} miles.

In collgboration wit!
Rural Trﬂawﬁ& Be“

na Institute, Cherokee Nation Health Services hosted the
rrber 15,2015. This course focused on improving trauma

: ws conducted by Dr. David Duvall, MD. In addition to the
didactic sessions particip enigagec i handas-on, skill-based scenarios to improve the care they are
able w0 provide.

[ SCreeniy gg 5, %% Community Dentastry—l% Screenings, 477
ts ol during this month. Emergency Exams- These are
led Dental Examinations for routine care- 1160.

5 post-partum checkups. In addition 321 patients

vided dietary counseling services.

— served 415 clients. 463 participants received training, of those

Ay
R p-3
%) were Naiive Americans,

2



§€za‘%‘ﬁ§‘sg Report— Ts itions: 2,430 of these 2146(88%) are filled, 284(12%) are vacant. Four

vacancies v

¢ 92% of the open orders, 85 preventive maintenance work orders and
f coded gym at Markoma,; flooding was due to torrential rains.

Diabetes Program—Diabetes Seli-Management Education classes were attended by 95 client during
December. CN Diabetes program is working with Dr. Mark Horton, Director of the Joslin Vision
Network (JVN) Program btain state of ’?'ee art retinal cameras. With this new technology it is
possibie 1o identify patients az risl :opathy much earlier than with previous technology or with an
eye exam. Dr. Horten plans 1o purchasa 1

o ;3;

i cameras and has offered to provide Cherokee Nation with 4

n DPP is the top program in the Nation according to a
E clients, of those 267 are currently active.

directly with Cherokee communities, youths, and

y hfestyies and sponsors risk prevention. The program
eca‘ums Staff contacted Fairfield, Greasy, Peavine and
i started a running/walking club and will sign up their
tratning for the Cherokee Nation Early Childhood Unit
img provided several ways to promote healthy eating
ies were able to prepare simple fun snacks that could be
cer-Total Members: 10,871; Total Visits: 6,695; Total

month of December 2015, CHS program processed 7,550, of
the cost of § 3,568,195.

havioral health Services were provided across. 1721 clients
om psycblamc services to rigorous psychologlcal
and included individual, group, and marriage and family

E”mwmm The program served 163 Indian/Cherokee

, Ultrasound, Pap smear, HPV testing, Colposcopy with or
, qu\,) at the cost of $19,451.47

L



Charts

AMBULATORY CARE PATIENT VISITS
BY CLINIC, DECEMBER 2014-2016

WPM RBS AMO JAY NOow MUSK BART VINITA GADUGI |HASTINGS
FY2014 8,366 9,538 7,654 6,721 4,229 12,519 1,768

5,429 311 24,945
O FY2015 9,859 9,996 6,740 8,480 5,007 14,482 2,005 7,160 422 30,815

W FY2016 | 9,666 10,598 7,431 7,446 4,623 13,973 3,353 8,692 373 27,936




TOTAL AMBULATORY PATIENTS
VISITS -DECEMBER 2015

FY-2014 FY-2015 FY-2016

Chart includes Ambulatory visits from clinics and CNWW Hastings Hospital

DENTAL SERVICES
DECEMBER 2015
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TOTAL THIRD PARTY COLLECTIONS
CN-CLINICS ONLY(NOVEMBER)

FY-2014

$6,772 545

FY-2015

FY-2016

Third Party Revenue By Clinic,
November FY2014-2016

| Stitwell Sallisaw Jay Salina 5 Nowata Muskogee Ochelata Vinita GaDuGi

R FY14-Nov | $1,228,308 | $1,063,185 | $749,584 | $929,535 | $464,048 | $1,761,372 | $175,441 | $453,945 $41,074

OFY15-Nov | $1,180,676 $956,084 | $745,560 $883,166 $578,524 | $1,558,728 | $177,591 $642,963 $49,313

B FY16 - Nov $997,320 $§518,825 | $477,635 $603,061 $332,320 | $1,108,111 | $100,634 $502,978 $34,858
6
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TOTAL THIRD PARTY COLLECTIONS
HASTINGS HOSPITAL ONLY( YEAR TO DATE)

$9,752,869

‘ $7,906,123 _

$6,172,449

Staffing Summary-December 2015
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RX BY SITE
DECEMBER 2015
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Top Diagnoses by Clinical Site

Sam Hider HC kst A- MO HC #
Essential (primary) hypertension 369 | Essential (primary) hypertension 339
Type 2 diabetes mellitus without complications 208 ‘1 Type 2 diabetes mellitus without complications 338
Other Non-specified diabetes meliitus without |
complications 133 | Encounter for immunization 245
Encounter for immunization 120 | Encounter for Screening, unspecified 231
Type 2 diabetes mellitus with hyperglycemia 79 | Adminisirative Examinations, unspecified

