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BOARD OF DIRECTORS MEETING 

Administrative and Foundation Offices 

501 Comfort Place, Room A, Mishawaka IN 

October 19, 2016 

7:30 a.m. 

 

A G E N D A 

 

1. Approval of August 17, 2016 Minutes (action) – Amy Kuhar Mauro (2 minutes) 

 

2. President's Report (information) - Mark Murray (13 minutes) 

 

3. Finance Committee (action) – Wendell Walsh (9 minutes) 

(a)  August and September 2016 Financial Statements 

 

4. QI Committee Report of August 16, 2016 (information) – Carol Walker (5 minutes) 

 

5. Policies (action) – Sue Morgan (6 minutes) 

 

6. Foundation Update (information) – Corey Cressy  (13 minutes) 

 

7. Board Education – “CHC and HIPAA Education” (information) – Karl Holderman, CHC 

HIPAA Chief Privacy Officer (10 minutes) 

 

8. Chairman’s Report (information) – Amy Kuhar Mauro (2 minutes) 

 

 

Next meeting December 21, 2016 at 7:30 a.m. 

 

# # # 
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Center for Hospice Care  

Board of Directors Meeting Minutes 

August 17, 2016 

 

Members Present: Ann Firth, Carol Walker, Corey Cressy, Francis Ellert, Jennifer Ewing, Lori Turner, Mary Newbold, 

Suzie Weirick, Tim Portolese, Wendell Walsh 

Absent: Amy Kuhar Mauro, Anna Milligan, Jesse Hsieh 

CHC Staff: Mark Murray, Dave Haley, Karl Holderman, Sue Morgan, Becky Kizer 

 

Topic Discussion Action 

1. Call to Order  The meeting was called to order at 7:30 a.m.  

2. Minutes  A motion was made to accept the minutes of the 06/15/16 meeting as presented. The 

motion was accepted unanimously. 

C. Walker motioned 

M. Newbold seconded 

3. President’s 

Report 

 Copies of the 2015 Year in Review were distributed. Jim Wiskotoni, our Web/Print 

Coordinator, does an excellent job putting it together from a visual standpoint. It is 

sent to people who donated $1,000 or more in 2015. Also distributed were copies of 

our updated Family Handbook. A copy is given to all caregivers of patients and 

contains great information for them.  

 Mike Wargo is attending the African Palliative Care Association conference in 

Kampala, Uganda. He is speaking at the conference along with Rose Kiwanuka. 

Besides many African countries, there are attendees from Europe, Asia, Australia, 

and India.  

 The August ADC appears it will be over 400 for the fourth consecutive month. YTD 

is 398. Elkhart Hospice House occupancy was down slightly from a year ago; 

however, the number of patients served is up 2.5%. South Bend Hospice House 

occupancy is up 3% and patients served are up 11%. One new thing we put in place 

is accelerating Hospice House admissions of current patients from home. Compared 

to national figures our utilization is low compared to other hospices with inpatient 

units. We will rely more on the judgment of our nurses in the field on whether a 

patient is appropriate for Hospice House. They don’t have to wait for an IDT 

meeting, which delays admission. If the symptoms cannot be managed in the home, 

we will offer Hospice House. If the patient/family doesn’t want to go to Hospice 

House, we would offer Continuous Care in the home in four hour blocks of time. 

Most usually agree to go to Hospice House, because it is temporary and afterwards 

they will return home.  
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Topic Discussion Action 

 Milton Adult Day Services – On 07/31 their staff became our employees so they 

could start on our health insurance on 08/01. Most of the issues will be related to HR 

and finance, so Karl Holderman will be the main contact. Because of the Medicaid 

pick list for Medicaid beneficiaries, Indiana says the owner has to be listed first 

above the program name, and we thought people would not want to go an adult day 

service run by a hospice. So we created “Center for Adult Day Services, LLC.” We 

are still working on the management agreement. If by April 2017 we don’t have the 

Medicaid Waiver and VA contract in place, we would return everything to REAL. 

We should have the VA contract by September 2016. Karl said the onboarding of 

Milton employees went very well. He is meeting weekly with their program director. 

Once the management agreement is in place, we can move forward with this.  

 We had a pharmacy vendor agreement with HospiScript which was purchased by 

Optum, which was then purchased by United Health, which then changed its name 

to Optum Hospice Pharmacy Services. We are projecting to save $331,000 this year 

utilizing their services compared to last year. We have the lowest non-formulary 

drug utilization than any of their hospices in the country. We average 0.6% of non-

formulary usage. One of their clients is 4%.  

 Dr. Joel Cohen passed his exam to be a Certified Hospice Medical Director.  

 HAN Advocacy Intensive – There were three Indiana representatives including CHC 

employees Amy Tribbett and Victoria Gresso, RN. They visited nine Congressional 

offices in one day.  

 The new CHC website up and running at www.cfhcare.org.  

 Trinity Health at Home – Several months ago the Trinity CEO and VP marketing of 

Trinity came to talk about ways we could work closer together. 18 people 

participated in a retreat at our office on 08/09. Carol W. was there representing Saint 

Joseph Health System. There is a lot of potential to work together. Trinity Health at 

Home is part of the Trinity system which includes SJRMC, Saint Joseph Health 

System, and Saint Joseph VNA.  

 Mark and Mike Wargo were invited to meet with Al Gutierrez and other V.P.s from 

Saint Joseph Health System. Al wants a closer relationship with CHC and for us to 

become more integrated into their system. We are working on a written agreement 

and hope to have something in place before he leaves in October. Their Foundation 

is willing to support our initiatives, because we make an impact in the community. 

We would work together on something innovative and their foundation could 
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Topic Discussion Action 

support us on it, if needed. Mark’s colleagues on the National Hospice Executive 

Roundtable are begging to get meetings like this with C-Suite representatives in the 

hospitals and health systems in their communities. Ours are coming to us. At our 

July staff meeting, we told staff this is because of what they do on a daily basis and 

the quality of care we provide which keeps our reputation strong.  

 Indiana Medicaid finally figured out the new billing system that went into effect 

January 1
st
, and claims adjustments were made at the end of June/first of July. New 

Medicare rates go into effect 10-01-16 and we should get an uptick compared to the 

hardest hit we ever had last October  

 Heroes for Hospice/Walk for Hospice was 07/03. We held a staff get together on 

07/04 at the Mishawaka campus to watch the fireworks. 187 people attended 

compared to 143 last year. The Center for Palliative Care will open on 09/19.  

 Ann Firth complimented the staff on the exciting initiatives. We don’t anticipate any 

changes in the management team or staffing at this time. We feel we are where we 

need to be for staffing. Maybe next year we might create a position like Director of 

Special Projects. We never like to take something on unless we know we can do it 

really well. That is one reason why we pared down our plans for a full blown 

community based palliative care program and are currently just concentrating on the 

outpatient clinic and consults at this time. We are not staffed fully in the medical 

department with physicians and NPs to do more yet. We appreciate that we have 

staff wanting to do more, but sometimes we have to bring it back because we don’t 

have the time and staff to do it now.  

4. Finance 

Committee 

 Wendell W. reported for this current fiscal year, we had the largest decrease in 

Medicare reimbursement rates in our history. Part of the reason we remain in a 

strong financial position is in part because leadership is alert to things like Optum 

where we will save several thousands of dollars. We try to be forward thinking and 

anticipate these types of cuts. In July we had a net gain of $300,000—the second 

highest in 2016. We continue to make progress on decreasing the backlog of 

receivables. Beginning in August and going forward you will begin to see Milton 

Adult Day Services as a separate account on the financial statements.  

