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Mission Statement:
    Providing quality care to improve the health and well-being of the people and community we serve.

Vision Statement:

    SMHA endeavors to be a leader and innovator in providing high quality, cost effective healthcare services.

Values:

· Professionalism: Knowledgeable in your field, Skilled, Understanding (Empathy), Demeanor, Actions, Conduct, Good manners, Extension of your organization, Responsible, Proactive, Accountable, Appearance, Compassionate, Respectful.
· Integrity: Ethical, Trustworthy, Honest, Fair, Doing the right thing, Confidential, Understanding.
· Respect: Ownership of your actions, Being honorable to others, Giving recognition in a positive manner, Listening, Confidential, Empathy, Demeanor, Courteous, Timely, Humility.
· Communication: No secrets, Internal/External awareness, Educational, Active listening, Disclosure/transparency, Create Trust, Allows for input, Understanding, Respectful, Verbal/non-verbal respect.

· Collaboration: Teamwork, Working towards a common goal, Increase satisfaction, Increase efficiency with teamwork, Understanding, Community collaboration, Collective intelligence
· Compassion: Empathy, Engaged/Showing Interest, Listening, Sharing, Sincerity, Giving of time.
    “These values and their descriptors represent the culture of Sheridan Memorial. How we are expected to treat our fellow employees, our customers, and how we want to be treated. You are part of the Sheridan Memorial “Team”. We have an important mission to serve our communities, and we have high expectations from our Team members.” Thank-you, Greg Maurer, CEO.

   Sheridan Memorial Hospital Association, (SMHA), is a private, not-for-profit organization, which owns and operates the Sheridan Memorial Critical Access Hospital, Nursing Home and Rural Health Clinic in Plentywood, Montana. The facility is comprised of nineteen acute care beds (including swing bed), forty-five long-term care beds and a full service clinic.

    SMHA is the only medical facility in Sheridan County with a population of approximately 3400 residents. The facility provides acute and long-term care for residents in Sheridan County and its surrounding areas including areas of North Dakota and Canada.
   The Hospital has an active Medical Staff comprised of one physician, three Family Nurse Practitioners, two Physician's Assistants and several consulting medical doctors in the fields of radiology, orthopedics, podiatry and surgery. Services that can be provided at Sheridan Memorial include: 
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Activities
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Acute Patient Care
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Critical Access Hospital (CAH)
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Clinic Services
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Counseling/Support Groups
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Dietician Services
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Durable Medical Equipment
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Emergency Room Services
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Emergency Medical Services
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Financial Assistance
[image: image12.png]


Foot Clinic
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Foundation
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Hospice
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Immunization Clinic
[image: image16.png]


Intensive & Coronary Care Unit
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Laboratory
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Lifeline
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Long-term Care
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Med Spa
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Medical Records
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Medical Surgery
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Nursing Home
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Outpatient Surgery
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Oxygen Sales & Service
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Pharmacy
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POLST
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Radiology
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Rehab Services
[image: image30.png]


Sleep Studies
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Social Services
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Telemedicine Services
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Visiting Nurse Program
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Weight Management Programs  
    SMHA prides itself in providing local access to wellness and is committed to the future growth of our facility and community.
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Health Information Management Department
    The Dashboard report presents volume indicators, financial indicators, risk management statistics, and performance improvement information on a monthly basis.  This data, when appropriate, is benchmarked.  Benchmarking is a continuous and comparative measurement or a process, product or service against organizations of similar size and complexity, such as the Performance Improvement Network (PIN) peer group benchmarks

    Benchmarks may vary from year to year as systems improve or services change.  Highlights of the year include the following data:

Review of volume and financial indicators:

	Acute Care Utilization
	ACTUAL
	MONTHLY AVERAGE 
	PIN AVERAGE

	Inpatient Admissions
	121
	10
	48

	Length of stay in hours
	7427.5
	64
	65.9

	Number of inpatient transfers to another acute care hospital
	13
	11%
	12%

	Number of admits from the ER to IP status
	68
	56%
	Not Reported by PIN

	CAH Average Daily Census 

(includes inpatient and swing bed)
	
	5
	Not Reported by PIN

	ED/Outpatient Utilization
	ACTUAL
	MONTHLY AVERAGE
	PIN AVERAGE

	ED visits 
	960
	80
	575

	Number of outpatient visits (excludes ED visits)
	9362
	780
	Not Reported by PIN

	Outpatient observation hours 
	2343.83
	195.32
	

	Number of admits from the ER to Observation status
	93
	9.7%
	Not Reported by PIN

	Swing Bed Utilization
	ACTUAL
	MONTHLY AVERAGE
	PIN AVERAGE

	Swing bed patients census (skilled and intermediate)
	139
	12
	14

	Swing bed patient days
	1495
	125
	

	Long-Term Care Utilization
	ACTUAL
	MONTHLY AVERAGE

	NH Admissions
	22
	2

	Number of Nursing home days
	12636
	1053

	NH Average Daily Census
	 
	34.6

	Other
	ACTUAL
	MONTHLY AVERAGE

	Home Care Visits
	2065
	172

	Hospice
	335
	28

	Clinic Visits
	5053
	421


	Financial & Operational Indicators
	2nd Qtr 2017
	3rd Qtr 2017
	4th Qtr 

2017
	1st Qtr 

2018
	PIN Average (as of 1st Qtr 2018)

	Days Cash on Hand
	37
	24
	30
	30
	97

	Days in Accounts Receivable
	56
	62
	53
	57
	62

	Percent Occupancy (CAH beds only)
	21.7%
	34.6%
	21.2%
	29%
	31%


Evaluation:

The average length of stay in the hospital was below the average 96-hour limitation for critical access hospitals.  The Medicare skilled swing bed days totaled 980, private pay 434 and Medicaid swing bed 81 for a total of 1495.  Number of days varied from a low of 62 in December 2017 with the high of 221 in September 2017.  The acute care inpatient days varied with a low of 10 in September 2017 and a high of 39 in March 2018.  There was a total of 259 Medicare inpatient days, 39 private insurance/self-pay days and 37 Medicaid inpatient days for a total of 335 inpatient days.  The number of clinic visits varied from a low of 343 in June 2018 to a high of 522 in October 2017.  Nursing home days varied with a low of 925 in February 2018 with a high of 1149 in August 2017.  The nursing home private pay days totaled 8933, Medicaid days 3698 and Medicare skilled days 5 for a total of 12,636 nursing home days.  

Below is a list of the top 20 principal diagnosis for patients who have been seen at SMHA.  The principal diagnosis is the condition that is primarily responsible for the patient’s need for medical care.  The data pulls from all aspects of patient care including but not limited to laboratory, radiology, rehab, DME, hospice, critical access hospital, nursing home, etc.  

	Top 20 Principal Diagnosis Report

	7/01/17 to 6/30/18

	Rank
	Total Cases
	Principal Diagnosis
	Principal Diagnosis Code

	1
	626
	Obstructive sleep apnea (adult)(pediatric)
	G47.33

	2
	403
	Encounter for immunization
	Z23

	3
	324
	Essential (primary) hypertension
	I10

	4
	306
	Encounter for other specified aftercare
	Z51.89

	5
	268
	Type 2 diabetes mellitus without complications
	E11.9

	6
	239
	Encounter for screening mammogram for malignant neoplasm of breast
	Z12.31

	7
	195
	Unspecified atrial fibrillation
	I48.91

	8
	184
	Acute upper respiratory infection, unspecified
	J06.9

	9
	166
	Streptococcal pharyngitis
	J02.0

	10
	165
	Hypothyroidism, unspecified
	E03.9

	11
	165
	Long term (current) use of anticoagulants
	Z79.01

	12
	155
	Encounter for examination for driving license
	Z02.4

	13
	153
	Urinary tract infection, site not specified
	N39.0

	14
	129
	Unspecified abdominal pain
	R10.9

	15
	119
	Chronic obstructive pulmonary disease, unspecified
	J44.9

	16
	117
	Cough
	R05

	17
	116
	Encounter for routine child health examination without abnormal findings
	Z00.129

	18
	115
	Acute pharyngitis, unspecified
	J02.9

	19
	114
	Chronic sinusitis, unspecified
	J32.9

	20
	111
	Encounter for general adult medical examination without abnormal findings
	Z00.00


The HIM Department continues to submit data to QualityNet using the Centers for Medicare and Medicaid Services Abstraction and Reporting Tool (CART) reporting on hospital inpatient and outpatient measures for acute myocardial infarction, chest pain, pain management, stroke, influenza immunizations and emergency department patients.  Data is also submitted to the Performance Improvement Network (PIN) on a quarterly basis.  

Inpatient data submitted for 4th quarter 2017 showed that 10 (43%) out of 23 acute care patients who qualified were screened for influenza immunization status.  Those patients had either received the immunization prior to admission or qualified for immunization and received or refused the flu vaccine.  Comparison is made to State and National data which was 87% and 92% respectively.  

Inpatients admitted through the emergency department (ED) overall waited an average of 102 minutes from the time they were admitted to the ED until they were admitted to inpatient status compared to 210 minutes in the State and 277 minutes National.  Patients who had a psychiatric/mental health diagnosis waited an average of 65 minutes in the ED (compared to 231 minutes in the State and 304 minutes National) while other patients waited an average of 113 minutes (210 minutes State and 277 minutes National).  The time spent overall by patients from the time the decision was made to admit to the time the patient was actually admitted to inpatient status was 3 minutes (71 minutes State and 101 minutes National).

Outpatient data submitted for 2017 included measures for acute myocardial infarction (AMI), chest pain, Emergency Department Data and pain management of long bone fractures.  Results are as follows:

	2017 Outpatient Chest Pain Measures 

	Quarter
	Aspirin at arrival
	Denominator
	% of Total
	State
	National
	Median time to ECG
	State
	National

	1st qtr 
	No cases eligible
	-
	-
	96%
	95%
	No cases eligible
	10
	7

	2nd qtr 
	2
	2
	100%
	98%
	94%
	13
	9
	7

	3rd qtr 
	No cases eligible
	-
	-
	94%
	94%
	36
	10
	7

	4th qtr 
	1
	1
	100%
	N/A
	N/A
	0
	N/A
	N/A


	2017 Outpatient Acute Myocardial Infarction Measures

	QTR
	Median time to fibrinolysis
	State
	National
	Fibrinolytic therapy received w/in 30 min of arrival
	Denominator
	% of total  
	State
	National

	1st qtr 
	61 min
	40
	29
	0
	1
	0%
	42%
	56%

	2nd qtr 
	19
	12
	2
	N/A
	2
	2
	9
	7

	3rd qtr 
	No cases eligible
	No cases eligible
	-
	N/A
	N/A
	0
	10
	7

	4th qtr 
	No cases eligible
	No cases eligible
	-
	N/A
	2
	2
	N/A
	N/A


	2017 Outpatient Acute Myocardial Infarction Measures continued

	QTR
	Aspirin at arrival
	Denominator
	% of Total
	State
	National

	1st qtr 
	1
	1
	100%
	100%
	100%

	2nd qtr 
	2
	2
	100%
	N/A
	2

	3rd qtr 
	No cases eligible
	No cases eligible
	-
	N/A
	N/A

	4th qtr 
	2
	2
	100%
	N/A
	2

	2017 Outpatient Acute Myocardial Infarction Measures continued

	QTR
	Median time (minutes) to ECG
	State
	National

	1st qtr 
	25
	8
	8

	2nd qtr 
	10
	8
	8

	3rd qtr 
	No cases eligible
	No cases eligible
	-

	4th qtr 
	0
	N/A
	N/A


	2017 Emergency Department (ED) Data Measures

	QTR
	Median time from arrival to departure overall
	State
	National
	Median time from arrival to departure for patients w/o psych diagnosis
	State
	National

	1st qtr 
	110 minutes
	119
	147
	107
	114
	142

	2nd qtr 
	127 minutes
	116
	143
	127
	111
	138

	3rd qtr 
	96 minutes
	117
	143
	88
	112
	138

	4th qtr 
	105 minutes 
	N/A
	N/A
	98
	N/A
	N/A

	QTR
	Median time from arrival to depart for patients with psych diagnosis
	State
	National

	1st qtr 
	118 minutes
	166
	232

	2nd qtr 
	112 minutes
	162
	233

	3rd qtr 
	160 minutes
	174
	232

	4th qtr 
	108 minutes
	N/A
	N/A

	QTR
	Median time from Arrival to depart for transferred patients
	State
	National
	Door to diagnostic eval by qualified medical personnel
	State
	National

	1st qtr 
	268 minutes
	162
	214
	20
	13
	21

	2nd qtr 
	158 minutes
	163
	207
	15
	15
	20

	3rd qtr 
	237 minutes
	174
	209
	17
	14
	19

	4th qtr 
	219 minutes
	N/A
	N/A
	18
	N/A
	N/A


	2017 Outpatient Pain Management for Long Bone Fracture

	QTR
	Facility’s median time to Pain Management for Long bone fracture
	State
	National

	1st qtr 
	No eligible cases
	45
	51

	2nd qtr 
	34 minutes
	46
	47

	3rd qtr 
	30 minutes
	43
	46

	4th qtr 
	-
	N/A
	N/A


    Throughout the year, policies and procedures have been reviewed and revised as necessary relating to the HIM department. All policies related to Health Insurance Portability and Accountability Act (HIPAA) have been uploaded to the PolicyStat software and are currently being reviewed and revised as appropriate.  This software program has been very beneficial in making sure policies and procedures are current in the review/revise process as well as ease of accessibility.  