Ochelata HC

Redbird HC

Essential (primary) hypsriension 210 | Essential (primary) hypertension 382
Encounter for immunization 100 Encounter for immunization 268
| Type 2 diabetes meillitus without complications 81
! Type 2 diabetes mellitus without complications 231
Hyperlipidemia, unspecified 70
Gastro-esophageal reflux dissase without |
esophagitis 58 | Gastro-esophageal reflux disease without esophagitis 107

Hyperlipidemia, unspecified

94

Ga Du Gi HC Wilma P Mankiller HC
Acute sinusitis o7 Essential (primary) hypertension 358
Encounter for immunization 22 | Encounter for immunization 263
Allergic rhinitis, unspecified 17 . Type 2 diabetes mellitus without complications 224
Acute upper respiratory infection, unspecified 16 | Type 2 diabetes mellitus with hyperglycemia 158

Urinary

i

Gther Non-specified diabetes mellitus without

_complications

Vinita HC

|_Encounter for immunization 381 Type 2 diabetes mellitus without complications 201
I :
{_Encounter for routing child health examination 98  Essential (primary) hypertension 191
= E
[ Essential (primary) hypertensior 187 _Encounter for immunization 175
' Prasbyopia 164
| Type 2 diabetes mellitus without complications 154
| Other non-specified diabetes mellitus without . Hyperlipidemia, unspecified

; 96

b : . 149

WW Hastings HC

| Essential (primary) hypertension 1000
i Essential (primary) hypertension 282 _ ) o
; Encounter for immunization 670
Hyperlipidemia, unspecified 157  Pregnant state, incidental 512
t Encounter for immunization g T L -
| ‘U0 | Hyperlipidemia, unspecified 473
9
Z
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Type 2 diabetes meilitus without compli 02
Other Non-specified diabetes mellitus without
complications 36
Health Professional Recruitment Activity- December/January 2016
W.W. Hastings Hospital & Behavioral Health
Department Status/Specialty Vacated by | Recruitment Activity Start Date Ethnicity
OB/GYN R/FT CNM Rebecca Stephenson | Candidate Selected
Urgent Care R/FT Physician New | Recruiting
! Selection made. Pending
| Urgent Care R/FT Midlevel documents.
Urgent Care PRN Physicia Candidate Selected

Urgent Care

PRN Physic

Recruiting

Urgent Care PRN Midlevel Ashley Coucl Candidate Selected Caucasian
ER R/FT Physician " New Recruiting
[LER Candidate Selected
| LOl-candidate submitted
| Pharmacy packet Pending 2/8
i Pharmacy * hold for current intern; CO Summer 2016
| Pharmacy . Conducting Interviews
| Denta Candidate Selected
E Dental | Advertising
. Surgery LO! Pending documents. Pending
|
| Surgery ' Recruiting
Anesthesia Conducting Interviews
Anesthesia \ | Candidate Selected Pending 2/1
i Orthopedics PRN PA Cheryl Tarver |
| Behavioral
| Health R/FT APRN Angela Phillips Recruiting
| Behaviorza!
' Health Psychologist , BJ Boyd . Recruiting
| Behavioral LOI signed, Waiting on
Health /FT APR Damaris Deutsch documents. Pending Caucasian
___Health Facilities
Location p Vv Status Start Date | Ethnicity
SHHC, Jay R/FT Physician Westenhaver ' Recruiting
SHHC, Jay R/FT APRN NEW FY16 On Hold

Terri Bra

Reinstate former Nurse Prac. in 2016 Pending

| SHHC, Jay

1-Mo, Salina

| A-Mo, Salina

NEW 2 1S Candidates Interviewing
NEW . Candidate Interviewed
Clinton Childs Recruiting

1A




Vinita R/FT Physician Pearish(to Med Dir.) | Recruiting
Vinita R/FT Physician Hardy | Recruiting
3 . | a3, 56
Vinita R/FT Physician New | Recruiting
/inita | R/FT Mid-level Matthew Rumsey | LOI 29216
Vinita R/FT Mid-leve oBH) | '1L0] Siliis Cherokee
R/FT Physica
Vinita Therapis Lindsey Schultheiss LOI 8.1.16 Creek
Vinita R/FT Denist Lee Shackelford Recruiting
Cooweescoowee,
Ochelata R/FT APRY New Recruiting
WPM, Stilwell Recruiting
WPM, Stilwel Recruiting