 June – Operating income $1.7MM, revenue $1.6MM, expenses $1.6MM, net gain 

$34,000, without beneficial interest in Foundation net gain $138,000.  

 July – Operating income $1.8MM, revenue $2.6MM, expenses $1.5MM, net gain 

$1MM, without beneficial interest in Foundation net gain $301,000. YTD operating 
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Topic Discussion Action 

income $12.5MM, revenue $13.2MM, expenses $10.9MM, net gain $2.2MM, 

without beneficial interest in Foundation net gain $1.5MM. Compared to budget 

revenue is down slightly about 2% and expenses are down by $700,000. The 

difference in the development income is primarily due to the stock market and we 

received a large gift in July. Also July had one more per diem day and the ADC has 

increased month over month. 

 A motion was made to accept the June and July financial statements as presented. 

The motion was accepted unanimously. 

 

 

 

 

 

T. Portolese motioned 

L. Turner seconded 

 

5. Foundation 

Update 

 The Crossroads Campaign is now over $5MM of its $10MM goal. Dan Reagan said 

he is happy with where we are. Walk for Hospice raised $21,805. Tom’s Car Care 

Center raised $3,773 recently by bringing back the Lube-a-Thon from a ten-year 

hiatus. The St. Joe Valley Street Rods raised $20,000. They sold 4,000 $10.00 

Barnaby’s pizza coupons. HF gets five dollars and Barnaby’s the other five. Over the 

past eight years they have raised over $86,000 and their goal is to reach $100,000. 

Bike Michiana for Hospice is 10/02. Okuyamba Fest is 10/12. The veterans’ 

memorial dedication is 10/19. The Helping Hands Award Wall of Fame dedication is 

11/16 followed by an After Images art counseling event and auction.  

 PCAU Update – The mHealth project through the Eck Institute continues to do really 

well. In phase II they would like to add six additional sites and take it to other 

countries to track distribution of Morphine so they know how much is going out, 

where they are running out, and getting it to rural parts of the country. Road to Hope 

continues to grow. 44 kids are now fully sponsored. They held their third version of 

Camp Evergreen. The documentary has been entered in 29 film festivals and has won 

six awards. 

 Mishawka Campus – Plans continue on the medical office building and Hospice 

House. We are in the preliminary design phase for the construction of two residential 

homes in the areas near Cedar Street and Comfort Place. As part of deal with the City 

of Mishawaka we agreed to build two homes similar to ones on Cedar Street and sell 

them. 

 

6. Board 

Education 

 David Labrum, CHC art counselor, reviewed the art counseling program. He has 

been working with CHC for nearly 17 years. Board members can tour the art studio 

after the meeting. We published a fine arts book, “The Hole in Me Since the Day 

You Died” which tells the stories of seven individuals who went through the 

program. 75-83% of participants in the program are from the community, not hospice 
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Topic Discussion Action 

families. Most are sudden deaths—often suicide or drug overdose. Dave L. works 

with them one on one. People are in the program from six to twelve months. The 

challenge is educating the community that we serve the general public, not just 

hospice families.  

Adjournment  The meeting adjourned at 8:30 a.m. Next meeting 10/19 

 

Prepared by Becky Kizer for approval by the Board of Directors on 10/19/16. 

 

 

________________________________________________           _____________________________________________ 

Mary Newbold, Secretary           Becky Kizer, Recording Secretary 
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Center for Hospice Care 

Hospice Foundation 

President / CEO Report 

October 19, 2016 

 
(Report posted to Secure Board Website October 13, 2016) 

This meeting takes place in Conference Rooms A&B at the Mishawaka Campus at 7:30 AM. 

 This report includes event information from August 18 – October 19, 2016. 

The Hospice Foundation Board meeting follows in the same room. 

 

CENSUS 

 

After four consecutive months of an average daily census (ADC) of over 400, we dropped to 398 in 

September due to an all-time high 43% of admissions dying in seven days or less.  It was 40% in 

August and year-to-date (YTD) is running 41%.  Referrals from hospitals are having very short 

average length of stays (ALOS).  YTD thru September, the 607 patients referred, admitted and 

discharged from the four largest hospitals in our service area had an ALOS of just 15 days.  The 

overall 2016 ALOS from all referral sources is 68 days.  CHC is not alone with the issue of 

shortened lengths of stay and it’s worse at other programs.  My colleague at Hospice of Dayton 

(now four merged non-profit hospices with eight offices under the “Ohio’s Hospice” brand) 

reported they are running 47% of deaths in less than seven days, 29% less than three days, and 9% 

less than one day.  Through September for CHC, ADC is up 0.29% from the same time last year, 

the number of patients served is down 6 patients (0.36%), and original admissions are down 1.74% 

from same time in 2015.  The South Bend Hospice House occupancy was very strong in September 

at 88% (YTD 76%) but Elkhart Hospice House was down at 48% (YTD = 66%).   

 

September 2016 Current 

Month 

Year to Date Prior 

Year to Date 

YTD 

Change 

     

Patients Served 505 1,681 1,687 (6) 

Original Admissions 141 1,296 1,319 (23) 

ADC Hospice 376 376.99 373.32 3.67 

ADC Home Health 22 21.26 23.78 (2.52) 

ADC CHC Total 398.40 398.25 397.10 1.15 

 

August 2016 Current 

Month 

Year to Date Prior 

Year to Date 

YTD 

Change 

     

Patients Served 523 1,540 1,544 (4) 

Original Admissions 155 1,155 1,213 (58) 

ADC Hospice 380.81 377.07 371.08 5.99 

ADC Home Health 23.06 21.16 23.78 (2.62) 

ADC CHC Total 403.87 398.23 394.66 3.37 
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Monthly Average Daily Census by Office and Hospice Houses 

 

 2016 2016 2016 2016 2016 2016 2016 2016 2016 2016 2016 2015 
 Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec  

 

S.B.: 222 219 215 216 228 243 226 226 222   212 

 

Ply: 75 72 70 75 77 71 74 74 77   83 

 

Elk: 90 87 94 86 87 91 95 94 90   92 

 

SBH: 4 5 5 6 6 6 5 5 6   5 

 

EKH: 6 4 5 5 5 4 5 5 3   5 

------------------------------------------------------------------------------------------------------------------- 

Total: 397 387 389 388 403 414 404 404 398   397 

 

 

HOSPICE HOUSES 

 

September 2016 Current 

Month 

Year to Date Prior 

Year to Date 

YTD 

Change 

SB House Pts Served 41 268 249 19 

SB House ALOS 4.49 5.46 5.66 (0.20) 

SB House Occupancy 87.62% 76.23% 73.78% 2.45% 

     

Elk House Pts Served 26 241 220 21 

Elk House ALOS 3.88 5.26 6.13 (0.87) 

Elk House Occupancy 48.10% 66.06% 70.54% -4.48% 

 

 

June 2016 Current 

Month 

Year to Date Prior 

Year to Date 

YTD 

Change 

SB House Pts Served 40 238 212 26 

SB House ALOS 3.78 5.37 5.89 (0.52) 

SB House Occupancy 69.59% 74.82% 73.37% 1.45% 

     

Elk House Pts Served 38 219 204 15 

Elk House ALOS 4.18 5.32 5.83 (0.51) 

Elk House Occupancy 73.27% 68.27% 69.90% -1.63% 

 

 

 

 

 

Page - 12



10/19/16 President’s Report – page 3 

  

PATIENTS IN FACILITIES 

 

Of the 505 patients served in September, 161 resided in facilities.  Of the 523 patients served in 

August, 172 resided in facilities.  The average daily census of patients in skilled nursing homes, 

assisted living facilities, and group homes during September was 143; August was 140 and YTD 

2016 thru September was 146. 