    The Montana Flex Grant and Montana Hospital Association again offered webinar series education  in August 2017 for coding staff which the HIM department attended.  The series was presented by EideBailly and centered on Observation Coding and Billing Compliance and Operationalizing Hierarchical Condition Categories.  

    The HIM department performs a number of tasks each day including but not limited to release of information, chart analysis, scanning, assisting residents/families with nursing home claims, data collection, utilization review, coding for services provided by the facility, assisting with patient registration, etc.  

    The staff in the HIM department integrates seamlessly into many processes within healthcare.  They work with other staff of the facility to ensure documentation practices support the quality of care provided as well as make certain the codes and any associated procedures meet medical necessity.  Staff works closely with patient accounting and billing to ensure smooth operation of the revenue cycle which assists the facility to remain sustainable in the ever changing healthcare environment. The World Health Organization (WHO) stated that the proper collection, management and use of information within healthcare systems “will determine the system’s effectiveness in detecting health problems, defining priorities, identifying innovative solutions and allocating resources to improve health outcomes”.  
Critical Access Hospital

· July –

· Contracted with Evolution Medical to recruit Registered Nurse

· Working with Sleep Wellness Center of North Dakota & Accreditation Commission for HealthCare, Inc. (ACHC) to meet CMS requirements for accreditation to perform and bill sleep studies to Medicare patients at SMHA 

· August- 

· Chief Executive Office, Human Resources and CAH Director of Nursing (DON) met weekly to develop a recruitment and retention plan for professional staff that includes:  sign-on/retention bonus; relocation allowance; and, student loan repayment opportunity.

· Nursing informed lab now capable of doing acetaminophen; salicylate; CRP; and, lactic acid levels on site.

· September- 

· Policies Adopted for:

· High Alert Medications & Administration
· Medical Marijuana
· Patient/Resident Incoming & Outgoing Mail Delivery & Pick-up
· Incentive Pay Practice
· Kirstin Ming & Courtney Grove, RN’s represented the CAH staff at SMHA’s Health Fair.

· October – 

· ACHC Sleep Study Accreditation received; effective through July 2018.

· Negative Pressure to R#12 inspected and issues corrected; staff education, signage and information into room to facilitate ease of conversion to negative pressure.

· November-

· Policies Adopted for:

· Lay Caregiver:  Designation/Notification/Instruction Policy

· December- 

· Evolution Medical contract expired without recruiting a Registered Nurse

· DON & Trauma Coordinator worked with Quality Committee on Locum Orientation Project and Implementation

· January – 

· Student Loan Repayment plan expanded to include additional staff and pay a larger amount monthly.
· February – 

· Policies Adopted for:

· Critical Access Hospital Scheduling

· Participated in facility wide Planned Power Outage

· March-  

· DON attended MHA Health Summit; QIC & DON presented Locum Orientation Project during a Showcase presentation.

· Travel RN converted to FT SMHA CAH staff

· April- 

· ACHC Sleep Study Accreditation site visit and Accreditation received;  effective through July 2020

· May-

· Client Service Agreement signed with Atlas Healthcare to contract nurses for one (1); two (2); and, three (3) year contracts.

· DrFirst program became ‘live’ in our electronic health record to assist with Documentation of Medication History on admission.

· June- 

· Philips Respironics V60 Ventilator arrived; training rep scheduled to be in facility on July 10th.   Staff assigned video and quiz prior to training.

· Staff Demo of Fresenius IV Pump.

· Three (3) staff nurses committed to precepting for the MHN Rural Nurse Residency Program.

· Indeed Job Search Engine Listings implemented by Human Resources to include Nursing.

Our FY 2018 goals were to:

· develop a process to provide better medication education to our patients

· implement hourly rounding

· implement staff huddles

· recruitment and retention of RN’s

· complete certification process for sleep studies

    We have not developed a written process to provide better medication education to our patients.  Despite this our Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) scores have improved in this area.  

    We have not formally implemented hourly rounding or staff huddles.  These processes will be evaluated and may or may not be implemented.

    Recruitment and retention practices were evaluated early in FY18.  Several practices were implemented in an effort to improve our recruitment and retention.  Incentive Pay Practice; Sign-On/Retention Bonus Practice; and, Relocation Pay were implemented.  Student Loan Repayment was expanded.  Despite this we have not gained ground with our nurse staffing.  The next phase to evaluate is the implementation of  an Unlicensed Assistive Personnel (UAP) program and campus visits to nursing programs.

    The Accreditation for Sleep Studies process was completed and we are accredited through July 2020.

Our FY 2019 goals are to:

· develop a formal process to ensure good medication education to our patients

· continue recruitment and retention efforts for RN’s

Laboratory Department 
· Hematology instrument replacement in July 2017

· Instrument replaced due to age

· New instrument does an automated Reticulocyte count which replaces the manual count.

· Lab policies are still being put into on-line PolicyStat. Our goal is to have Microbiology updated and begin loading.

· We have being using Travel Techs this fiscal year to fill the open full time Clinical Lab Scientist (CLS) position. We are working at getting a tech from the Philippines through a placement organization. This is taking more time than anticipated due to government regulations out of our control.

· Janice Andersen, one of our full time techs (CLS) is planning on retiring at the end of June 2018

Radiology Department

CT

 Application Specialist visit to increase staff knowledge on post processing image details and decreasing radiation dose to patients.  

CT Lung Screening program implementation with coordination of Billings Clinic Cardiac, Thoracic and Vascular Surgery program 

Mammography 

Passed annual FDA inspection

Passed ACR Validation film check

All technologist attended position training at Billings Clinic for Clinical Image evaluation requirements for FDA.  

General Radiology

All radiology equipment passed annual inspection performed by Jeffrey Fairbanks, Medical Physicist.  

Monthly modality calendar created and distributed to SMH Clinic and Hospital and outside clinics.  

All policies are reviewed and current in Policy Stat

Radiology Staff:

Cindi Hurst – Part time (30 hours per week) Modalities:  CT, Mammo, x-ray, dexa and treadmills. 

Roberta Britzman – PRN employee providing ultrasound, echos and pediatric echos 1 Friday a month and call with x-ray and CT added one weekend a month

Rachel Borntrager- PRN employee providing ultrasound, CT, mammo and x-ray 3 weekdays a month and 1 weekend a month during school year.  

Jaclyn West- is a PT employee.  She works 3 days per month Modalities:  x-ray and mammo. 

Debra Stolle is a full time traveler.  She works 36 hours per week.  Modalities:  x-ray, CT and dexa.  

 Rehabilitation Department 
· Services continue in Physical and Occupational Therapy.  Speech therapy services per contract through Daniels Memorial were available for FY 2018.  These are offered by outpatient or inpatient which includes skilled swing bed status.

· Maintenance services are offered for the gym and the pool for patients who have completed their therapy but want to continue to utilize our equipment to prevent any loss of functional status.  Employees continue to have access to our gym equipment between 5pm and 8am.

· Sheridan-Daniels School Cooperative utilized OT for services in the Plentywood School District.  Direct services for all students that have Occupational Therapy services as part of their Individualized Education Plan were provided with the services through a contract established for the regular school year as well as the Extended School Year.  OT service includes completing evaluations on all new referrals in the school setting, implementing goals, writing semester progress notes, attending IEP meetings with staff and guardians and daily notes.  OT saw ~10 school students and 3 new referrals over the course of the school year.

· Sheridan-Daniels School Cooperative utilized PTA services in the Plentywood School District.  Direct services for all students that required PT services as part of their Individualized Education Plan were provided with services through a contract established for the regular school year as well as the Extended School Year.  PTA services included implementing the Plan of Care that was established by a Physical Therapist and progressing towards the goals that were established in the IEP.

· All employees completed their continuing education requirements for both state and national licensure, including completion of >30 Continuing Education credits for the Physical Therapists, Occupational Therapists and Physical Therapy Assistant.

· Implemented and continued using the “Forward Document” portion in Cerner to send all evaluations and progress notes of Skilled Swing Bed and inpatients to Dr. Stoner as well as our clinic providers in order to have signed documentation in the EMR.  We have begun sending our outpatient progress notes and evaluations to Dr. Stoner via EMR as well with good success with review and signature approval.

· Policies were reviewed and re-submitted.  

· Updated contracts with Sheridan County Cooperative were uploaded to PolicyStat with revised rate for upcoming Fiscal Year.

· Continued Contract OT coverage for Roosevelt Medical Center (Culbertson) for Skilled Swing Beds and Outpatient referrals, ~8-10 hours per week dependent on need.

· Continued Contract PT coverage for Roosevelt Medical Center (Culbertson) and Daniels Memorial Hospital (Scobey) for Skilled Swing Beds and outpatient referrals on an as needed basis.

· Implemented billing through Cerner via EMR instead of paper billing sheets that were submitted to the Billing department for all 3 services (PT, OT and ST).

· Rehabilitation Department provides the Ergonomic and Safe Patient Handling Orientation to all new hires monthly during the New Hire Orientation.

· Occupational Therapist, Leigh Ann Rosemore, continues to assist with CNA training, providing ½ a day of instruction to new CNAs for safe lifting and safe patient handling in order to prevent on the job injuries and appropriate techniques for assisting patients.  

· Rehabilitation Manager provides monthly Chair Yoga Sessions to the Nursing Home Residents coordinated with the Activities Director.

· Rehabilitation Department has acquired the Bruininks-Oseretsky Test of Motor Proficiency- 2nd Edition and Occupational Therapists have been trained to use the Assessment for School Age Child in order to obtain functional outcome measures.

· Rehabilitation Department is now involved in Fall Safety Committee for the Nursing Home, meeting weekly and providing input and assisting with solutions for residents that have frequent falls in the NH setting in order to prevent further falls from occurring.

· Continue to train and educate the Restorative Care Aides in the Nursing Home for residents that require RA intervention to prevent further decline in status and maintain functional mobility.

· 3 therapists participated in a Webinar for Geriatric Rehab titled “Three Core Components of Geriatric Rehab – Yoga, Pilates, and Strength Training.  All therapists that attended received CE credits and passed examination upon completion.

· 2 therapists participated in the Webinar “Smart But Scattered: Executive Dysfunction at Home and at School due to our increase in students and children we are seeing with behavior disorders, ADHD, ADD and autism.  Both therapists that attended received CE credits and passed the examination upon completion.

· Rachel Howard attended the STMT-1 Practitioner Course for IASTM and received her Level 1 Certification.  Purchased the IASTM tool for use on clients for myofascial release.

· Amber Gunderson was hired as a part time Physical Therapist instead of contracting through St. Luke’s in Crosby for cost reduction to SMH.

· Rehab Department obtained an AED defibrillator through Foundation funding

· Staffing is as follows: Leana Kolbeck, OTR/L (Full time OT and department manager); Leigh Ann Rosemore, OTR/L (Casual OT); Rachel Howard, RPT (Full time PT working 4 days a week); Boyd Rasmussen, PTA (Full time PTA); Amber Gunderson, RPT (Part time PT, 2 days a week)

· Goals: We have initiated working with Billings Clinic on dropping g-codes in Cerner for all services (PT, OT and ST).  Within this next year, our goal is to implement g-codes that would drop in the EMR instead of submitting the G-code on paper to our billing department.

· We are actively looking for a full time COTA to fill the need in the Sheridan County Cooperative and in the hospital setting.

Infection Prevention/Employee Health Departments

    In April 2018 Infection Prevention was taken over by an RN.  Due to the increasing demands of the positon, this person would spend up to 16-24 hours a week in infection prevention. Prior to this a LPN worked 8 hours a week in infection prevention and the remainder of her fulltime schedule was working in the nursing home as a floor nurse. Currently the Quality Director, who is an RN, has been leading the Employee Health portion as Employee Health Coordinator since 2015. Employee Health and Infection Prevention work closely together. 

   In the Nursing Home, 36 of the 37 residents received the Flu vaccine; only one resident refused. There was one case of influenza this year in the nursing home. There was one employee is the nursing home and one in dietary with the flu as well.

   Survey Results: Nursing Home received 0 deficiencies in the survey done this January 2018.