Commission Officer transfer from

WWH

32096

Cherokee

Recruiting

Packet Sent; Pending LOI

\}‘:' PMa St i“v\'i“

Packet Sent; Pending Commissioning

WPM, Stilwell | Recruiting

Redbird,

Sallisaw R. Recruiting

Redbird,

Sallisaw R/FT Physician LOI PENDING

Redbird

Sallisaw LOI 22216 Caucasian
LOI 1.25.16 Caucasian

. lnterviewing

LOI PENDING | Cherokee

5 LOI 220716 Caucasian
R/FT APRN NEW FY1¢ LOI
Viuskogee R/FT APR | NEW FY LOI 3.21.16 Cherokee
TRHC,
Muskogee Dentist NEW
TRHC,
iviuskogee Denuist vicKinney - Recruiting
TRHG; i
luskogee Pharmacis EW FY1¢ WWH Transfer 21516

! 17 | 19
T I
| A i 14
| i i =
| |
| [ o -
| | L 29
! i o
‘ 10
. N .
0 be Filled |
| FYI16 YTD started 11 10 1




New U.S. dietary guicelines: Evervthing vou need to know about what to eat and what not to eat

igrems/day for everyone. That's one teaspoon. (Previously,
i ider than 50 or had certain chronic conditions, the
1 1,500 mg/day.)

1 10 percent of daily calories.

out the report still cautions not to consume too much.
women, two for men.

variety, go for lean and watch out for saturated fat (see

o Saiurated jar: Keep 1o 1838 than 10 percent of daily calories.

¢ green, red 53;{3 @*‘aﬁge legumes (beans and peas), starchy
ct “a varisty of colors” when eating produce.

te, aa%ﬂ, cheese, and/or fortified soy beverages
c&@@{“ﬁ, lean meats and poultry, eggs, legumes

corm, olive, peanut, safflower, soybean and
n nuts, seeds, seafood, olives and avocados.

information about added sugars, which are sugars and
verages when they are processed or prepared. These
sugar 1«; such as those consumed as part of fruits.
o Sg ted &l SHEBE :n .0 percent of daily calories should come from

i ated fat include butter, whole milk, meats that
:ch as coconut and palm oil. Saturated fats
is, such as canola or olive oil.
> znc older should limit sodium to under 2,300
unger than 14 should consume even less. Use the

pecially in processed foods like pizza, pasta

t




Zika virus infection

What is Zika virus infection?
Zika virus infection (Zika) is causzd by the Zika virus which is transmitted by certain types of mosquito.

What are the symproms?

Most infections don’t cause symproms (60-80%). When symptoms do occur they are usually mild and last 4 to
7 days.
The main symptoms are: Mild fe cer, rash (maculopapular), sore joints, muscle pain and headache,

Conjunctivitis — inflamed (red) e

b

s, usually without a discharge.

Symptoms usually develop from » 10 12 cays after being bitten by an infected mosquito. Zika symptoms may
difficult to distinguish from those of other mosquito-borne infections such as dengue and chikungunya. During
recent Zika outbreaks concerns nave been raisea about a link between Zika and some rare neurological
conditions, including Guillain-Barré Syric_rome

Some rare G&"QIOOI": ental malformations
X months o
T czions With

1ling microcephaly, in babies born to mothers exposed to Zika
cy. Furth et v1dence is needed to confirm if there really is a causal

¢ oltien by a mosquito that is infected with the virus. The virus is
"«u is spread by the mosquito Aedes aegypti. It is possible that other
10 spread the virus. The mosquito becomes infected when it
blood during their infection. Once infected, the virus multiplies
vle when the mosquito feeds again. Transmission of Zika from
cross tae placenta or possibly during delivery. Sexual transmission

Who is at risk:

T

Travellers whno o
2007, Zika virus

oreac Zika to people are at risk of infection if bitten. Before

of tropical Africa and Southeast Asia. In 2007, an outbreak was

s of Micronesia (FSM).

Between 26 1 number of outbreaks in the Pacific, including a large outbreak in

F ;‘Pnch Polynesia. Ir 2013, Zika emerged in Chile and Brazil and has subsequently been reported in a number of

How is it prevenied?

There is currenily no vaccine or ruzdicine to prevent Zika virus infection. The mosquitoes that transmit Zika
prefer to live and bite people indoors. especially during daylight hours and into the early evening. These
mosquitoes prefer to rest in da 2s inside and under houses and buildings. Travelers to Zika-affected areas
~an protect themselves by preventing mosquito bites:

19



e.»:posed to the ou 'doefs Wear loose fitting -'ﬁq’“o that covers the arms and legs

A oply insect repellent containing DEET or Picaridin 1o exposed skin, all through the day and into the early
evening. Topical repellents 2 1 ded for use on children below the age of 3 months. Follow the
product dﬂ'CCiEOﬁS use pe ng and gear (such as boots, pants, socks, and tents). Buy pre-
rreated clothing Do 1ot use permethrin directly on skin. Travelers, especially
pregnant wor

mosquito prey

How is it diagnosed?

related virus:

ot
RS
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