 

 

FINANCES 

 

Karl Holderman, CFO, reports the September 2016 Financials will be posted to the Board website 

on Friday morning, October 14th following Finance Committee approval.  For information 

purposes, the DRAFT, non-Finance Committee accepted, August 2016 Financials are below. 

 

August 2016 Financial Information 
 

Center for Hospice Care (1)      

(Numbers below include CHC’s beneficial interest in the Hospice Foundation including its loss / gain) 

August Overall Revenue  $        1,837,159   Year to Date Overall Revenue  $          15,049,142  

August Total Expense  $        1,573,498   Year to Date Total Expense  $          12,542,382  

August Net Gain  $           263,661   Year to Date Net Gain  $            2,506,706 

      

      

Hospice Foundation      

August Development Income  $             97,711   Year to Date Development Income  $            1,129,706 

August Investment Gains 

(Loss) 

 $             47,516   Year to Date Investment Gains (Loss)  $            1,075,239 

August Overall revenue  $           144,125   Year to Date Overall Revenue   $            2,253,228  

Total August Expenses  $           185,441   Total Year to Date Expenses   $            1,629,358  

August Overall Net  $          (41,316)   Year to Date Overall Net   $              623,870  

      

      

Combined (2)      

August Overall Revenue  $        2,022,601   Year to Date Overall Revenue  $          16,678,500  

August Overall Net Gain  $           263,661   Year to Date Overall Net Gain  $            2,506,760  

(1) Center for Hospice Care revenue and net gain figures (current month & YTD) reflect net gain posted by Hospice Foundation. 

(2) Combined figures (current month & YTD) reflect elimination of net gain posted by Hospice Foundation. 

 

At the end of August 2016, the combined operating income was $14,567,531 down 1.46% from 

August 2015.  The YTD August overall combined net gain for CHC / HF was $2,506,760 an 

increase of 17.25% from August 2015.  At 8/31/16, CHC’s YTD Net without the beneficial interest 

in the HF was $1,882,890 representing a 20% decrease from same time last year.  The combined 

YTD net at 8/31/16 without counting investment gains/losses was $1,431,521 representing a 

decrease of 61% from YTD same time prior year.  At the end of August 2016, the Hospice 

Foundation’s Intermediate Investments totaled $4,481,616.  Long Term Investments totaled 

$17,353,384.  CHC’s assets on August 31, 2016, including its beneficial interest in the Hospice 
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Foundation, totaled nearly $42.4MM.  At the end of August 2016 HF’s assets alone totaled over 

$37.2MM and debt related to the low interest line of credit associated with the Mishawaka Campus 

project totaled almost $5.9MM.  Both organizations had combined assets on August 31, 2016 of 

$44.4MM.  At August 31, 2016, CHC and HF combined is above budget on revenue by 1.6% and 

below budget on expenses by 7%.  At 8/31/16, with investment gains removed, the combined 

organizations have a margin of 9.17% and an “all in” margin of 15.03%. 

 

 

CHC VP/COO UPDATE 

 

Dave Haley, VP/COO, reports… 

 

Our recruitment efforts for a nurse practitioner have progressed and we have made an offer to Mary 

Bojanic-Helenski, MS, RN, AGPCNP-C.  She currently is employed with Trinity Health in Livonia, 

Michigan.  Her start date will be December 30, 2016.  She has special training in geriatric nurse 

practice and we are looking forward to her addition to our medical staff. 

 

Nuria Mercadal, MD, a Hospice and Palliative Medicine Fellow from Indiana University School of 

Medicine, started a four-week training rotation through our agency on September 26. 

 

The Center for Palliative Care opened to see outpatients on September 19.  A successful Open 

House was held on September 13 with about 60 attending from a wide variety of healthcare 

provider types along with various community members. 

 

Nick Kerr, MD, the new Palliative Medicine Specialist at Memorial Hospital has referred three 

hospice patients to CHC since he began his new position the end of August.  Dr. Kerr previously 

rotated through our agency for hospice and palliative medicine training prior to his leaving the area 

for his Hospice and Palliative Medicine Fellowship training.  This is an example of value returning 

to us for the training we have provided to local Family Medicine residents. 

 

In our ongoing efforts to reduce costs, we have signed contracts with two new vendors to reduce 

expenses.  One is with Beary Landscape Management for snow plowing.  Besides a substantial 

savings, the contract provides no increase in price for three years.  The other contract providing 

savings is with Republic Services and covers removal of trash. 

 

Our newest nurse practitioner Kathryn M. Eash, NP-C, is scheduled to take the Advanced Certified 

Hospice and Palliative Nurse (ACHPN) examination on December 29. 

 

Dave Haley’s Census Charts are contained as an attachment to this report. 
 

 

DIRECTOR OF NURSING UPDATE 
 

Sue Morgan, DON, reports…  

 

Flu shots for all employees took place the week of September 25, 2016.  Direct patient care 

providers are required to have a flu shot and it is optional for clerical and non-patient contact 

employees.  There is no charge to any CHC staff member. 
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During August an Educational Program on “Documentation Do’s and Don’ts” was held to highlight 

concise documentation in conjunction with the requirements of Medicare Conditions of 

Participation.  It focused on the documentation of a General Inpatient level of care, which is most 

frequently seen in our Hospice Houses.  The intended audience was Nurses, Spiritual Care and 

Social Workers.  The Quality Assurance department will continue with Medical Record review to 

assure changes in documentation practices. 

 

The Cardiac Boot Camp related to our specialty HeartWize program for cardiac patients will be 

held in October for all new nurses. 

 

During October “Trunks and Treat” will be held to update and review the contents of nurses’ 

automobile trunks and their supplies.  This will occur at all three care office locations as a drive-

thru event.  We will pull out all supplies, check expiration dates, and refresh with new supplies. 

 

The online Internet-based ordering for medication renewal with our pharmacy vendor for residential 

home-based patients began August 22.  This allows the RN to refill existing prescriptions 24/7 

directly from their laptop and saves time by no longer needing to “call in” the refill to a pharmacist. 

 

The Health Information Management committee is in the process of developing policies and 

procedures in the event of down time for the Cerner software system, our electronic health record 

solution.  This will be completed and implemented by October 21, 2016. 