    There were 51 Communicable Diseases reported to the County Health Dept. in FY 2018. Of the cases reported, they included Clinic patients and CAH patients. Those reported are as follows:

· Influenza A- 31

· Influenza B- 19

· Chlamydia trachomatis & Chlamydia Neisseria- 0

· Gonorrhea - 0

· Hepatitis C Ab- 1 

· West Nile Virus – 0

· Trichomonas - 0


Employee Illness report:

    Employee illnesses related to the symptoms of cough, fever, vomiting, nausea, and diarrhea are tracked. For FY 2018 there were 45 cases reported to the Infection Preventionist compared to 41 in FY 2017. The facility is concerned about patient/resident safety; therefore we encourage ill employees not to come to work. 
Policies/Procedures Reviewed/Revised:

    Policies and Procedures are implemented in Policy Stat; reviewed and revised as needed. The process of reviewing and/or revising patient care policies/procedures needs to be done at least annually. Our facility is continuing to use PolicyStat, which has proven to be an improvement for our facility. For FY 2018, there are 44 policies and/or procedures related to Infection Prevention/Employee Health that are available for employees to acknowledge. 

Quality Assurance/Improvement:

Reports: (related to Infection Prevention/Employee Health)
· Water Management 

· Resident Refrigerator Temperatures 

· East Medication Room Refrigerator/Freezer Temperatures

· Food Procure, Store/Prepare/Serve Sanitary- F371

· Infection Control, Prevent Spread of Infection, Linens- F441

· Reduced UTIs & Recurrent UTIs in Long Term Care

· Bagging of Linen

· Healthcare Worker (HCW) Vaccination Summary

· Respiratory Protection Program

Other:

· The deliverables for FY 2018 DPPHS Antimicrobial Stewardship Project (ASP) are due at the end of July 2018. Based on our results a certain amount of grant money will be given. Sheridan Memorial has already received $7,000 in grant money from the ASP project in FY 2018.

· Continuing Annual Hand Hygiene competency program for employee throughout the year

· Teaching Infection Prevention practices to Certified Nurse’s Assistant class candidates.

· Teaching standard/transmission based precautions, blood borne pathogens, sharps safety, and correct disposal of contaminated items by power point presentation at New Employee Orientation.

Infection Preventionist attended Infection Prevention Training program June 2018 in Casper, WY for two days. Infection Preventionist received a Certificate of Completion of Infection Prevention Essentials for Long-Term Care and 15 contact hours. By attending this meeting requirements were met of the role of the Infection Preventionist at Sheridan Memorial Hospital Association.   

· Topics that were addressed in the conference: 

· Infection Prevention Scope, responsibilities, and standards of practice.

· IP Program overview: Policy and Procedure, Risk assessment, Plan, Surveillance (hand hygiene, transition-based precautions), Outbreak investigation, and education.  

· Environmental Hygiene, Disinfections, and Sterilization: Daily room cleaning, discharge/turnover room cleaning, equipment cleaning, and product selection. 

· Linen Management: Handling, Storing, Processing, Transporting. 

· Water Management: Legionella surveillance. 

· Medication and Sharps Safety.

· Employee Health and Occupational Health Considerations. 

· Vaccine Preventable Respiratory infections and Tuberculosis: Pneumococcal vaccine, Influenza vaccine, Tuberculosis surveillance. 

· Antimicrobial Stewardship Basics. 

· Assist with the Respiratory Protection Program with Fit Testing staff for N95 masks and training.

· Assist with Influenza Vaccine administration to Employees and NH residents during the Flu season.

· Set up a schedule to replace Alcohol Based Foam canisters throughout the facility.

· Set up a schedule to refill standard precautions containers throughout the facility.

· Achieved goal of >70% Healthcare Personnel(HCP) Influenza vaccinations
Goals for FY 2018:

· Develop action plans to improve Infection Control/Emergency Preparedness Programs based on July 2016 Infection Control Program Assessment results. (ICAR reviewed and have implemented several of the action items. Will re-assess in August 2018))
· Continue to reduce Employee Illness (Employee Illness reported did increase will make plans to improve next year.)
· Antimicrobial Stewardship Program continue to build on required steps with more education and surveillance (In progress)
· Obtain membership in APIC(Association for Professionals in Infection Control and Epidemiology (Goal met)
· Develop Water Management Program per CMS mandate to prevent Legionella as of June 2017 (Goal met)
· Continue to improve Influenza vaccination rate of all HCP to reach the goal of 90% by 2020. (Did not improve this year; went form 84% to 80%)
· Successful state surveys ( Goal met)
Goals for FY 2019:

· Develop action plans to improve Infection Control/Emergency Preparedness Programs based on Infection Prevention Program Assessment results to be completed in August.
· Continue daily monitoring of antibiotics use and developing the Antimicrobial Stewardship Program to build on required steps with more education and surveillance
· Continue to reduce Employee Illness by teaching proper handwashing and increased education of staff.
· Develop education for proper Donning and Doffing of PPE of employees based off the Blood Borne Pathogen Exposure Plan risk categories. 
· Continue to improve Influenza vaccination rate of all HCP to reach the goal of 90% by 2020.
· Successful state surveys 
RN Informatics
CAH (Critical Access Hospital)
· Attested for Hospital MU data for full calendar year 2017 to Quality Net’s website. 

· Risk Analysis: met quarterly with Confidentiality and Security Team to assess and update risk security plan & policies.  

· Running reports and monitoring MU data for CAH. 

· Implemented new workflow for CAH nursing staff with discharging patients from ED tracking shell when patients come through the ED that are then admitted. 

· Revised the CAH Meaningful Use Policy 

· With help of Connie Anderson, made new patient portal brochures and business cards for departments regarding patient portal. 

SunRx

· Monitored and reviewed 340B script eligibility 

· Manually accepted/rejected non-exclusive providers claims and reviewed exclusive provider claims 

· Ran monthly historical flat files 

· Reviewed ongoing 340B policies

Nursing Home

· Assisting nursing home staff with creation/request of provider progress powernote template 

· Assisted with getting med assistant logins created and making view/access accurate for our flow at SMH.  

VNS/Hospice/Immunization Clinic

· Assisted with hospice and VNS powernote templates. 

Therapy

· Assisted with implementation of G Codes in Therapy Department.

Pharmacy

· Was able to assist with getting all pharmacy related issues removed from executive priority list that were long standing. 

· Assisted Pharm Tech and Pharmacist with formulary and order catalog cleanup 

· Assisted Pharmacist with Charge Credit Stuck charges 

Infection

· Assisted with EHR requirements for Antimicrobial Stewardship program 

DrFirst

· Implementation of DrFirst for CAH and Clinic Staff 

· Assisted CAH DON with revision of documentation of medication by history procedure 

Clinic (Rural Health Clinic) 

· Submitted 90 day quality data to CMS website for CY 2017 (voluntarily, providers were exempt)  

· Running reports and monitoring quality measures for providers 

· Running reports and monitoring MU measures for providers 

· Started meetings with providers individually to go over measure selection, data summary, areas of success, and areas of improvement and anything else I could assist with. 

· Continued provider support in electronic health record. Focused on workflow in the clinic. 

· Beginning stages of clinic scheduling from the que for follow-up appointments.

Other

· Met weekly with Policy Committee 

· Assisted with locum orientation project 

· New hire Cerner orientation and ongoing departmental training

· Ongoing information technology troubleshooting and management

· Cerner login creation 

· Cerner login active/inactive user audits 

· Assist students with Diabetic Program/Project in SMH Clinic 

· Surveyors: Cerner access, Cerner training

Risk/Safety Department

The Risk/Safety Department has primary responsibility for safety concerns in the facility, risk compliance, and property and liability insurance claims.

Risk Management Indicators:
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As a facility, we want to continue to reduce falls, especially those resulting in serious injury.  In FY2018, our fall numbers in Long Term Care have continued to increase.  With our current census including a lot of Dementia patients, the Falls Committee still continues to implement new ideas.  The committee is still meeting weekly and committee includes Nursing Home DON, MDS Coordinator, and Resident Care Coordinator for the Nursing Home, Risk/Safety Officer, Rehabilitation Services Department, Activities Manager and the Dietary Manager.  The committee talks about interventions and/or trends for the falls.  The Director of Quality has implemented Dementia Care training into our monthly, “New Employee Orientation.”  

Injuries for the calendar year 2017 totaled 8.  Total days away from work were 97.  Days restricted were 20.  Injuries this year were mostly made up of low back strains (6).  We did have one injured toe and exposure.  We are continuing to offer proper lifting technique training to our employees upon hire.  For FY2019, we may consider offering more educational material to our employees on proper lifting.  

In October of 2017 and March of 2018, the Risk/Safety Officer completed a grant through our Montana Health Network’s Worker’s Compensation group.  These grants provide financial assistance to implement employee safety program strategies that will help reduce or prevent employee injures and improve employee safety.  Upon approval of this grant, Montana Health Network will reimburse our facility through a reduction in our Worker’s Compensation Premium.  In October of 2017, the group provided Sheridan Memorial with a $3319.53 reduction for the purchase of a Sara lift for the Critical Access Hospital.  In March of 2018, the group once again provided Sheridan Memorial with a $5632.21 for the purchase of two lifts, one Sara lift for the Long Term Care and one Maxi Move Lift for the Critical Access Hospital.  Not only in Fiscal Year 2018, was Sheridan Memorial awarded 
$8951.74 off our premiums, but we were able to provide three lifts to our facility to help our employees safely do our jobs.

Risk/Safety continues to be involved in the live orientation that takes place once a month in facility.  This form of orientation allows new employees to be acclimated to the OSHA standards we must follow.  The Risk/Safety Officer presents information on Personal Protective Equipment, Accident Prevention, Hazardous Communication, Workplace Violence, Safety Program, Worker’s Compensation, Risk Reporting, Patient Complaints, and Fire Procedures. 

The Safety Committee is meeting every month to discuss safety concerns in the facility.  The committee is performing quarterly facility safety inspections to provide opportunity for corrections in our facility.  Monthly Safety flyers are being sent out to the employees to spark safety ideas. Mike Weigel from Montana Health Network did a Loss Control/Safety Update of the facility in April.  He had the following suggestions for the facility:

· Square out in front of Hospital entrance needs to be filled in or marked around it.  Suggested a metal grate cover.

· On the east side of the building, we need to clearly mark the drains.  He suggested putting planters around the drains or some yellow striping down the sidewalk and around the drains.  This area should be clearly marked that next to the building is not a walking area.

· One saw and one grinder were found to not have the safety guards in place.  These will need to be put on to be in compliance.

· Two squares of concrete in front of Stoner’s Clinic need to be replaced.   

Mike Weigel said MHN would be willing to pay for half of the bills to any of these items we would like to update.  

Goals for Fiscal Year 2019:

· Revision of the Patient Complaints and Grievances policy to better fit our organization.  The revision process is under way and we hope to have this completed early in the fiscal year.  

· Revise the Fall Policy to better meet the needs of the both the Critical Access Hospital and Long Term Care. 

· Revise some of the Rural Health Clinic policies to meet the needs facility wide. 


Trauma/Education Department

     The yearly continuing education/skills evaluation summary for the year includes: Advance Cardiac Life Support course, Nursing Skills Day done to review Emergency Protocols, Resuscitation equipment and procedures, and Trauma Skills review and Resuscitation/Emergency Medication review; Pediatric Advanced Life Support course and Trauma Nursing Core Course.

· Quality Assurance reports are done biannually to assure Trauma protocols are being followed and where there is a need for more training. 
· This past year, the EMS department continues to build a good working relationship with CAH nursing staff and in overall expectations in the field.
· Trauma charts that qualify are entered into the state registry after review.

· The current Montana Trauma Team Activation Criteria was sent to all of nursing and EMS for review.

· Activation criteria was also reviewed during the formal trauma review meeting of trauma cases. 

· Received Trauma Designation August 2018
· EMS director and Trauma Coordinator set up “mock” trauma scenarios for both EMS and Nursing staff to participate in.
· Completed participation in PIN/Trauma Performance Improvement Project: Trauma Team Activation Fee Reimbursement
· Our trauma care has greatly improved!
Emergency Preparedness 

· Emergency Operations Plans

· Rural Health Clinic

· Hospice

· Critical Access Hospital

· Long Term Care

· Participated in State of Montana HAvBED Exercises (Hospital Available Beds for Emergencies and Disasters):

· June 22, 2017

· December 8, 2017

· February 2, 2018

· February 7, 2018

· March 5, 2018

· Participated in State of Montana Redundant Communications Exercises:

· October 19, 2017

· March 5, 2018

· Exercises/Emergency Events

· October 19, 2017; Great Montana Shakeout

· February 27, 2018; Planned Power Outage while updating switches on generators

· April 12, 2018; Eastern Region Healthcare Coalition Surge Test/Functional Exercise

· June 10, 2018; Multi-Casualty Incident/Actual Event

· Participated in Sheridan County Local Emergency Planning Committee (LEPC)

· Participated in Montana Eastern Regional Healthcare Coalition meetings (MERHCC)

· Participated on MERHCC Executive Committee

· Access & Functional Needs Committee (A&FN):

· SMHA and Sheridan County Public Health Department organized an A&FN committee, comprised of LaCasa Assisted Living, Pioneer Manor, Glenwood, SMH, Public Health, Red Cross, Counsel on Aging, Plentywood Schools.  