 

 

HOSPICE FOUNDATION VP / COO UPDATE 

 

Mike Wargo, VP/COO, for our separate 501(c)3 organization, Hospice Foundation (HF), presents 

this update for informational purposes to the CHC Board… 

 

Fund Raising Comparative Summary 

 

Through September 2016, the Development Department recorded the following calendar year cash 

gifts as compared with the same period during the previous six years 

 
 Year to Date Total Revenue (Cumulative)  

 2010 2011 2012 2013 2014 2015 2016 
January 64,964.45 32,655.69 36,775.87 83,619.96 51,685.37 82,400.05 65,460.71 
February 108,025.76 64,530.43 88,893.51 166,563.17 109,724.36 150,006.82 101,643.17 
March 231,949.73 165,468.92 194,345.35 264,625.29 176,641,04 257,463.89 178,212.01 
April 354,644.69 269,676.53 319,818.81 395,299.97 356,772.11 419,610.76 341,637.10 
May 389,785.41 332,141.44 416,792.85 446,125.49 427,057.81 635,004.26 579,888.08 

June 477,029.89 427,098.62 513,432.22 534,757.61 592,962.68 794,780.62 710,175.32 

July 532,913.52 487,325.01 579,801.36 604,696.88 679,253.96 956,351.88 1,072,579.84 
August 585,168.77 626,466.72 643,819.01 783,993.15 757,627.43 1,042,958.42 1,205,050.76 
September 671,103.04 724,782.28 736,557.59 864,352.82 935,826.45 1,267,659.12  
October 992,743.37 1,026,728.58 846,979.95 922,261.84 1,332,007.18 1,321,352.39  
November 1,043,750.46 1,091,575.65 895,164.28 969,395.17 1,376,246.01 1,469,386.01  
December 1,178,938.91 1,275,402.38 1,027,116.05 1,185,322.83 1,665,645.96 1,757,042.51  
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Year to Date Monthly Revenue 
(less major campaigns, bequests and significant one-time major gifts) 

 
 2010 2011 2012 2013 2014 2015 2016 

January 52,442.49 32,110.69 32,309.58 83,380.18 51,685.37 57,971.60 52,156.98 
February 41,364.37 30,644.74 43,783.64 82,943.21 43,038.99 67,572.77 36,182.46 
March 65,886.51 99,796.42 102,351.84 98,212.12 66,916.68 107,457.07 73,667.84 
April 104,544.96 97,332.61 123,998.46 130,674.68 180,156.07 162,146.87 163,425.09 
May 33,768.72 51,753.98 90,909.04 40,825.52 100,285.70 160,178.34 93,318.98 
June 74,084.48 90,718.18 92,036.89 65,815.51 97,258.66 159,776.36 127,315.24 

July 55,278.63 53,536.39 62,069.43 69,939.27 38,243.88 93,586.27 52,394.52 

August 51,240.25 83,202.86 64,017.65 92,732.69 79,015.87 86,606.54 97,470.92 
September 85,629.27 94,000.56 92,808.58 80,335.67 84,011.71 99,931.45  
October 66,061.97 47,779.09 65,904.80 56,439.02 55,208.68 53,693.27  
November  49,247.09 48,284.08 46,674.33 47,133.33 44,238.83 46,870.62  
December 115,188.45 133,617.73 111,236.77 130,277.99 193,065.45  161,519.80  
Total 794,737.19 862,777.33 928,101.01 978,709.19 1,033,125.99 1,257,310.96  

 

 

Cornerstones for Living: The Crossroads Campaign 

 

Campaign related work in August and September 2016 included lead gift donor meetings, 

investigating grant opportunities and follow up with both existing and prospective donors.  Through 

27 months of this 5-year campaign (6/1/14 thru 9/30/16) total cash, pledges and documented 

bequests stand at $5,295,033.  The campaign has a $10MM goal. 

 

Activity in late July, August and September included meeting with a variety of donor prospects 

covering a number of gift categories.  Members of the St. Joe Valley Street Rods visited CHC 

Mishawaka on July 29 with their vintage vehicles and presented a $20,000 gift, the largest donation 

that this group has submitted over nine consecutive years of giving.  This group sells $10.00 pizza 

coupons as a fundraiser, which we receive $5.00 and their cumulative giving totals $86,600.  Many 

in the group were interested in more information about the Veteran’s Memorial and we’re working 

with the leaders to determine how they prefer we recognize the Street Rod’s generous giving as part 

of the Crossroads Campaign.  

 

In December 2015, we made a proposal to a local charitable trust to endow hospice and palliative 

care physician fellowships and related educational initiatives.  At that time, we provided two 

funding options: one at $5 million and one at $3 million.  We have had several subsequent meetings 

with representatives of the trust and recently made a formal presentation to the full committee that 

makes the grant decisions.  We remain optimistic about receiving some form of support from the 

trust and have been informed that we will likely learn more about their reaction to our proposal in 

October. 

 

Planned Giving 

 

No estate gifts were received in August or September, but follow up contact continues with various 

planned gift prospects.  We received confirmation in September that we are included in the estate of 

one of our existing campaign donors with whom we’ve been in conversation about a planned gift 

Page - 16



10/19/16 President’s Report – page 7 

  

since early this year.  We’re working with these donors to obtain the documentation necessary to be 

able to recognize this gift as part of the campaign.  Planned giving prospects that have been 

identified and contacted are provided information about various options to review and consider with 

the qualifier that our information does not constitute legal advice.  Prospective planned gift donors 

are advised to consult legal counsel and financial advisors to determine the best course of action for 

their personal circumstances.  

 

Annual Giving 

 

The 2015 Friends of Hospice (FOH) appeal, which will be used to help complete construction on 

the veteran’s memorial on the Mishawaka Campus, has raised $17,686 through the end of August 

and will continue through the month of November.  This year’s materials will be prominently 

displayed at the Veterans Memorial Dedication on October 19, 2016. 

 

This year’s Annual Appeal materials will be developed during October in preparation for mailing 

the week of Thanksgiving. 

 

Our third major third-party fundraising event took place in August.  The North Central Indiana 

Chapter of NAIFA held its annual golf outing at Knollwood Country Club on August 3rd.  The 

event raised $4,024 to benefit Center for Hospice Care.  This raises the group’s cumulative giving 

total to $93,000. 

 

Special Events & Projects 

 

This year’s Bike Michiana For Hospice event took place on October 2
nd

 with approximately 800 

riders.  Weather was not the best as in past years.  Participating restaurants included LaSalle 

Kitchen, Moser’s Austrian Café, Kate O’Connor’s Irish Pub, Yesterday’s, Tapestrie, Grand Mere 

Inn, and BarBici.  Evil Czech Brewery supplied beer for this year’s post-ride party.  Thanks to the 

generosity of Comcast and Moser’s Austrian Café we were able to partner with the Bike Michiana 

Coalition to split raffle proceeds.  The prizes are a Steigl bike, an Xbox gaming system and an 

Apple iPad Air. Five hundred tickets, priced at $20/ticket, were sold.  Comcast also provided (5) 

$100 gift cards, which we have used as fundraising incentives. 

 

Two other major events were scheduled on the Mishawaka Campus in October.  First was 

Okuyamba Fest on Wednesday, October 12, with 50-60 in attendance.  As in prior years, the event 

featured an international selection of food and beverages, as well as a silent auction of Ugandan art 

and craft items.  We’ll also screened both Okuyamba and Road to Hope for those who were 

interested in seeing them. 

 

The Veterans Memorial Dedication will take place on October 19th.  The grounds will open for 

public viewing at 4:00 pm and the program will begin at 4:30pm.  Senator Joe Donnelly is 

scheduled to make remarks, as is a representative from the Indiana National Guard Adjutant 

General’s office.  In addition, the US Navy Band and the Victory Belles from the National WWII 

Museum in New Orleans will provide entertainment.  The event is free and open to the public.  

Donors who have given $500 or more toward the veterans memorial will be our guests at a post-

event reception and dinner. 
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Finally, the Helping Hands Wall Dedication and After Images Art Show invitations will be sent in 

early October.  Those events will be held on Wednesday, November 16th at the Mishawaka 

Campus. 

 

Global Partners in Care/PCAU 

 

We have been invited to submit a proposal to the Asante Foundation for funding for the next phase 

of the mHealth initiative.  This program represents the collaborative efforts of PCAU, CHC/HF, the 

Eck Institute for Global Health at Notre Dame and Uganda Martyrs University to establish 

palliative care data collection and surveillance throughout the country.  Katie Anderson, a master’s 

student in the Eck Institute for Global Health recently completed her work on the mHealth initiative 

supporting palliative care in Uganda.  She worked closely with PCAU staff to expand the pilot 

program that uses cell phones to capture palliative care delivery data from PCAU partners, as well 

as evaluating the quality of the data being captured.  Her recommendations for refining the process 

and the evaluation system will be incorporated into the next phase of the program.  

 

In August, Mike Wargo and Rose Kiwanuka co-chaired a workshop entitled, “Positioning palliative 

care in the global, regional, national and local health agendas to ensure its sustainability: The Value 

of USA/Africa Partnership Programmes” at the Tri-Annual Conference of the African Palliative 

Care Association in Kampala. 

 

Road to Hope Program/Documentary 

 

Ten new students for the Road to Hope program have been identified and will be ready for 

sponsorship in October.  As the program develops, we continue to refine our messages to sponsors 

and prospective sponsors.  We encourage PCAU to send letters and photos from sponsored children 

to be shared with sponsors.  In addition, we are working with the bereavement department to 

effective, compassionate methods of communicating with sponsors whose students have died or left 

the program. 

 

We are pleased to report that two Road to Hope students are successfully transitioning to 

professional placement.  Stephen, who was one of the program’s first students, recently qualified as 

a clinical officer and has begun a job working at Hospice Jinja.  Noelina will begin an accounting 

internship at PCAU in January. 

 

The Road to Hope film continues to receive attention on the international film festival circuit and 

received the following awards and nomination during the months of August and September: Grand 

Prize Documentary Award, 2016 Marina Del Rey Film Festival; Winner, Accolade Global Film 

Competition; Winner, Hollywood International Independent Documentary Awards; Winner, The 

IndieFEST Film Awards; Official Finalist for Best Documentary Feature, Chandler International 

Film Festival; Finalist, INDIE hype Film Festival; Semi-Finalist, Wine Country Film Festival.  

 

The new film festival official selections and nominations received in August and September 

include: the Great Lakes International Film Festival, the Lake Michigan Film Competition at the 

18th Annual East Lansing Film Festival, Hollywood Weekly Magazine Film Festival, Lombardy 

International Film Festival Milan, Awareness Film Festival, Special Affects Film Festival, Tenerife 

International Film Festival in Berlin, and World Cinema Milan. 

 

Page - 18



10/19/16 President’s Report – page 9 

  

Mishawaka Campus 

 

Work continues on various new and planned construction projects on and around the Mishawaka 

Campus.  DJ Construction is working with subcontractors to develop firm pricing for the new 

patient care staff building.  Helman Sechrist is developing a floorplan and exterior design for the 

new hospice house.  Construction on the veteran’s memorial is nearing completion and is on 

schedule for our formal dedication ceremony on October 19.  Conversations with various 

Community Development Entities are ongoing as we continue our search for New Market Tax 

Credits for Phase II construction.  The federal government is expected to announce the next round 

of allocations in November. 

 

 

COMMUNICATIONS, MARKETING, VOLUNTEERS AND ACCESS 

 

Amy Tribbett, Director of Marketing and Access reports on August and September activities… 

 

Referral, Professional, & Community Outreach 

 

On Saturday, August 13, Amy Tribbett participated in “Walking Alongside: A Navigation 

Conference for Family Caregivers.”  She led a break-out session entitled, “Hospice Care – What it 

is and When to Utilize it.”  Held at the Notre Dame Center for Arts & Culture, CHC was one of the 

co-sponsors of this event.  

 

We provided lunch and hospice education to the Ireland Road Medical staff earlier in September. 

Roughly 40 employees participated. 

 

The veteran residents at Eastlake Terrace enjoyed a movie and snacks as part of their ongoing 

Veterans Club.  There were about 15 participants in all. 

 

The liaisons did a great job getting the word out about The Center for Palliative Care Open House. 

Several case managers from Memorial Hospital were on hand out of the 60 attendees for the event 

and they later toured the Center for Hospice Care offices. 

 

We’ve been getting more referrals from Brookdale nursing home and they asked for a meeting to 

talk about possibilities of collaboration.  We met with the entire administrative team on September 

14. 

 

On Wednesday, September 14, Arlin Cochran, CHC Spiritual Care Counselor, spoke to a group of 

community members and residents at Northwoods Village about, “Grace in Dying.”  Northwoods 

advertised this program twice in the South Bend Tribune.  Additionally, we presented to the LaPorte 

County Pastoral Group. They talked about hospice care basics and the need for volunteers. 

 

On Thursday, September 22, a Center for Hospice Care patient took to the skies on an Honor Flight 

to Washington D.C.  Ninety-one year-old Wilbur Lewis from South Bend left early in the morning 

from the 122nd Air National Guard Base in Fort Wayne.  He returned to the Fort Wayne 

International Airport that evening where he received a hero’s welcome from the Center for Hospice 

Care staff.  More than 1,000 people turned out that night to welcome these veterans back.  

According to the Department of Veterans Affairs, an estimated 640 WWII veterans die each day.  
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The Mission of the Honor Flight Network is to transport America’s Veterans to Washington, DC to 

visit those memorials dedicated to honor the service and sacrifices of themselves and their friends.  

 

On Friday, September 23, Center for Hospice Care sponsored the 13th Annual Grief Seminar, 

“Creating Community by Embracing Diversity,” presented by Ryan’s Place and the Goshen College 

Social Work program.  Dave Labrum, CHC Art Counselor, presented and members of the 

bereavement staff and social work attended.  CHC had a table exhibit for participants. 

 

Staff attended the Goshen Healthcare Summit at The Arbor Conference Center at IU Health Goshen 

Hospital on Friday, September 30.  

  

Volunteer Department 

 

Tara Minix joined the volunteer team as the new part-time Volunteer Coordinator in Plymouth.  

She’s a native of Starke County and her husband is an elementary school teacher and Knox HS 

Girls’ Basketball Coach. 

 

Our Volunteer Department, along with several volunteers, spent two afternoons at Holy Cross 

Village, recording and writing the stories of several residents who are Veterans.  This is part of our 

ongoing Veterans Club activities that we do at Holy Cross Village. 

 

The Elkhart office hosted an ice cream social for volunteers on Wednesday, August 24.  It was well 

attended and enjoyed by all. 

 

Fifteen new volunteer candidates were interviewed and we had 20 new inquiries.  Eleven new 

volunteers completed training in August and September.  There will be a special training for four 

new volunteers in Plymouth.  This training is taking place over four days in the second week of 

October at the Plymouth Library. 

 

Access 

 

August 2016 Intake Statistics 

 2,775 phone calls 

 Average 90 phone calls per day 

 Average 30 calls per Referral Specialist per day 

 Average 4 phone calls per hour 

 

 

Social Media 

 

Facebook (Center4Hospice) 

Our FB page has 2,867 FB Fans (page likes). 

 

Twitter (Center4Hospice) 

We currently have 457 followers. 
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SOUTH BEND HOSPICE HOUSE 20
th

 ANNIVERSARY 

 

September 23 marked the 20
th

 Anniversary of the first patient admitted to the South Bend Hospice 

House.  In recognition of this occasion, a large decorated anniversary cake was delivered for the 

Hospice House staff to enjoy.  Through the end of September 2016, this seven bed unit has been a 

“home” to 5,349 patients.  