· Goals include: 

· Collaborate emergency operations plans among participants with focus on those with access and functional needs  

· Identify access and functional needs in our community

· Identify gaps in plans and resources needed for local residents with access and functional needs

· Grant:  Sheridan Memorial received grant funding for emergency preparedness through the MERHCC:

· $9,929.08

· ESI/IP Phones and Licenses

· Portable Radios and Chargers

· Electrical Hook-up for Portable Generator

Sheridan Memorial Emergency Medical Services

Fiscal Year 2018, July 1st, 2017 through June 30th, 2018, was a year of continued rebuilding and stabilization of the service. No staffing changes occurred in EMS leadership, however, volunteer involvement continues to decline creating staffing shortages when transports and secondary services are needed.  Ray Mines continues to play a significant staffing role coming approximately 1/3 of each month.  SMH EMS worked closely to put on the first ever EMT class that was broadcasted via the Tele-Medicine Poly-Com network.  While we only produced 2 EMT’s for the Medicine Lake QRU, we are hopeful as we move forward with more classes in the future to generate more EMT’s for the service.  Both the Westby and Medicine Lake Quick Response Units remain active.  Westby only has one EMT responder and local recruitment is needed in this community.  Additionally, we have new EMT responders in the communities of Reserve and Dagmar with comprehensive medical jump kits that offer quick aide in these remote areas until the ambulance arrives. Lastly, the road to an ambulance district is underway with the final decision in the hands of the property tax payers likely to occur this November on the ballot.

Highlights for FY2018

· Services offered

· 911 services offered 24/7 365

· Airport transfers

· Fire Incident standbys

· Ground Transports

· Live event staffing includes Plentywood and Medicine Lake football game, Mud Runs, Bump and run, County Fair, Safety Fair, Health Fair, and other incidents as requested  
· As SMH employees EMT’s can work on hospital floor as ER Technicians                                  
· CPR

· SMH CPR Program Management overseen by EMS Program Manager Michael Peters

· Community CPR classes provided to several local businesses, First responders, and Government Officials

· Baby Sitter CPR 1st Aid Classes being offered to local youth

· Community AED inspections occurring to assure equipment is operational and current

· Equipment purchased to improve patient care or a process

· Our service took delivery of a new DOT grant ambulance in November 2017, this now gives us 4 operational ambulances, 3 of which are currently in service

· New Stryker stair chair purchased and placed on new ambulance which now gives the service 2 stair chairs in service on 34A and 34B

· IV supplies now purchased and in service on both 34A and 34B

· 2 new Zoll AED trainers purchased to aid in CPR training

· EMS donated an AED that was placed in Westby in the local Lutheran Church

· SMH EMS is working with County Fire Chief Nyby to potentially obtain replacement vehicles for both the Westby and Medicine Lake QRU’s from a Government surplus vehicle program

· Emergency Medical Technician-Endorsements

· SMH EMS Medical Director Dr. Trevino continues to support the EMT Endorsement Program 

· EMT Medication Endorsement enhancement is active

· EMT Advanced Airway Endorsement enhancement is active

· EMT IV/IO Initiation and Maintenance Endorsement enhancement is active

· Changes

· HIRMS PCR system was successfully replaced/upgraded with Image Trend 

· Graduated 2 students from blended learning EMT class with Best Practice Medicine

· Initiated and currently in process of establishing an Ambulance District that will tentatively be voted on in November elections by county property tax payers

· A decrease in active EMS volunteers continues to place service in vulnerable state as out of town transports arise and if there was a large incident requiring a large response

· Goals for FY 2019

· Continue to recruit additional EMT’s in Medicine Lake to support the placement of a transport ambulance there

· Recruit EMT students in Westby by meeting with community leaders and formulating a recruitment plan

· Secure funding for IO Drill and supplies for 34A

· Secure funding for Pain Management Nitrous Oxide delivery system

· Continue to recruit for travelers to fill in on primary on-call schedule

· Pass by popular vote by the Sheridan County property tax payers an ambulance tax district

· Run informational articles in Sheridan Co. News and the Greeter

· Re-run and update radio interviews

· Improve the graduation rate of Tele-Med blended EMT class with Best Practice Medicine 

· Working on better student screening process and considering an increase in amount of fee that students would need to pay to take class that they would be paid back in the event of successfully passing the class and getting their MT EMT license

· Explore and educate the use of helicopter services and operations based in Williston for emergencies in parts of the county where it would enhance patient care

-Currently in beginning phases of coordinating a training with Valley Med Flight to learn how to call in, create a heli-spot, and use this resource

· Continue cross-training with local fire depts. And sheriffs dept on patient packaging, handling, and extrication, etc

· Expand Emergency driver operations training to enhance safety

-Exploring the possibility of putting on an official Emergency Vehicle Operations Course here locally

Compliance

    This committee continues to meet regularly to discuss and monitor compliance issues, such as financial complaints, denials, potential fraud or abuse. Regular in-services are attended via Tele med with Billings Clinic. The OIG is reviewed to assure compliance with regulations. 
· Notice of Privacy Practices (NoPP) was updated to include the new requirement for the nondiscrimination provision of the Affordable Care Act (ACA)

· Review of the Business Associate Agreement was done; these will now be kept by the Risk/Safety department. 

· Annual HIPAA in-service was in November.

· Enterprise Risk Management (ERM) and Organized Health Care Arrangement (OHCA) – HIPAA Compliance and Quality are two programs that our affiliate Billings Clinic is helping us with through education and Skype support meetings. As of June 2018 we are in the development stage. These programs will assist us in the area of Auditing, Monitoring, and Assessment of our Compliance Program and facility policy.

Sheridan Memorial Nursing Home

Services offered in the Nursing Home 

· The basic set of services that the nursing home provides include a room, meals, nursing supervision, medical care when necessary, and social activities. To expand on these categories, the room may be private or shared, housekeeping and linen services are included in the cost.

· Meals match dietary requirements for the resident and provide for complete nutritional needs. Because of illness or condition, each resident is evaluated individually for dietary needs.

· Nursing supervision is 24 hours and is provided by an on-site staff of registered nurses, licensed practical nurses, and nurses’ aides. Medical evaluation is carried out on a regular basis by a physician who will consult with the on-site staff about each resident.

· Social activities may take many forms in a basic nursing home facility, but they should be sufficient to stimulate the resident intellectually and emotionally.

· Additional Services
SMNH offers rehabilitation services with the guidance of a Rehabilitation Aide Monday through Friday.  This usually includes; ambulation, active and or passive range of motion exercises, or other exercises evaluated by the Physical/Occupational Therapy department; in expectation of supporting the resident in maintaining or increasing mobility.  When there is a specialized need for speech therapy that is available.  Pharmaceutical, laboratory, and radiological lab will make the residents’ lives easier and far more convenient. Dental cleaning and assessment services — on-site — will avoid the difficulties associated with a trip to an outside facility.
The Nursing Home was surveyed January 2018
·  Results: 0 deficiencies were documented.  We are all so proud of these results. The surveyors were complimentary of the outstanding hard work applied to all of the changes that CMS has recently made to the regulations. No plan of correction was warranted. However, we continue to practice proactive actions to maintain Resident Centered Care. 

Equipment purchased to improve patient care or a process

· We have increased the number of Air Overlay Mattress devices, and Gel wheelchair cushions to provide pressure relief. 
· We have purchased a new vitals machine and wheelchair scale.  The vitals machine from 2002 is none repairable and the company no longer makes parts for it.  The scale was over 20 years old and the same situation.
Policies were reviewed/revised

· NH Resident Care Policies have been reviewed/revised and merged with the Critical Access Hospital Patient Care Policies with addition of CMS F-tags. POLICY STAT online software retains the policies for facility wide access.
Changes in the department:
· After all the changes that took place with last year’s Nursing Home Consolidation Project to one side, we have established that staff to resident continuity has improved.  Existing as one unit has enhanced teamwork, from management to staff.  Morale and teamwork continue to be climbing.
· EHR has presented us with challenges.  Management manually entered electronic care plans (IPOCs), and then lost that capability.  Review of the practicality of the IPOCs proved that frontline staff had barriers of accessing the IPOCs.  The decision was made to return to the “paper” care plan, which is easier for the CNA to review at the desk in a binder at this time.  Maintaining the Care Plans on paper is cumbersome.  Price reduction for the Cerner Care Tracker software has reduced from approximately $80,000 to a new quote of $16,000 for our number of beds.  View of the software in action happened this winter over at Scobey.  We are hopeful to transition to this means of documentation to keep in CMS compliance.
· The scheduled resident care plan meeting that involves the resident (and), (or) family member and MDS IDT added the frontline staff member of a revolving CNA.  We have found that the CNA enhances the awareness two fold.  First, the CNA conveys data from a realistic awareness that the rest of the IDT may not be mindful of.  The communication with families has been outstanding.  Second, the CNA involvement at the planning level enhances their autonomy and pride in their work.  The care plan is reviewed in the meeting by the CNA, which leads to greater attainment for the resident. This process continues to be of great value for the resident.  We put forth Resident Centered Care Plans as a major priority, this is what guides our cares and is the recommendation from CMS.
· The Primary Care Provider is given the updated care plan for review and signature. The increased communication at this level has been functioning well. This tool has been a great means of communication.
· Weekly Falls/Incident review committee was formed with the MDS IDT and Risk Safety Officer.  In this meeting the team discusses and reviews each individual report, it is also entered in RL6 software for tracking and trending. The team did make changes this year to the form.  The form is now built in Cerner and is a “living” document that can be added to by all pertinent staff members and shift by shift for more data collection.  The team has met every week, reviewing and working together on interventions for the resident.
· The Proxy report is posted on the NH Quality Board, located across from the nurses station for all to view.  The Proxy report continues to improve in scores and reflects all of the staff’s hard work throughout the year.
· The NH Quality board also has information about Health Care MT, which is a great opportunity to develop education in a variety of healthcare specialties for rural MT. 
· The Financial budget for the Nursing Home is operationally satisfactory this year with an average daily resident census of 36.7. The average daily census for the FY18 was 34.6. 
Goals for the next fiscal year:
· The national nursing shortage is not rare to Plentywood.  The staffing of travel nurses is not the desired way to staff our facility, the lack of continuity will ultimately break down the Quality that we are striving to provide.  I have implemented Certified Medication Aide II to the dayshift staff in the Nursing Home of SMHA.  Three CNA’s have finished their clinical hours under the proctoring of nursing; following the completion of their didactic hours (all of which have passed the coursework with above average test scores).  The coursework, books, and registry test are funded through the HealthCare MT Apprenticeship grant.  

There is now one nurse on the floor, the Charge Nurse; this has transitioned the duties that the RCC has been doing.  The Charge Nurse is expected to have more eyes on the Residents and the CNA’s. My expectations are that the Charge nurse will be freed up to round more frequently, thus monitoring that resident care is being delivered at the highest level.  Favorable outcomes that I am anticipating are:  decreased falls, decreased skin issues, decreased weight loss, identifying and intervening with behavioral issues.

In collaboration with Kristyn Vines RN Informatics, the nurses and I are working on a Provider Progress Power note. Much like Janelle already offers with the paper copy written by hand and collecting data, this Power note will auto populate in areas of the last x amount of weights, blood glucose, vitals, pain, prn meds, falls, GDR, etc...  We have begun this process on Thursday April 26th.  It is in the works on the Billings Clinic IT side, we are anticipating implementation the first part of July. This tool will be a great communication instrument for diagnostic and dictation purposes for our Providers.

Med Aide II is a means of increasing education to staff with anticipation that some will continue on through a nursing program.  They have all been doing a spectacular job and the rest of the staff has been supportive of this transformation.  It has been a moral boost in our department.

Lastly, I have attained the CRRN (Clinical Resource Registered Nurse) credentialing through Helena College, which will allow me to be the Clinical Instructor here in Plentywood for the nursing programs via the Health Care MT Grant of Billings and Great Falls Colleges of Nursing.  The program offers LPN at this time with future work in progress for the RN level. We know that the nursing shortage in rural areas is a huge problem and difficult to remedy. I believe that “Growing Your Own” is the best method to achieve sustainable, quality care, and increase the nursing workforce in our community.  

Dietary Department
· Equipment purchased:  

· Mechanical Dishwasher, making for increased efficiency in cleaning and sanitation of dishware.

· Policies/Contracts:

· Policies were reviewed and updated with new regulations and guidelines

· Dietary Emergency menus and plans updated per new regulations

· New policies were developed per new regulations:

· Clean Up of Emesis and Diarrhea Events

· Food Brought in From Outside Sources

· Contracts were reviewed

· Food Services of America/FirstLink Menu Program contract was updated.

· Surveys:

· Local Sanitarian survey; November 2017.  No citations.

· Long Term Care survey; January 2018.  No nutritional deficiencies cited.

· Projects:

· Reduction in recurring U.T.I.’s in LTC by using Cranberry +Health Juice daily.

· Late breakfast meals in LTC; allowing more freedom in meal times.

.

Activity Department
· The Activity Dept. provides an on-going program of activities designed to meet the interests and physical, mental and psycho-social well-being of each resident.  The activities are planned and carried out daily for both group and individual participation that maintain and enhance each resident’s life.

· The Nursing Home had state survey and the Activity Dept. had no deficiencies.

· Activity staff changes:  Christine Bassett retired effective June 30.  The part time position is open until filled.  

· The calendar has been affected with the lower census and the larger number of lower functioning residents i.e. planning and the type of activities offered.

· July:   Activity department organized tent week activities with 3 days of musical entertainment and a variety of summer treats.  Families were invited and attended with their residents.

· August:  Activity staff took residents on outdoor wheelchair rides, including visits to the Dairy Queen.  The dept. had many complements on the flowers/plantings on the north side of the nursing home.   Staff evaluated flowers to make plans for next spring.  

· September:  Scheduled a meal at Angel Light catering, took residents on the Quality Transit bus.

· October:  Our Wandering Minstrel program was adapted.  Margaret Hoven began coming more frequently, visiting room bound residents in one visit, and singing as a group in the lounge on the alternating visit.  Implemented a monthly yoga session with Leana Kolbeck, OT.  Resumed intergenerational program w/ monthly 2nd grader visits.

· November:  Resident veterans were honored.  Staff and residents participated in a Veteran’s Day Social.

· December:  Christmas activities included an afternoon devoted to presenting Secret Santa gifts.  Good staff participation in donating Secret Santa gifts, and residents were appreciative.  Margaret Hoven provided Christmas music and residents sang along.  

· January:  Staff enjoyed baking and making a home cooked meal for the residents.

· February:  Staff made caramel puffs for a short and sweet fundraiser.   This was well received by staff.

· March:  Easter egg coloring and Good Friday service.  Sickness limited activities (participation down due to falls and sickness.)

· April:  Piano was tuned.  Birthday party with community volunteers.

· May:  Staff, residents, and volunteers made lefse and celebrated Norwegian Independence Day.   Planted flowers and vegetables in outside pots with resident participation.

· June:   Old Car Parade with good help by all staff.  Rhubarb social enjoyed by residents.

· EQUIPMENT:  A new umbrella for the patio table was purchased using funds donated for  “grounds”

GOALS ACCOMPLISHED:  1. We made adjustments to the calendar as needed.  2.  We are still working on how best to accommodate our lower functioning residents, but have made progress on our in room visiting schedule.  3.  100% of residents were taken outside in the summer of 2017.

GOALS:  1. Continue to assess and adjust calendar to accommodate lower census and lower functioning residents.   2.  Incorporate more one on one visits in activity programming.   

Maintenance Department

Services provided by the Maintenance department; 

· Safety and comfort of patients, residents, visitors, and staff.

· Provide set up for the MRI truck monthly, clear parking area and the hook ups are clear and working.

· Manage and maintain main complex Nursing home, Hospital and Clinic. The Condos, Home Health, Doctors house and EMS house. Help provide maintenance for the ambulance barn and ambulances.

· This can come in the form of maintenance tickets, emails and requests. 

· Maintaining environmental services for these properties as in heating cooling, and water systems. 

·  Coordinating with outside agencies as in Life safety, contractors, city and state.

· Make inspections of all the properties to determine any repairs or upgrades necessary to be made. 

· Maintain operating equipment as in generator, HAVC/AC, boilers and vehicles maintenance truck and DME vehicles. 

· Provide on call services.

· Fill in to help different departments as in housekeeping and EMS.

· Quality assurance, compliance and preventative maintenance.

· Coordinating with the various departments of the facility.

Equipment purchased to improve patient care;

· 2 Generator Switches

· 2 Hot Water Heaters for East

· 2 Fuel pumps & Motors for the Boilers

· 1 New Room Air Conditioner

Polices were reviewed / revised or created;

· All policies were reviewed and updated this year.

Changes that have taken place in the Maintenance department;
· Employee appreciation for maintenance like pizza Friday once a month.

Department surveyed;

· Survey was in January 9, 2018, by State. 

· K511 Utilities Gas & Electric

· K907 Piped in Medical Gas or Support Gas System NFPA 101

· K355 Portable Fire Extinguishers

· K351 Sprinkler Installation

· K907 Oxygen Missed Labeled

· K354 Out Of Service Sprinklers

· K346 Fire Alarm Out of Service

· K341 Fire Panel

· K920 Power strips

Goals for Maintenance reached this last fiscal year;

· Evaluating staff times and making changes. 

Goals for Maintenance for the next fiscal year:

· Reviewing Job Duties
Monthly summary of examples of services provided;

July 2017

· Simplex

· Hood Cleaning

· NH Rm waxing

· RO Pump

· New Window Business Office

· Set Up Tent

· Clinic Drains

· Plumbing Replacements

· 38 Tickets

August 2017

· MRI

· Fire Doors

· Toilet Repairs

· Doors Checked

· Rm 57 AC Unit

· Rm 13 Tub Leak

· RM 64 Toilet

· East Elevator

· 49 Tickets

September 2017

· Kitchen

· Power Off for Switch Replacement

· CEO Office Leak x4

· Laundry Washer

· Storage Move

· New Washer

· East sinks

· Boiler Chemicals

· 62 Tickets

October 2017

· Boiler Inspection

· Johnson Controls

· Toilet in CCU

· Gutters Cleaned

· RM 12 Shower

· Rm 23 Toilet

· LED Lights

· 72 Tickets

November 2017

·  Ice Machine

· Grab Bar DME

· Rm 6 Paint

· Bathroom door locks

· Rm 45 Sink

· RM 46 Sink

· Rm 37 Paint

· Kitchen Vent

· 57 Tickets

December 2017

· Patio Cleaned

· Tree Lights

· Wax East

· Master Plan

· PO Pump

· Rehab toilets Plugged

· Condo Pipes Froze

· Air Handler off

· Wax Rm

· 69 Tickets

January 2018

· Sate Inspection

· Install Generator

· Boiler Repairs

· Laundry LED Lights

· Boiler 1, 2 & 3 cleaned

· RO Cleaned

· Safety Checks

· Leak in Boiler

· 59 Tickets

February 2018

· Fire Drills 

· RO Switch

· Interstate Generator

· Basement Toilet

· Basement Sink

· Bed Alarms

· Rm 18 Sink

· 78 Tickets

March 2018

· Kitchen

· Steamer

· Pool

· Paint Rm

· LED Lights

· 56 Tickets

April 2018

· Load Test Generators

· Softer

· Rm 23 Sink

· Rm 39 Sink

· Wander Guard Check

· Rm 4 wax

· Dump Run

· Safety List

· 69 Tickets

May 2018

· East Floors Stripped

· Condo AC Installed

· Hospital AC

· East AC

· New Motor for Laundry

· Strip Parking Lot

· Bugs

· 59 Tickets

June 2018

· Cement Step DME

· Distilled Cleaned

· Water Management

· Hospital; AC

· Med Rm Sink

· Tinted Windows

· EMS AC

· Kitchen Door

· Ants

· Gophers

· Dryer Belts

· 69 Tickets

PMI

Done on a monthly basis;

· Snow and Ice removal

· Boiler check list

· QA checklist

· Main facility PMI check list (plant)

· Fire extinguisher check list

· Generator check list

· Laundry Cleaning

· Distilled water and softener

· Water Temps

· Contracted services

· Pool

· RO filters

· Fire Drills

· Water Management

Environmental Services Department
· Staffing level highs and lows. Most new employees hired to work in Laundry as well as Housekeeping, having new employees trained in both departments has been much easier on staffing as a whole, this allows EVS more flexibility with all the jobs on and off site. Some current SMH employees as PRN’s for fill-ins mostly in laundry on weekends. Maintenance has been huge help in short staffing times/areas.

· Working on signs, training aids for employees, especially Laundry. Can be hard for new employees to follow, different departments have items folded differently, resulting in confusion, and upset departments/staff.

· Laundry linen orders done about every other month, seems to be working well so far.

· Laundry finding uses for old unused stock sitting on storage shelves vs buying new, trying to lean six, and save money. (Example using half sheets for cart covers vs buying cart covers @ $65+/- ea.)

· West side of NH being covered by Hospital Housekeeping staff, resident rooms, and high use areas are main focus.

· Water management program implemented and some confusion as to who is responsible for what /areas. Many verbal and visual reminders for staff, difficult to cover on specific days when short staffed in HK and Maintenance seems to be the main issue, otherwise going fairly smoothly. 

· Accomplishments – Finding sanitary storage for unused divider curtains, room curtains, decluttering, providing more training aids, more access to PPE.

· Goals – Maintain a decluttered clean environment, have quarterly, or as necessary EVS meetings that alternate days, and times so that everyone has the opportunity to attend. As well as gauge interest in currently employees learning the other department and train accordingly.

VISITING NURSE SERVICE/ HOSPICE /HOME CARE/ DME and HOME OXYGEN/ IMMUNIZATION CLINIC

1.  Visiting Nurse Service (VNS):  Visiting Nurse Service offers skilled nursing services to Sheridan County residents with a provider referral.  Nursing services include assessment and evaluation of the patient’s condition, medication regimen education, direct patient care, instruction regarding nutrition, disease process, home safety, care procedures and preventive health measure, and coordination of community resources with appropriate referrals.  We received 8 referrals with admission this FY. We made 98 nursing visits to these 8 patients.

The VNS goal for FY18 was to increase qualifying referrals through marketing of the service and education of the providers. 
All Visiting Nurse Service policies have been uploaded into PolicyStat, reviewed/revised and approved.

Our goal for FY19 is to continue services to Sheridan County and continue education to the public and medical community as to this service.

2. Home Care:  The Home Care program encompasses private aide services, respite care, Lifeline, Foot Clinic, private nurse services, and insurance physicals. 

Respite Care is a grant -based program that provides respite services to Sheridan County residents aged 60 years or older.  These services can be in home or in Sheridan Memorial Hospital Association Critical Access Hospital or Nursing Home.  A total of 553 aide home visits were made and a total of 54 respite days in the facility.  Grant monies totaled $33,000 for this year. 

 Foot Clinics are offered every 2 weeks at the Home Care building, every 6 weeks at the Pioneer Manor. 
 Services to Glenwood were discontinued per request of the Glenwood manager, due to Medicaid cuts to 
 their clients.  We still see four of their clients here at our in house foot clinic. We completed 306 foot 

 clinic visits this year.

 Private Pay Aide services provided 1359 home visits to Sheridan County patients this FY. CNA services   include assisting patients with bathing, personal care, exercise programs, meal   preparation, or light housekeeping.  

Sheridan Memorial Home Care has a contract for aide services with the Veteran’s Administration.  We provided 60 home care aide visits to VA clients for FY17.

Private Pay Nursing provided 30 home visits this FY.  The Private Nurse program provides skilled nursing visits on a private pay basis for patients who are not covered by a third party payer.  Skilled services include assessments, nutrition education, dressing changes, medication management, foot care, injections, and catheter care.

 Lifeline is a personal emergency response service that allows patients to remain independent in their homes.  Home monitors and personal help buttons, with regular style or Auto Alert buttons are available.  We have had a range of 22 to 29 units out in homes. We are still not able to offer the Home Safe or Go Safe units due to poor cell tower reception here in NE Montana, as these units are programmed for AT&T. 
 Life and Long Term Care Insurance physicals are provided through a contract with several national insurance companies. We did 33 assessments in FY18. 

The Home Care goal for FY19 is to continue providing these services to our community, with an increase in the census through marketing and provider/community education on these services.  

We continue with computer based charting of respite, foot clinic, private aide and private nursing visits, which has helped expedite charting as well as billing.

We continue with Lifeline admissions on the computer in the nationally based Lifeline program.
All Home Care policies have been reviewed/revised and approved and are in PolicyStat
3. Durable Medical Equipment and Home Oxygen Sales and Service:  Durable Medical Equipment and Home Oxygen services have been offered to the community and surrounding area since January, 2007.  Durable Medical Equipment offered for sale or rent includes hospital beds/mattress, wheelchairs, nebulizers, lift chairs, commodes, walkers/rollators/canes, bath and shower aids, toilet seat elevator, dressing aides, bed wedges, toilet rails, CPAP machines and supplies, which includes CPAP fitting, education and follow up,. We offer the latest version of CPAP machines and masks.  We also offer courtesy CPAP machines for follow up studies and loaner CPAP machines for clients who have units in for repair or if one is needed while the person is hospitalized.  We currently have 230 CPAP clients,  with on call services for problems. We receive annual prescription renewal and supply replacement letters sent every six months. We have served 50 oxygen clients to whom we provide 24 hour on call services for problems. Our DME Technician performs quarterly preventive maintenance on all concentrators placed in homes.  Other medical equipment service and follow up is given for nebulizers, beds, wheelchairs, lift chairs, etc.