 

 

BEACON HEALTH SYSTEM MEETING 

 

On September 21, Greg Conrad, President, Beacon Health Ventures, visited with me at the 

Mishawka Campus.  Greg’s responsibilities include the home health and professional services 

division of Beacon Health System.  Beacon Home Care includes home health agency operations, 

medical equipment and supplies, retail and pharmacy operations, medical and occupational staffing 

and professional services.  We toured the campus and had a very good conversation about their 

post-acute care net and population health management.  We also discussed CHC becoming 

Beacon’s preferred provider for hospice services via a written agreement. 

 

 

MILTON ADULT DAY SERVICES UPDATE 

 

The Veteran’s Administration contract has been transferred to Center for Adult Day Services, LLC.  

The state has received our Medicaid Waiver application and is presumably processing it.  Indiana 

currently has a moratorium on any new adult day providers through early next year, however, this 

does not affect ownership transfers so we do not expect any delays other than the usual amount of 

time the state takes to process Waiver Applications – nine months.  From a financial standpoint, our 

first full month of ownership / operations produced a net gain of $4,518.74 in August.  This would 

represent a 4,519% return on investment after just one month. 

 

 

CMS RELEASES 2014 MEDICARE DATA FOR EVERY HOSPICE IN THE U.S. AND 

SHOWS CHC IN MUCH HIGHER PERCENTILE THAN PREVIOUSLY THOUGHT 

 

As part of the Obama Administration’s efforts to make our healthcare system more transparent, 

affordable, and accountable, the Centers for Medicare & Medicaid Services (CMS) has prepared a 

public data set, the Hospice Utilization and Payment Public Use File (herein referred to as “Hospice 

PUF”), with information on services provided to Medicare beneficiaries by hospice providers.  The 

Hospice PUF contains information on utilization, payment (Medicare payment and standard 

payment), submitted charges, primary diagnoses, sites of service, and hospice beneficiary 

demographics organized by CMS Certification Number (6-digit provider identification number), 

and state.  This PUF is based on information from CMS’s Chronic Conditions Data Warehouse 

(CCW) data files.  The data in the Hospice PUF covers calendar year 2014 and contains 100% final-

action (i.e., all claim adjustments have been resolved) hospice claims for the Medicare population 

including beneficiaries enrolled in a Medicare Advantage plan.  The Hospice PUF contains two 

tables: 1) aggregated information by provider, 2) aggregated information by state.  Based on this 

file, two important facts about CHC have emerged. 
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A.) In 2014 CHC ranked #100 out of 3,928 hospice programs in total number of Medicare 

beneficiaries served putting us in the top 2.6% nationally. 

 

B.)  In 2014 CHC ranked #107 out of 3,928 hospice programs in total number of Medicare 

service days provided putting us in the top 2.8% nationally 

 

 

NEW MEDICARE HOSPICE PAYMENT SYSTEM CONTINUES TO BE PROBLEMATIC 

 

Hospices: Hold on Claim Adjustments for Miscounted Routine Home Care Days.  On August 18, 

2016, CMS notified hospices that Medicare Administrative Contractors (MACs) would adjust 

claims to correct miscounting of routine home care days.  This is tied to the two-tiered payment 

system that began on January 1, 2016 where a higher payment is made during the first 60 days and a 

lower payment is made during days 61 and on.  Due to incorrect payments, MACs will stop 

adjustments until a solution is implemented.  There is no timetable on when this solution will be 

implemented.  Due to the fact that our electronic medical record software from Cerner is incapable 

of tracking these two payment systems, the time it takes to track and book our revenue has 

substantially increased and manual calculations taking many hours have been required this year.  

Cerner expects to have a report in a future release, likely sometime in 2017. 

 

 

CMS ISSUES EMERGENCY PREPAREDNESS FINAL RULE – HOSPICES HAVE A NEW 

CONDITION OF PARTICIPATION 

 

On Thursday September 8, 2016, CMS issued the long-awaited final rule on emergency 

preparedness.  Hospices and other health care providers now have added detail on emergency 

preparedness in their Conditions of Participation (CoP).  We note that there are specific additional 

requirements for hospices, like CHC, who operate their own facilities.  In their press release on the 

final rule, CMS Deputy Administrator and Chief Medical Officer Patrick Conway, MD, states, 

“Situations like the recent flooding in Baton Rouge, Louisiana, remind us that in the event of an 

emergency, the first priority of health care providers and suppliers is to protect the health and safety 

of their patients.  Preparation, planning, and one comprehensive approach for emergency 

preparedness is key. One life lost is one too many.”  The final rule requires all Medicare and 

Medicaid participating providers and suppliers to meet the following four common and well known 

industry best practice standards. 

 

1. Emergency plan: Based on a risk assessment, develop an emergency plan using an all-

hazards approach focusing on capacities and capabilities that are critical to preparedness for 

a full spectrum of emergencies or disasters specific to the location of a provider or supplier. 

2. Policies and procedures: Develop and implement policies and procedures based on the plan 

and risk assessment. 

3. Communication plan: Develop and maintain a communication plan that complies with both 

Federal and State law. Patient care must be well-coordinated within the facility, across 

health care providers, and with State and local public health departments and emergency 

systems. 

4. Training and testing program: Develop and maintain training and testing programs, 

including initial and annual trainings, and conduct drills and exercises or participate in an 

actual incident that tests the plan. 
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The effective date of this final rule is 60 days after official publication in the Federal Register, 

expected to be November 15, 2016.  Implementation date is November 15, 2017, allowing one year 

to prepare for implementation.  And, like every other expensive mandate, there is no funding for 

programs to become compliant with this rule. 

 

 

HOSPICE AGENCY CLINICAL CARE POLICIES ON AGENDA FOR BOARD 

APPROVAL 

 

All of the patient care policies for our hospice agency have been reviewed.  A redlined version of 

the changes to policies and the 11 new policies are in two .pdf files on the board website for this 

meeting.  Because of the sheer size of these files and the number of policies, we are not including 

policies that just had a change in job title, policy title, vendor (Enclara to Optum), or grammar 

corrections and have only included material changes to policies.  These policies have been reviewed 

and approved by the CHC Administrative Team, as well as the CHC Supervisory Interdisciplinary 

Team which includes a CHC staff physician.  Changes and additions to the policies are generally 

due to regulatory changes or to reflect current practice.  We will ask for the board to approve these 

policies.  If you have specific questions prior to the meeting, please feel free to contact me. 

 

 

OUT AND ABOUT 

 

On September 23, I spoke to the Board of Directors of the Hospice of the Calumet Area on the topic 

of “Strategic Planning for Nonprofit Hospice Agencies.”  The board meeting was held at the Briar 

Ridge Country Club in Schererville, IN.  This hospice agency admitted its first patient in 1981, has 

one of the seven Indiana Hospice Houses, and covers all of Lake and Porter Counties in Indiana and 

eastern Illinois including South Chicago, Calumet City, Lansing, and Park Forest.  In appreciation 

of the presentation, they made a $300 gift to our Crossroads Campaign. 

 

I attended the National Hospice Executive Roundtable meeting at Hospice of Northwest Ohio in 

Toledo October 1 -4.  Each CEO member also attended with their lead Development staff member 

and Mike Wargo attended from Monday night thru Tuesday. 

 

As a member of the Search Committee for the President/CEO position at the National Hospice and 

Palliative Care Organization, I participated in the in-person candidate interviews in Washington, 

DC on October 6 and 7.  We had six candidates, have narrowed that to three and they will be 

interviewed by the CEO, Senior Management Team, the full Board of Directors and again by the 

Search Committee during the board meetings in Hollywood, FL on October 29 and 30. 

 

 

ATTACHMENTS TO THIS PRESIDENT’S REPORT IMMEDIATELY FOLLOWING 

THIS SECTION OF THE .PDF 

 

Dave Haley’s Census Charts. 

 

Flyer regarding CHC Spiritual Care Counselor, Arlin Cochran, MDiv and a presentation at a local 

nursing facility. 
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PR Web Press Release on Veterans Memorial dedication. 

 

 

HARD COPY BOARD ITEMS TO BE DISTRIBUTED AT THE MEETING 

 

August and September 2016 Financials. 

 

New Endowment publication for the Crossroads Campaign 

 

Center for Palliative Care physician / provider brochure. 

 

 

NEXT REGULAR BOARD MEETING 

 

Our next regular Board Meeting will be Wednesday, December 21, 2016 at 7:30 AM in 

Conference Room A, first floor at the Mishawaka Campus, 501 Comfort Place, Mishawaka, IN  

46545.  In the meantime, if you have any questions, concerns, suggestions or comments, please 

contact me directly at 574-243-3117 or email mmurray@cfhcare.org . 

 

# # # 
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Center for Hospice Care 

QI Committee Meeting Minutes 

August 16, 2016 
 

Members Present: Alice Wolff, Amy Knapp, Carol Walker, Dave Haley, Gail Wind, Greg Gifford, Holly Farmer, Karen Hudson, 

Larry Rice, Mark Murray, Rebecca Fear, Sue Morgan, Tammy Huyvaert, Terri Lawton 

Absent: Amy Tribbett, Brett Maccani, Denise Wetzel, Jenelle Sloop, Jennifer Ewing 

 

Topic Discussion Action 

1. Call to Order  The meeting was called to order at 8:00 a.m.  

2. Minutes  The minutes of the 05/17/16 meeting were approved by consensus.  

3. HIM Committee  We looked at the turnaround time in closing charts to make sure it is timely. When we 

began monitoring it a year ago, we had a backlot of three months. With the integration 

into one electronic medical record, that backlog was decreased to less than two weeks.  

 Recently we also moved the forms and paperwork from shelves in the South Bend office 

into file cabinets. The Plymouth office has always used file cabinets, and we will make 

sure they mirror what South Bend is doing. Billie Johnson, HIM Support Specialist, will 

be monitoring this. She also collaborates with admissions to ensure the paperwork they 

utilize in the South Bend office is kept at that par level as well.  

 

4. Live Discharges  Billie J. collects data on live discharges daily, and that data is analyzed quarterly. The 

first quarter had 43 live discharges (11% of our average daily censes) and the second 

quarter had 47(12% of our daily census). Live discharge national average is 18%.  We 

then look at the discharge reason: revocation, other live discharges, and discharge within 

25 days of start of care, and revocations greater than 25 days. Our patients are most 

vulnerable within the 25 days of the start of care for a variety of reasons. The mean 

reason patients revoke is to seek curative treatment, symptom management, interventions 

outside the plan of care, or going to a skilled nursing facility/Medicare A bed. We use 

these categories based on the IDT notes.  

 

5. Infection 

Control 
 We reviewed and updated all of our infection control policies and the exposure control 

plan. We changed the policies about VRE and MRSA to encompass all multi-drug 

resistant organisms. We also revised one specifically on infection control in the home 

setting, and created a new policy on infestations, particularly bed bugs. We have our 

nurses participate in online TB validation course for nurses through the American Lung 
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Topic Discussion Action 

Association. We did staff education on infection control and Bloodborne pathogens. The 

annual TB screening for clinical staff and volunteers was completed in June. Starting this 

fall and into next year we will begin to implement some of these policies.   

 We have several activities planned for the third and fourth quarters. One is a car trunk 

fair which is an exchange of medical equipment stored in staff car trunks to ensure the 

items are within expiration dates, the amount of supplies, etc.  

6. Education & 

Training 
 We are assessing competencies to help ensure better outcomes for patients. There is a 

COP that speaks to staff competency. One thing we offer on a regular basis is NHPCO 

live webinars twice a month. These are also archived for easy access.   

 This year an LPN achieved his CHPN and a CNA achieved her CHPNA hospice 

certifications. Dr. Joel Cohen passed his exam to be a certified hospice medical director.  

 In addition to the education we have purchased through NHPCO and the Hospice 

University, we have our own in-house education programs we created like cardiac boot 

camp, a preceptor program, and monthly in-services for the CNAs. At the last QI 

Committee meeting we talked having a survey or evaluation to measure the effectiveness 

of the education. One of the things we are doing is paper surveys after the training so we 

have immediate feedback. We are in the process of developing a template for these 

surveys. 

 

7. Specialty 

Programs 
 We have specialty programs called BreatheEasy and HeartWize. We also have one for 

Dementia patients. Each has algorithms we utilize. The goal is to provide care an 

immediate response to these conditions. We looked at how many patients are in the 

programs, how many sought breathing related treatment outside the home, how many 

went to the ER and whether they were hospitalized. We teach families what to do so the 

patient can stay at home and not call 911. We have had very good results. In the fourth 

quarter 2015, the number of patients in BreatheEasy was in the 50-60’s and it remained 

about the same in the first quarter of 2016. These patients also fall under the revocations 

within the first 25 days of the start of care. We found a lot of these patients do come back 

to us after going to the hospital. We have the data to show whether these programs are 

successful or not.  

 

8. Quality Review 

– Case Study 
 Reminder this information is confidential. Whenever there is an event of some type, we 

investigate the cause and analyze the legal risk area. Dr. Gifford, Sue M., Dave H., 

Karen H., and Amy K. reviewed the case. A patient with a history of COPD was 

admitted from Elkhart General Hospital to Elkhart Hospice House. He had been falling a 
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Topic Discussion Action 

lot at home. When he left Hospice House, he fell within 12-18 hrs. The daughter felt we 

had over-medicated him. We looked at the medication management and based on his 

symptoms, we were managing his symptoms and agitation with appropriate dosages. The 

patient ended up being admitted to EGH and the daughters were extremely unhappy with 

anything we did in anyway. One thing that did come through loud and clear was that we 

have an issue because one nurse from EGH directly called triage asking for Dr. Gifford’s 

phone number and we gave it out without triage asking first what we could do to help 

them. Since then we have changed that. We looked at the medical record and found the 

management and treatment done in Hospice House was appropriate. We don’t know how 

the family administered the medications once the patient was home. One of the daughters 

is a nurse. We educated triage on the importance of inquiring the reason for a call. Social 

work also reviewed the contacts by weekend staff with the family. They anticipated a 

visit by social work, but they missed each other and it didn’t happen. We have not heard 

anything else from the family.  

9. Blood 

Transfusion 

Form 

 The South Bend Medical Foundation had its annual AABB [can we spell this 

out?]survey for blood blanks and the surveyors chose us to look at. We didn’t have a 

specific blood transfusion consent form, so we have created one. It has been approved by 

the medical staff and HIM Committee, and we will be rolling it out in September. The 

medical staff or NP will need to sign it, but we don’t necessarily have to wait to have it 

signed by the medical staff before blood is administered. We will educate staff, patients 

and families on this and provide more information at the next meeting.  

 

10. QAPI Team 

Reports 
 Clinical Quality Measures – The group continues to meet monthly and we are making 

progress. We will give a report at the next meeting.   