All DME policies have been reviewed/revised and approved in PolicyStat. Our last accreditation survey was completed in August, 2015.  We expect an on-site accreditation survey in the summer of 2018. 

Our pharmacy license survey was extended to November 30, 2018.

A program evaluation by providers and referral sources was continued with a continued QA from the results received.  We sent out the evaluation in Oct, 2017 with eight providers/referral sources returning the survey. One new provider was not aware of our on call service, so a letter was sent to explain this service.  One responder stated, “Difficult department due to extreme/heavy regulations”.  The survey was unsigned, so we will continue to offer education on our services to the SMHA facility staff and all providers, to increase their awareness of the CMS/Medicare regulations.

 We plan to continue this survey. We have chosen not to use email venue for distributing the survey as we did receive an increased response from the recipients this year. During FY18, DME and Home Oxygen did not have any incidents or complaints.
DME Claims monitoring is a continual process with a quarterly report to the SMH Compliance Committee. A change in billing staff and processes was instituted in May, 2017. At this time, we have no claims in denial, appeal or redetermination.  The results of the latest national competitive bidding process were delayed with the new government administration, with a freeze on fee schedule reduction.  This will continue until January 1, 2019, when another reduction is expected. The DME supplier is caught in the “Perfect Storm” of competitive bidding, low reimbursement, and aggressive audits. The result is challenging for the supplier to handle increasing demand, as the 78 million Baby Boomers continue to age and retire, while generating a profit. 
The DME and Home Oxygen department continue its ongoing education for DME staff, SMH/NH staff, and providers regarding testing for Oxygen and Oxygen Equipment Coverage, DME regulations, Face to Face requirements, and other regulatory issues, billing, and LCD’s for DME and oxygen, including any changes or updates in these areas.

Customer satisfaction surveys are conducted on all new DME/Oxygen clients.  We instituted doing the survey by telephone 48-72 hours after initiation of services and have a 98% completion score with results tabulated by our accreditation company. 

Fraud Awareness and Prevention Education continues.  We had inservices on use of a fire extinguisher and infection control in the use of our nursing bags in homes.  

· We will continue to do chart audits to monitor compliance with standards for DME and oxygen,
· Continue with customer satisfaction surveys with results tabulated in our accreditation company.  
· Any complaints or patient incidents will be followed up on as per policy.  
· We will continue to monitor claims and report to the SMHA compliance team every 3 months, and continue our annual program evaluation by providers and referral sources. 

· We plan to investigate the purchase of a scanning system to improve our inventory system. We will collaborate with the SMHA Purchasing Department on a more efficient method for end of the year inventory counts. 
· We will continue to advertise for the position of Unit Clerk for this department.

4. Hospice- Sheridan Memorial Hospice provides Medicare covered nursing, Social Worker, aide, chaplain, volunteer, dietary counseling, PT, OT, and ST to terminally ill people and their families in Sheridan County.  In FY 18, we saw 11 patients, with 154 nursing visits, 107 social services visits, 70 aide visits, 1 OT visit and 1 PT visit.

We are a referral source for assistance with completing a POLST.

Hospice provides an annual Volunteer Training Program and at least 3 continuing education programs for its volunteers. This is mandatory for their role in hospice.  We did not offer Volunteer Training in the spring, 2018, as our volunteer census remains steady. Education programs for volunteers included Pain Management in Hospice, Unresolved Grief, Medication Safety in the Home by Alana Stadstad, a pharmacy intern, and Spiritual Care by Pastor Carrels. Hospice staff has participated in Emergency Preparedness drills/activations through Sheridan Memorial Hospital Association, including table top drills and a Power Outage active case. 
 The Social Worker provides a monthly Alzheimer/Dementia support group.  Individual grief counseling        is also offered to our hospice families and still to community members who were members of a Community Grief Support group several years ago. Social Worker also provides grief counseling to hospital patients, nursing home residents, and clinic referrals.  
In December, 2017, the Tree of Lights Memorial Ceremony was held and received $4525 in donations. Equipment needed to provide hospice services in patients’ homes will be purchased with money from the Tree of Lights (TOL), including a bed wedge, pressure reduction mattress, and wheelchair accessories. Monies were also used to provide a hospice patient with a Sentimental Journey where the SMHA ambulance service took the patient to his farmstead and home town for one last visit.  Maintenance on our 2 CADD pumps was paid for by TOL funds.

QA’s submitted to the Sheridan Memorial Hospital QA committee include family satisfaction survey, hospice communication, community awareness and chart audit results. 

Our QAPI meetings identified areas to concentrate quality efforts which include hospice staff education on medication safety in the home.  As stated previously, Alana Stadstad, a pharmacy intern, presented a talk on Medication Safety in the Home to our staff. 

All policies have been reviewed/revised and approved in PolicyStat. Work continues on policies for Emergency Preparedness for hospice, in collaboration with Sheridan Memorial EMS, CAH, NH and Clinic.  

Certain chart forms have been added to the Hospice Power note in Cerner expediting documentation and having more patient information available for provider viewing.

Goals for hospice for FY18 included: 

1. In-service for nursing home and hospital staff on Hospice philosophy and services and use of Cerner to locate Certification of Terminal Illness, Hospice Plan of Care and Election of Hospice Benefit forms for hospice patients who may be admitted for inpatient care, respite, or permanent nursing home placement.

2. Education for providers on hospice care.

3. Increase use of volunteers through the office assistance with mailings or telephone calling

4. Newspaper articles on hospice to increase community awareness of hospice.

      Goals for hospice for FY19 include: 

1. Revision of the Family Evaluation of Hospice Services
2. Revision of Social Work assessment form
3. Continue to offer an in-service for nursing home and hospital staff on Hospice
4. We will continue to use Cerner for certain parts of the hospice documentation.
5.  Immunizations:

In June, 2016, the Sheridan Memorial Immunization (IZ) Program was initiated for children aged 2 months to 18 years.  Our goal for this IZ Program was to prevent vaccine preventable diseases for this age group by sharing information, managing data, providing education, and overseeing the distribution of publicly-funded vaccines. To date, we have 255 registered children, an increase of 105 children from the previous FY.

In FY18 our program has completed the following:

1. All nursing staff has completed the required annual education for receiving and using State vaccines through the Montana State Vaccine for Children Program.

2. Policies were reviewed/revised and approved in PolicyStat. 

3. The yearly vaccine contract with the State was completed for the 2018 calendar year with Dr. Trevino signing it.

4. The IZ Clinic Standing Orders were reviewed by Dr. Trevino.

5. Other staff education included webinars, as well as the manager attending the annual regional immunization workshop in April.

6. The Sheridan Memorial Rural Health clinic receptionist duty of day-before reminder calls to parents was moved to staff within our department.

7. In May, 2017, we lost our receptionist for the IZ clinic.  Since then, we have the parent/child check in at the Rural Health Clinic reception area and then are directed to or escorted to our location in the West side Nursing Home. More signage was added to assist with this transition.

8. Charges are now being generated directly from Cerner.  The paper charge sheets are used for statistical purposes and to randomly double check charges being dropped by Cerner.

9. 100% of the immunizations given have been recorded in imMTrax, the Montana Immunization Recording System.

10. Advertising/ public announcement of the clinic was coordinated with Connie Anderson, SMH Marketing Manager, and included a New Year’s baby promotion and a preschool and 7th grade registration promotion in June, 2018.

11.  Weekly, appointment –only, clinic appointments continue with clinic hours of 10:00 am to 2:00 pm. All appointments are made through the Home Care office by calling 765-3735.

12. Access to the ND immunization tracking system continues for use to check on all the ND-born infants’ birth immunization records.

13. In FY18, we had 221 appointments.

14. We were surveyed by the Montana State Immunization Program in August, 2016 and June, 2017 and did not have any deficiencies. We are expecting the next State on site survey July, 2018.

15. QAs were developed

a. Regarding day before telephone calls to parents/guardians to decrease the number of no shows to appointments and 2.

b. Weekly Vaccine Reconciliation 

16. We initiated using text messaging to parents sending reminder of the appointment the next day.  This is done with the parents’ consent.

The Immunization Clinic goals for FY 18 included increasing our clientele, continue with EHR training, acquire a permanent office and receptionist for our program, develop a communication system to providers when parents object to immunizations for their input/parent education during office visits, and continue with community immunization awareness and education.

Of these goals, we were able to meet the goal for all except acquiring a permanent office and receptionist for our program.  This is contingent on the master Facility update. 

The Immunization Clinic goals for FY 19 include the replacement of the temperature data loggers, as the State will no longer provide, so these will need to be purchased. increasing our clientele through advertising and marketing, acquire a permanent home and receptionist for our program, develop a communication system to providers when parents object to immunizations for their input/parent education during office visits, improve documentation of refusals, develop a satisfaction survey, and continue with community immunization awareness and education.

Human Resources Department (HR)
The Human Resources Department (HR) has primary responsibility for managing, assisting and dealing with all employee related matters including such functions as policy administration, recruitment process, benefits administration, employment and labor law, new employee orientation, labor relations, personnel records retention, wage and salary administration, payroll processing, and workers’ compensation.  
Overview of Fiscal Year 2018: 

· In July of 2017, Sheridan Memorial Hospital Association (SMHA) implemented a Substance Abuse in the Workplace policy.  The purpose was to outline the methods for maintaining a work environment free from the effects of alcohol and drug abuse that adversely affect the employee in the workplace.  All employees are now screen upon hire to our facility and also may be tested for reasonable suspicion. 

· The Human Resources Department, along with the Leadership team, put together an array of activities for Employee Recognition Week in July of 2017.  Activities included Root Beer Floats, Free Popcorn, Employee BBQ, Coffee Truck in the Parking Lot and special Aunt Ethel Day hosted by the CEO.   

· In September of 2017, an Incentive Pay Practice policy was introduced to our employees.  The intent of this policy was to make sure Sheridan Memorial Hospital Association has appropriate nursing staff to provide quality patient/resident care.  This policy makes it possible to compensate our staff when they work scheduled shirts beyond their committed hours.  This pay practice is available to our Critical Access Hospital Staff and our Long Term Care staff.  

· In February of 2018, a new policy was rolled out for a Recruitment/Retention Incentive Practice for SMHA employees.  This policy was put into place to attract and maintain qualified workforce as SMHA in order to achieve staffing in hard to fill positions. 

· A new policy regarding Solicitation and Distribution on SMHA’s property was put into place in March 2018.  Its intent was to provide guidelines in order to prevent interruption of nursing home resident and patient cares and to avoid disruption of SMHA operations.  All organizations and individuals will need prior approval to solicit.  

· The Human Resources department continues to deliver “Live” Orientation to our new employees on the 3rd Wednesday of every month.  They meet with department leaders to discuss an assortment of OSHA related tops, emergency preparedness, resident abuse, patient safety and quality care, HR/Administrative policies and compliance.  This seems to be a big success every month as the employees are introduced to so many great aspects of the facility.  

· SMHA has started to take place in developing a “Grow Your Own” program.  Medications Aides has been the primary focus for now. 

· The Human Resources took part in helping develop a Provider Orientation program for our Locum Providers that come to our facility.  This helps them to better understand our facility and policies. 

· Goals for FY 2019

· Explore Alternative Staffing such as foreign workers

· Develop Employee Merit/Performance Appraisal Program

· Provide Human Resources Staff with Educational Opportunities

· Develop a clear process for new hires and educate managers

· Develop a process to assist Managers with timely employee evaluations

Information Technology 

Services offered: 

· On demand end-user support and training, 

· Maintenance, configuration, and repair of all PCs/peripherals/phones, etc. 

· Malware prevention and response;

· Monitoring, maintenance, configuration, and role implementation of all server/network hardware, cabling, uninterruptable power, etc.

· Monitoring and maintenance of critical software infrastructure: 2008, 2008 R2, 2012 R2, 2016; SQL Server 2008, 2010, 2012; Exchange Server 2007; Symantec Antivirus 2010, Symantec Backup Exec, Malwarebytes Endpoint protection, etc. 

· Assist in troubleshooting and end-user support of EHR and other patient-care systems including Zoll, Mindray, Radiology systems, etc. 

· Assist in troubleshooting of VA hardware and systems

· User access control and maintenance for all Windows logins, building access, Exchange access, miscellaneous user accounts. 

· Assist in user account control for EHR systems. 

· Live computer security orientation for all new employees

Policies reviewed/revised
 All Information Security policies were reviewed and re approved.
Milestones

· SMH-FILESERVER retired.

· Virtual server infrastructure deployed. 

· Prerequisite tasks for installing Exchange 2016 completed.

· PACS PC in Radiology, two RxStation ELOs replaced. 

Goals for the Fiscal Year 2018:

· Review/revise all department policy. BYOD policy needs to be addressed. (Done. BYOD policy is addressed in Employee Responsibilities)
· Retire SMH-Fileserver and SMHAD01. Purchase and deploy new servers. Migrate all systems to the new machines. Virtualize all server roles. Upgrade to Windows Server 2016, and take advantage of the newer security features. Upgrade to Exchange Server 2016. Deploy WDS server. (New servers purchased and deployed. SMH-FILESERVER is retired as of 2/12/18)
· Deploy Palo Alto Security Appliance/Firewall. Retire IPrism. (These two projects are done.) 
· Continue to improve Logentries usage strategy. (Ongoing.)
· Find a vulnerability scanner to replace Nexpose. (Nexpose Community is free until September 2018.)
· Re-implement WSUS for tighter control of updates when the new servers are online. (Done)
· Look into upgrading Mindray Telemetry servers’ operating system. (Need to upgrade)
· Research modern login solution (USB keys, fingerprints, Windows Hello) for inclusion in FY19 budget. (Nothing cost effective found yet.)
· Continue to improve staff education on security.
· Complete a Security Risk Assessment (Manual or otherwise) (First third completed)
· Plan for next PC Hardware Lifecycle – many Bytespeeds are turning 5 this year. (We have a plan)
Goals for FY 19:

· Review, revise and clarify all department policy. Sanctions policy especially needs to be addressed. 

· Retire SMHAD01. Will require migrating Exchange to a new box.

· Migrate Exchange server to SMH-EXCHANGE. Need to get the project approved, and perform “double-hop” from 2007 -> 2013 -> 2016.   

· Make a solid plan for SMH-SVR02’s (shared drive) retirement.

· Deploy WDS server and create images for Windows 10 and 8.

· End-of-life for Windows 7 is coming up in 2020. Need to work on upgrading every computer to either Windows 8 or 10, as licensing allows. 

· Continue to improve Logentries usage strategy. 

· Improve collection and warehousing of system/security logs. 

· Research and possibly deploy Application Whitelisting.

· Research modern login solution (USB keys, fingerprints, Windows Hello) for inclusion in FY20 budget.

· Complete Security Risk Assessment

· Improve staff security education

Business Office

· Services Offered:

· Medicare/Medicaid and Insurance Billing

· Financial Assistance 

· Loan Program

· Patient Assistance

· Policies Reviewed:

· Collection Policy 

· Business Office Procedures

· Workflow Change:

· Changed billing flow which means instead of specific billers, workflow is split by the alphabet except for DME billing which is still under one biller.  
· Insurance responsibilities between staff to help improve AR days and cash flow

· Goals Achieved:

· Developed the Collections Clerk position to be more of a patient advocate

· Cross training of all billers so that our AR and cash flow should never be affected if we have a biller go on vacation or has to be out for an extended period of time
· Goals:

· Reduce AR days to 50-55
· Reduce total AR balance to less than $2,000,000

Purchasing Services
· Work closely with the Business Office in managing  inventory
· Staffing consists of 1 FT employee  and 1 PT employee
· Continue to deliver supplies during the week to various departments after ordering complete
· Continue with hours to be open from 8am-5pm
· Key pad door lock and motion camera installed to manage inventory better
· Inventory only had a variance of $265.00 this past year compared to over $600 last FY.
· Implementing  the KanBan system for ordering supplies in the CAH
· Continue to implement with plans for completing the process in the fall FY 2019
· Policies and procedures were reviewed/revised as needed in the PolicyStat program.
· Goals:
-Successfully complete the KanBan inventory ordering system

-Have no outdated supplies come FY end June 30, 2019.
Grants and Donations
     Grants were applied for totaling $49,681.08 and the total money received thus far has been $27,961.08. Names of the various grants for which monies have been received include: SHIP Grant, DPHHS - Antimicrobial Stewardship, Montana State Fund ACE, DPHHS-Hospital Preparedness Program and Montana Elks Association. 
     Donations are received to the Sheridan Healthcare Foundation and may be restricted or not. Fundraisers throughout the year benefit SMHA greatly. 

Quality Improvement

    The Quality committee meets monthly unless circumstances dictate otherwise. The agenda includes a review of the previous month’s Minutes, QA/QI Report summaries and Screensaver Information always. Informatics/Meaningful Use report, Benchmarking/CART report, Policy, Risk/Safety, Nursing Home QAA, Emergency Preparedness, Radiology, Infection Control, HCAHPS results, Rural Health Clinic, and any other pertinent information related to Quality are also on the agenda. These areas rotate on either an every other month schedule or at least quarterly. At this time the NHQAA Committee meets at least quarterly per regulation. This meeting at times, is part of our regular Quality Committee. The Nursing Home has started to implement the LTC Facility Assessment Tool for departments involved in care of residents to better meet the resident’s needs. More training/education for staff will be an area of focus.
      The departments in the facility have quality measures they follow throughout the year. Quality Assurance Studies, Quality Improvement Projects and Annual Audits are tracked by the Quality Director as they are submitted. A schedule of follow-up reports is sent to the managers and CEO by the Quality Director; who will notify the manager if a report is late. This past year, many departments have been working on new projects to improve their department; not just follow-up reports. Action has been taken as a result of a study/project to better a process or make a necessary change. Encouragement to managers to be timely with their reports has been emphasized and documentation of why the report has been delayed or no longer applicable. Training for managers on report writing and gathering data is completed by the Quality Director with new managers.
      This past year 78 Quality Assurance reports, audits, and/or improvement projects were completed. These included new reports as well as follow-up reports of actions put into place for sustainability. Different managers are asked to present one of their reports at the Department manager meeting for discussion and sharing of information.

       The QAPI (Quality Assurance Performance Improvement) Plan was reviewed and revised. The plan was adopted by the Board of Directors after completing the policy review process. The Quality Director is working with the Quality committee on how to report results of Quality Measures, survey results, studies, etc. to the employees. The use of Visual Management is being developed.  A board is being used in the CAH for the HCAHPS results with an emphasis on the areas needing improvement and for the CAH quality improvement studies the CAH participates in. The Nursing Home has the monthly results of their Quality Measures score from the QIO Mountain-Pacific Quality Health. The results are compared to CMS guidelines and the State average; department patient satisfaction survey results have been posted on boards by the Therapy and HIM department; Quality, Employee Health and CNA Certification have information displayed in the hall by their office. The goal is to have a good process in place going forward and use this information to “huddle” around to review as Leadership and engage staff.                                      

       The CAH received the Quality Award from the Performance Improvement Network (PIN) by meeting the criteria set forth by the organization.  The award was presented at the Regional QIC/DON meeting. This was the third year in a row that Sheridan Memorial has received the award. The role of Patient Resident Quality Care Coordinator has included Social Service requirements and Discharge Planning along with ER follow up calls. This employee monitors the HCAHPS data too. As far as CAH reporting; data is submitted to the PIN for Emergency Department Transfer Communication; Hospital Improvement Innovation Network which focuses on patient safety in the areas of Excessive Anticoagulation with Warfarin, Hypoglycemia in patients receiving insulin, Adverse Drug Events related to Opioid use, Catheter-Associated Urinary Infection rate; Facility-wide c.Difficile, Falls with Injury, Hospital-onset MRSA Bacteremia Events, Pressure Ulcers, Readmissions, Sepsis, and Culture of Safety: Worker  Safety; beginning using HCAHPS scores for the measurement data; also the  Trauma Activation Fee Reimbursement project ended in April 2018. An improvement was made with increased reimbursement by billing the Trauma Team Activation Fee when criteria met.
      The patient care policies and procedures need to be reviewed at least annually per regulatory guidelines. An active Patient Care Policy Committee continues to meet weekly unless there is circumstances dictating otherwise.  “PolicyStat” a computer based software program has proven to be a great improvement and is user friendly for the staff to navigate.  A total of 700+ policies and procedures have been uploaded into the program as of June 2018. The process ends with Medical Staff approval and Board of Directors adoption of the patient healthcare policies. The names of the policies are listed in the meeting minutes of both the Medical Staff and the Board of Directors.

      The Credentialing process is the duty of the credentialing coordinator which is our HIM director. She is developing and monitoring the program. For Peer Review: 100% of the mid-level providers’ charts for ER and Inpatient are reviewed by the Medical Director. Physicians’ charts are reviewed and chosen randomly by Monida or Montana Health Network. Any other charts with care issues are also reviewed. In the Clinic, 10% of the PA’s charts and 5% of the FNP’s charts are reviewed monthly. The FNPs’ charts are reviewed by the Medical Director. The PAs’ charts are reviewed by their supervising physician.

       The Lean Six Sigma culture continued to improve processes with better outcomes for patients and staff.  The goal is to reduce costs, be more efficient, eliminate waste in healthcare, resulting in better care for the patients/residents. Staff has gone through trainings and worked through projects using some of the tools from the program. The program instills the concept of teamwork to make improvements. The LEAN culture has been more evident this past year. During new employee orientation, the LEAN concept is presented. 
      The Quality Director is also the CNA Instructor and coordinates the Nurse Aide Training Program for the facility. As of July 2016, the program is located in the CAH.  For FY 18, there were 3 classes conducted in October, February and June. There were 7 students in the June 2017 class; but they did not start testing out until July 2017. All 7 of the students passed the CNA certification exams and worked either in the CAH or NH. There were 3 students in the October class and all 3 successfully passed their CNA certification. Two students completed the class in February; but one chose not to test out; the other student passed the CNA certification exams. Three students also took the class in June and 1 did take the CNA Certification exam and pass the end of June 2018. Applicants are also allowed to complete a “Challenge Test” to become certified at the discretion of the CNA Instructor. For FY 18 there were 3 challenge candidates with 2 successfully passing. CNA instructors complete an annual skills competency test on cnas in the facility and then their immediate supervisor completes an evaluation. Mandatory in-service hours are offered in the way of Home Studies, Relias Learning, live in-services; conference attendance and school classes that pertain to healthcare.

      Monthly Lunch and Learn webinars are provided for provider education as well as other professional staff. The facility implements Relias Learning as an internet based staff training and development program. New employees are able to complete the assigned topics at the time of hire through the orientation program and all other employees need to complete the 12 mandatory classes annually. Employees have access to the entire Relias Learning Library and can receive CEU certificates for license/certificate renewals. Their extensive library gives our employees the tools they need to further their education and training.  On-going education is offered throughout the facility with the continued expansion of the EHR.

      Members of the Leadership Team attended a conference related to Leadership, Quality and Safety in Billings in October.
    SMHA hosted the Region 3 North DON/QIC meeting.  Our Emergency Preparedness Director presented the “Forging Steel” state wide exercise that took place in Plentywood in April 2017. The presentation was well received.
    The CAH DON, Quality Director, RN Informatics and Patient/Resident Quality Care Coordinator attended the MHN Summit in Butte titled “Leading with a Purpose”. Areas focused on Quality, Safety, Patient Satisfaction; Trauma Informed Care; Suicide Prevention, Succession Planning and Leadership. The CAH DON and Quality Director gave a presentation on a quality improvement project called “Locum Orientation Improvement Project”. Very well received and several facilities wanted the information for their facility. Networking with other facilities is very beneficial as well. Various managers attend conferences within their approved budget or at the discretion of the CEO, if benefiting the department.  
    Our facility did recertify the clinic as a national health services core (NHSC) site. This allows providers who seek employment here to apply for loan forgiveness through the national health services core where hours can be spent in the Rural Health Clinic. We received a site visit in August 2017.  The Rural Health Clinic is part of the facility wide Annual Program Review with the clinic’s data shared in the Health Information Management report.
A new staffing model is being explored with the Clinic Manager position; this position has been vacant since September 15, 2017.
Patient Satisfaction Surveys:

      A process was developed to get a better return of surveys sent out to our patients/customers.  Two types of surveys are being utilized; one for patient care and one for non-patient care.  This will be an area for continued improvement next year, as departments are not getting the surveys out or having enough returned to be of value. The Nursing Home sends out surveys, CAH Inpatients, Observation patients are submitted to Customer Solutions to get HCAHPS scores and Skilled Swing bed patient discharges data was added later in the year.  ER patients continue being called by the Patient/Resident Quality Care Coordinator. ER patients are called to ask them about their experience in the ER and if follow-up care is needed.  The results of the HCAHPS survey s are now posted on a bulletin board in the CAH for everyone to see. An ongoing goal will be to improve patient outcomes in regards to all the HCAHPS questions.
     In regards to SMHA’s Strategic Plan, the following outline was developed after a group consisting of members of the SMHA Board of Directors, SHCF, SMHNH Auxiliary and Leadership met on March 30, 2017. Updates throughout the past FY are listed and also if completed. The plan has continued to develop with implementation over the next 2 years.
2017 Strategic Plan Outline. 
Updates in yellow as of 7/30/2018.
Finance                                                                                                          
Goal 1:
Improve Financial Viability

Strategy 1.1:
Establish an Ambulance District
	· Gain an Understanding of the District formation requirements and process

· Special district codes reviewed, proposed resolution reviewed, election process reviewed

	· Define the district structure and processes

· 12/08/17 - Meet with Commissioners to agree on district boundaries, governance, EMS management structure, tax levy request, and campaign timeline

	· Develop a community campaign with tools and materials

	· Develop a series of press releases

	· Interview community leader

	· Commissioners to hold public hearing and approve resolution – Mar 28th

	· Implement Community Awareness Campaign – April/May

· 8 group and community sessions held through-out county

· Radio interview conducted

· Follow-up press release published May 18th

	· Ambulance District proposal placed on November General Election ballot

	· Re-initiate public awareness campaign – September

	


Strategy 1.2:
Continue LEAN Management Implementation

	· Improve Trauma Activation Billing

· 8/30/17- Required data submitted to project coordinator-Complete

· 9/18/17- Recalculated the Trauma Activation Fee- Complete (SMHA was low)

· 11/1/7- New Trauma Activation Fee implemented & Facility Critical Care Charge built. 