 Caregiver Information – The group got feedback on processes related to caregiver 

information from all disciplines. We are working on FEBS bereavement survey data and 

will create a plan to implement and make changes for improvement. We will report more 

at the next meeting.   

 Medication Timeliness – Nothing to report at this time.  

 Falls – There was an increase in the number of falls this quarter. In May six patients fell 

more than twice. As we review the incident reports, we are notifying the PCCs to make 

sure they are aware of the falls and what has been put in place to prevent further falls. 

Usually we have already made changes in the home or SNF. Four patients fell outside 

gardening or walking to the car. Elkhart Hospice House had a patient get up on her own 
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with walker and she fell and fractured her hip. The family decided to not have the hip 

repaired and the patient died seven days later in Hospice House.   

 Medication Incidents – One FedEx package was tampered. Optum sent the wrong 

medication. The family caught it and Optum followed up immediately. That was the first 

time we had any issue with Optum. It really came from DeliverCareRx. We have had no 

problems with Optum whatsoever the six months we have been with them. We did have 

a family tampering with a lock box, so we put some guidelines in place for that family. 

 Adverse Events – Nothing out of the ordinary to report.  

11. Consumer 

Concerns 
 The committee met in July and reviewed all concerns and we followed up appropriately 

with interventions to make changes in policies and processes.  

 

12. Quality 

Indicators - 

Nursing 

 We looked at the nurse case managers and how they implement care plans. We looked at 

the national and state deficiencies to see what all hospices are getting cited on. The case 

managers have an average caseload of 12-15 patients. We examine 30% of their caseload 

every month. We looked at care plan review and 100% were reviewed at the 14-day 

review IDT. The next area we looked at was the care plan update. If we see in the IDT 

report a change in a patient’s condition, we look at the care plan to see if it has been 

updated. Then we look at the nurse’s notes to see if the interventions are being 

implemented to make sure all of they match up. We noticed a couple of trends with two 

nurses. We also noted a trend of DME being documented in a lot of different places. 

Another area we are looking at is the scope and frequency of services (visit string) to see 

if we are meeting the patient/family needs. The PCCs looked at the trends and are now 

implementing actions based on our findings. One is consistent documentation of DME. 

Education of staff will take place in October.   

 The next nursing quality indicator we looked at was trouble breathing and use of the 

C.O.M.F.O.R.T. plan. This begins in Admissions. The goal is 90% of patients at risk for 

developing trouble breathing will have the COMFORT care plan initiated. We noted a 

trend of the care plan being missed in ECFs and ALFs. We did some education with the 

nurses and individuals and we improved from 70% in February to 100% in June. We will 

continue to monitor it. This also ties back to the BreatheEasy program. The goal is to 

keep patients from going to the ER.   

 We will present nurses with their individual trends, so they can create an action plan and 

correct it themselves. This is a prototype we created. The PCCs can share it with their 

staff and work on a plan of correction. This is not in effect yet. We let the nurses know 
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individually what areas they are strong in and which areas should improve. There is real 

time feedback from QA staff when they collect the data. QA sends emails to individuals 

and FYI reminders.  

13. Quality 

Indicators – 

Spiritual Care 

 Spiritual care counselors (SCC) began looking at quality indicators this year. For the first 

time ever a comprehensive list of quality indicators was put out by the healthcare 

chaplaincy network, which is an established organization advocating and educating 

spiritual care in healthcare. We noticed we were already pretty much doing all of the 

quality indicators. To make it more formal, we picked a couple of areas to focus on to 

make it more consistent across the board. Admission had been asking if there was 

something to ask patients about their faith background or affiliation. If an immediate 

need was identified, it was usually getting to spiritual care, but there was nothing official. 

We now have a spiritual care outline in admissions. Larry R. will be reviewing this at the 

admission staff meeting later this week. Our goal is to create a way to pull that 

information when an immediate spiritual need is identified. Then the next morning that 

information will be sent to the SCC right away. It will be sent to all SCC so whoever is 

working on the weekend can see the report even if it is a patient not assigned to them. If 

there is an immediate need, we can prioritize our visits to take care of it. This is about 

making the needs and wants of the patient a priority, including their spiritual needs.  

 The next step is to make sure the process is consistent and aligns with other chaplaincy 

programs and what they are using. One of the quality indicators is to establish a spiritual 

assessment tool. We looked at several tools and created a simple questionnaire. This will 

help us determine what is important to the patient and what their needs are. Based on 

those answers, we create the spiritual plan of care. The information will be in the 

computer so anyone can look at what we discovered. If the patient goes to another 

facility or location, that chaplain can look at our assessment and immediately know what 

is important to that patient and what we are planning to do.  

 The tool will also complement our spiritual comfort scale and give it more authority or 

acceptance in general, because we are combining it with these established questions. 

Education is also important on spiritual care services, so people are aware of the spiritual 

care department and the SCC assigned to them. We are also working on a possible 

spiritual care brochure. This will be another educational tool for patients, families, staff 

and other departments. Admissions can also refer to it. We hope to have numbers to 

report at the next meeting. We already been using a Spiritual Health Assessment for 

primary caregivers based on a 0-10 scale. The assessment tool is for patients.  
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14. Quality 

Indicators – 

Social Work 

 Last year we met several documentation standards for social work. Specifically, we 

looked at two places we document and exactly where staff should be documenting and 

what, so everyone will know where to look for the social work documentation. The 

profiles we can attach were created by Cerner. We eliminated some of the assessments 

we were doing and are now using very specific areas. We are working on updating the 

psychosocial assessment so it matches the COP and National Association of Social 

Workers end-of-life guidelines. We are working on a basic visit note for the social 

workers to fill in what happened in the visit, the assessment of the visit, and the plan 

going forward. We will also link the care plan to the documentation, which was area 

identified in the top ten deficiencies. We are setting weekly IDT report standards and 

what is documented in the admission IDT by social work. They have five areas that need 

to be covered. The same for recerts and the 14-day care plan review. They cannot just 

copy and paste.  

 We are still working with QA on data collection and setting standards and will report at 

the next meeting. We are also looking at setting standards for documentation the Respite 

IDT. Social work will write the Respite IDT note for both incoming and outgoing 

patients. The note will include the day the patient is coming and going back home so 

other staff knows. We will also include standard things like talking about the level of 

care, changing from Routine to Respite, and providing education.  

 

15. CAHPS Survey  We receive the reports from Press Ganey. We struggle with what type of reports we 

would like to see. The QI packet contains the “top box score” summary for the first and 

second quarters. Note that most of these only change by 1-2 points per quarter. The 

response to rate hospice care 9-10 was 92-93%. One area for improvement noted was 

contact after hours rated 71-73%. Get help for trouble breathing dropped from 91% to 

85%. We’ve asked Press Ganey to review their reports with the administrative team and 

nursing leadership. This will now be part of the agenda for these meetings.  

 

16. Future Quality 

Monitoring 
 We are still structuring some reports and what we want to do with this committee. Not 

everyone will report at every meeting. We are working on home to Hospice House direct 

admits and expediting that process.  

 

17. Future Meetings  To respect the time of CHC Board members that volunteer to participate on this 

committee, we would rather the meetings not fall the day before a board meeting. We 

can’t move the meetings earlier, because we need time to gather the data. It was decided 

next year the quarterly meetings would be moved to the 4
th

 Tuesday instead of the 3
rd
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Tuesday of the month. The dates will be emailed to the committee later.  

Adjournment  The meeting adjourned at 9:00 a.m. Next meeting 11/15 
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