· 11/9/17- Received SMHA’s data on A-3 form from project coordinator - In progress

· 12/4/17- Implementation Plan reviewed by Team members – In progress 

· 3/1/18- Separated out the Facility/Provider Critical Care Charges from the       project to be its own.
· 4/16/18- Completed data collection
· 4/20/18- Data submitted to project coordinator; Re-measure period to include Trauma cases from 9/1/17-12/31/17 with increase revenue of $6975.02
· 5/3/18- Final power point presentation sent to project coordinator for review
         

	· Facility Critical Care Charges and Provider Critical Care Charges Improvement Project  - Purpose is to capture a higher level of charges when qualifications are met; increase revenue

	· Implement Kanban System facility wide for efficient inventory system (Begin with CAH)

· 10/30/17 - In progress

	· Present LEAN principles at New Employee Orientation

· Completed implementation at Employee Orientation


Strategy 1.3:
Evaluate Evolving Healthcare Delivery Models

	· Evaluate Primary Care Medical Homes (PCMH) model 

	· Evaluate Accountable Care Organization (ACO) model

	· Evaluate Frontier Community Health Integration Project Demonstration (CMS)

	· Evaluate Community Outpatient Hospital model


Strategy 1.4:
Increase Clinic Productivity

	· Conduct an independent operational assessment

· 12/6-8/17 – Billings Clinic Miles City staff to perform on-site assessment

	· 12/22/17 – Report received and distributed to staff.  Staff meeting t/b scheduled to develop a work plan from the assessment.

	· Evaluate Access
· 10/1/17 – Initiated recruitment for a full-time physician
· 3/2018 – Contract with Retained recruiting firm

	· Update Staff and Manager Position Descriptions

· 9/01/17 – Sample position descriptions collected, drafting in progress

	· Evaluate and provide EHR training

	· Schedule Coding audits and education

	· Develop Productivity benchmarks relative rural primary care practice

	


Workforce
	Goal 2:
Establish a Stable Workforce


Strategy 2.1:
Develop a Nurse Recruitment and Retention Plan

	· Assess feasibility of contracting Evolution Medical for RN recruitment

· Contract executed and concluded – no hires generated

	· Explore foreign recruitment agencies.  i.e., Guardian

· Evaluation in progress
· Service used for Medical Technologist

	· Contact Roosevelt Medical Center & Daniels Memorial re:  wage scale/benefits; i.e., sign-on bonus/relocation/loan repayment

· Data collected

	· Replace Bonus Hours & Short-Notice Call Back pay w/ “Incentive Pay Practice”

· Nursing Incentive Pay Practice drafted and implemented                                      

	· Develop Student Loan Repayment Program

· Draft Policy

	· Develop Recruitment/Retention Incentive

· Draft Policy

	· Develop Relocation and Moving Expense Incentive

· Draft Policy

	· Revised On Call/Call Back Incentive

· Due to the financial impact of other recruitment/retention initiatives, this initiative was put on hold
· Draft Policy to be evaluated during budget process

	· Query Area Facilities for Recruitment/Retention Benefits:

· sign-on bonus/relocation/loan repayment

· certification pay

· differential pay

· 401(k) contributions

· Regional wage comparison

· Follow-up on Montana and North Dakota Colleges of Nursing regarding contact recruitment opportunities  

· Establish a Facility Daycare for employees and possibly the community

· Participate in Chamber Day Care Task Force
· Develop a Day Care proposal
· Participate in formation of Non-profit Community Child Care
· Contracted with Atlas Healthcare for travel RN’s doing one (1) to three (3) year assignments.

· Contract signed for one (1) RN to start mid-July

· Contract signed for one (1) RN to start end-August

· Listed jobs on Indeed job site

· Developed initial response template

· Tracking tool

· Participating in MHN Rural Nurse Residency Program

· Three staff RN’s intend to enroll in the Preceptor program to begin 08/2018

· Plan to enroll new-hire LPN in  Rural Nurse Residency Program

· Have emailed Atlas Healthcare information on program; requested they enroll the two contracted RN’s.




Strategy 2.2:
Enhance Grow-Your-Own Programs

	· Apprenticeship programs 

· CNA Online course

· met with HealthCare MT

· Coursework to reviewed by Karna & Kathy 

· 9/17-Reviewed and decided not to pursue at this time.
· 2/18- Signed an agreement for Certified Nurse Aide Apprenticeship with Montana Health Network 
· Kathy will be the Clinical instructor

	· Medication Aide II

· Job Description being drafted

· Outline of wages, who is paying for course (or when to reimburse employee), contact other facility in MT

· Three medication aides completed didactic and clinical training.

· One medication aide passed test on first attempt, others to re-test

	· LPN January first student in Clinicals 

· RN interest by NH CNA 

· Lab

· Radiology



	· Health Care MT LPN Program for Rural areas:
· First clinical student PENDING, as student is re-applying.  High amount of applicants @ Dec 2017 interviews; so Billings City College raised the bar with a “cut off” GPA of 3.8. FYI our CNA applicant possessed a 3.6GPA. This CNA is retaking 2 classes Spr’18 to raise GPA and re-apply.

	· CRRN preceptor (Clinical Resource Registered Nurse) - coursework through Helena College online. This will permit SMHA to be a clinical site for this program.
· Implement Student Engagement Programs

· Initiate a series of news article to inform the public of careers in healthcare

· Work with County school guidance counselors to educate students in careers in healthcare

· MedStart Summer Camps

· Job Shadows

· Developing Unlicensed Assistive Personnel (UAP) program to be implemented by summer 2019 
· Marketing to community 

· 9/16/17 - HealthCare MT attended Sheridan Memorial Health Fair

· EMT Training

· 10/05/17 - Proposal by Best Practice Medicine and Sheridan Memorial to State EMS Bureau to fund video conferencing EMT class education (Alternative Education Pilot Program - EMT Class)

· 10/20/17 - State EMS Bureau approved proposal, currently looking for funding for pilot program

· 3/26/18 – EMT class started February to complete in April

· Teleconference Distant Education programs (MCC)




Strategy 2.3:
Develop a Medical Staff Development Plan

	· Assess access needs

	· Recruit a full-time physician (see Strategy 1.4)

	· Assess near-term provider changes


Quality
Goal 3:
Improve the Continuity of Care

3.1- Provider to provider Communication: Locum Providers (use of in the CAH)
	· Admission/Discharge to NH process”: Kaizen event to improve process 

(Map out current process; identify gaps/bottlenecks; brainstorm; discuss; map out                  future process; implement; evaluate)

· 8/29/17- (Kaizen event held with changes to be implemented)

· 10/17-1/18-In progress

· 7/18- Process implemented and successful at this time                                                    

	· “Locum Providers”- (Review “handoff of care expectations” and other issues)

· 11/30/17- Locum Orientation Improvement Project started

· 12/4/17- A-3 completed with Implementation Plan developed 

· 12/21/17-1/4/18 Stakeholders completing assignments
· 1/12/18-Implementation date- Locum provider that has previously been assigned to SMHA 

· 2/2/18- Introduced process to a new Locum; positive feedback
· 2/15/18-3/8/18- Finalized process; other facilities asking SMHA to share project
· 3/23/18- Project presented by Kathy & Linda at MHA Healthcare Summit



3.2- Employee Engagement
· Educational opportunities in Leadership, Professionalism, Communication

        Handouts at Department Manager meetings:

· 1/19/17- “Leadership: 10 Tips for Managing People Well”

· 5/18/17- “Five Traits of Successful Leaders”

· 7/14/17-“Do’s & Don’ts of Creating effective Power Points”

· 12/14/17- “Performing Under Pressure-The Science of Emotional Intelligence”

· Implement Huddles

· 9/03/17 – Clinic huddles implemented
· Encourage participation at All Staff Meetings
Patient Satisfaction/Patient Engagement
· Quality Care Coordinator rounding

· 10/17- In progress
· Encourage completion of HCAHPS survey

· Implement satisfaction surveys to all patient areas; action plans for <90% satisfied; 

· In-progress
·  Patient education offerings
	3.3- Evaluate a hybrid hospitalist program

	
	· Recruit a full-time physician (see Strategy 1.4, 2.3)


Infrastructure

Goal 4:
Develop a long-term facility plan

Strategy 4.1:
Develop a Facility Master Plan

	· Secure MCAP funding for Master Planning

	· Contract with architectural firm for master planning work

	· Schedule planning session


Strategy 4.2:
Remodel West Wing for Clinic Use

	· Identify stakeholders’ objectives

	· Develop a conceptual design

	· Identify costs and funding
· Information to Montana Facility Finance Authority to evaluate financing feasibility – completed
· Research USDA Rural Development grants and loans

	· Outline a project schedule – Proposed

	· Procure construction drawing

	· Bid construction work


Community Health

Goal 5:
Improve population health of the community

Strategy 5.1:
Develop a Center for Community Health Coalition

	· Develop a pilot Health Coalition in Westby

· Stakeholder community meeting completed

· Steering committee formed

· Work plan developed

· Community Health Worker proposal recommended

	· Identify community stakeholders who would be interested in participating in a community health improvement team

	· Seek out stakeholders and community champions to lead the community team

	· Develop outreach strategy to engage community members to participate in the development of a Community Health Coalition

	· Convene community team to determine structure

	· Explore funding opportunities to assist in the development and sustainability of the Community Health Coalition


Strategy 5.2:
Increase access to physical activity opportunities in Sheridan County

	· Convene community partners to investigate feasibility of building a public outdoor walking path

	· Research other community walking paths and best practices for development and implementation

	· Explore funding opportunities through the Montana Department of Transportation, other

	· Convene stakeholder group to discuss development of a community wide fitness opportunity (e.g. a kayak regatta, 5k run/walk, and walking challenge)

	· Explore community partnership for hosting a fitness event(s)

	


Strategy 5.3:
Enhance SMHA outreach and education offerings focused on improving community health and wellness

	· Investigate development of a Health Fair

· 9/16/2017 – Health Fair conducted
· 6/09/2018 - Participated in Kids Safety Fair

	· Investigate potential partners and sponsors for a community health fair

	· Develop a communication strategy to promote health, wellness and physical activity opportunities available in Sheridan County


Goal 6:
Improve access to mental and behavioral health services in Sheridan County
Strategy 6.1:
Increase mental and behavioral health training for SMHA staff
	· Explore educational opportunities and training resources for SMH staff


	· Determine feasibility of identified staff to obtain licensure/credentialing to provide expanded behavioral health services


	· Investigate resources for medication management training for SMH staff


	· Convene staff team to develop a strategy for training all staff on how to manage patients in mental health crisis


	· Develop protocol for medication management


	· Conduct staff training on mental health crises management



	

	Strategy 6.2:
Improve access to mental and behavioral health services in the community
· Support Provider to obtain behavioral health education/training
· Provider enrolled in program
· Loan forgiveness agreement being drafted
· Research programs/strategies to obtain low cost medication for patients

· Explore providing tele-psychiatry services
· Explore grant funding opportunities to expand/support mental health outreach

· Convene a group of community stakeholders to investigate mental health needs in the community

· Investigate strategies and determine barriers to improving continuity of care and follow up for patients during a mental health crisis

· Investigate possible partnerships for developing a support group specific to mental health needs

· Determine feasibility of including mental health assessments in all school physicals and wellness checks
· Partner with schools to offer mental health crisis training for educators and staff


	Goal 7:
Improve substance abuse outreach and education available in Sheridan County
Strategy 7.1:
Enhance opportunities for substance abuse education in the community

· Continue SMHA programs targeted to substance abuse prevention (Consequences, Safety Fair)

· Conduct environmental scan of currently available resources and partners

· Meet with local schools to explore partnership/expansion of substance abuse prevention programs

· Determine feasibility of integrating substance abuse education into sports physicals and well checks

· Explore interest/need for mental health training for educators and parents



	Action plans and responsibility will be further developed over the course of the next 2 years.

Goals

SMHA continues to strive to fulfill the Mission, Vision and Values of the organization.



	The Annual Program Review includes information from July 1, 2017-June 30, 2018. 
Kathy Tangedal RN/Quality Director
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