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Coastal Health & Wellness Medication Management Policy 

 

Purpose 

To ensure the effectiveness and safety of the medications procured, processes of storage, orders and transcribing by 

licensed providers, preparing and dispensing, administering and monitoring by the appropriate medical and/or dental 

staff of Coastal Health & Wellness Clinic and in accordance to all applicable laws and regulations. This policy is applicable 

to sample medications.  

 

Policy 

It is the Coastal Health & Wellness policy that the organization: 

A. Plans its medication management processes 

B. Safely manages high alert and hazardous medications 

C. Addresses the safe use of look-alike/sound-alike medication 

D. Selects and procures medications 

E. Safely stores medications 

F. Safely manages emergency medications 

G. Safely controls medications brought into the organization by the patients, their families, or licensed independent 

practitioners 

H. Medication orders are clear and accurate 

I. Reviews the appropriateness of all medication orders for medications to be dispensed in the organization 

J. Safely prepares medications 

K. Medications are labeled 

L. Safely dispenses medication 

M. Obtains medications 

N. Follows a process to retrieve recalled or discontinued medications 

O. Manages returned medications 

P. Safely administers medications 

Q. Safely manages investigational medications 

R. Monitors patients to determine the effects of their medications 

S. Responds to actual or potential adverse drug events, significant adverse drug reactions, and medication errors 

T. Evaluates the effectiveness of its medication management system 

 

Procedures 

A. Medication Management Processes 

1. In accordance with guidelines on patient assessment, the patient’s medication history is requested 

during the initial visit to the Coastal Health & Wellness Clinic. In addition, prior to ordering any 

medication including sample medication, whether to be administered at the clinic or dispensed 

elsewhere, the licensed independent practitioners and staff who participate in the management of the 

patient’s medications must have patient information available. Patient specific information is readily 
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accessible to those involved in the medication management system. This information, available in the 

patient record includes: 

a. Patient name 

b. Age 

c. Sex 

d. Diagnoses 

e. Co-morbidities 

f. Allergies 

g. Sensitivities 

h. Current medications 

i. Height and weight (when necessary) 

j. Laboratory results (when necessary) 

k. Pregnancy and lactation information (when necessary) 

l. Any additional information required for safe medication management 

B. High-Alert and Hazardous Medications 

1. Coastal Health and Wellness develops its own lists of high-alert medications and hazardous drugs based 

on the organization’s unique utilization patterns, its own internal data about medication errors and 

sentinel events. Organization also refers to the Institute for Safe Medication Practices and National 

Institute for Occupational Safety and Health for guidance of listed medications. This is also applicable to 

sample medications. Please refer to the High-Alert Medication Guidelines for more in depth process. 

a. High-alert medications are those medications that bear a heightened risk of causing significant 

patient harm and/or sentinel events when they are used in error and as a result require special 

safeguards 

b. Hazardous drugs and medications are those in which studies in animals or humans indicate that 

exposure to them has a potential for causing cancer, developmental or reproductive toxicity, 

genotoxicity, or harm to organs.  

C. Look-Alike/Sound-Alike Medications 

1. Coastal Health and Wellness develops its own lists of look-alike/sound-alike medications based on the 

organization’s unique utilization patterns, its own internal data about medication errors and sentinel 

events. Organization also refers to the Institute for Safe Medication Practices. This process will also 

include sample medications. The organization annually reviews and as necessary revises its list of look-

alike/sound a-like medications. Please refer to the Look-Alike/Sound-Alike medication guidelines for 

more in depth process. 

D. Selection and Procurement of Medications 

1. Each selected drug must be available in a form in which adequate quality, including availability, can be 

assured; its stability under the anticipated conditions of storage and use must be established. Where 

two or more drugs appear to be similar in the above respects, the choice between them should be made 

on the basis of a careful evaluation of their relative efficacy, safe quality, price and availability.  

2. Each medication that is selected is reviewed by the QA committee. During the review process the QA 

committee will include indications for use, effectiveness, risk, and cost of each medication. 

3. Each patient’s response to his/her medication is monitored according to the clinical needs of the patient 

and includes the patient’s perceptions, relevant lab results and clinical reassessment. When a new 

medication is given in the clinic setting the patient is appropriately monitored by appropriate staff for 

response. 

4. A written list of medications including strength and dosage for dispensing and administering is kept 

readily available to those involved in the medication management on the Employee Extranet. 
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5. Standardizing drug concentrations addresses a medication safety concern for both adult and pediatric 

patients. Through the QA committee it will be determined if more than one concentration of a 

medication is needed and the rational for having more than one concentration of a medication in the 

clinic. This process will assist in reducing the risk of medication errors. 

6. Individual providers are prohibited from bringing medications into the organization for patient use. 

Coastal Health & Wellness Providers may request that a medication be added to the formulary list by 

filling out a “Request for addition to Formulary Form” to the Medical Director/Dental Director to bring 

to QA for Review/Discussion. 

7. Medications designated as available for dispensing or administration are reviewed at least annually 

based on emerging safety and efficacy information. 

8. Nursing Director/RDA Supervisor or designated staff will communicate medication shortages and 

outages to licensed independent practitioners and staff who participate in medication management via 

email. 

9. Nursing Director/ RDA Supervisor or designee will inform the Medical Director or designee of the 

shortage or outage of a medication and as a team will work with the Procurement Agent to find an 

alternative substitution. 

10. The Nursing Director/RDA Supervisor or designee will inform staff about the medication substitution via 

email. 

E. Medication Storage 

1. Medication storage is designed to assist in maintaining medication integrity, promote the availability of 

medication when needed, minimize the risk of medication diversion, and reduce potential dispensing 

errors. Law and regulations and manufacturer’s guidelines further define our approach to medication 

storage. This is also applicable to sample medications. 

2. Medications are stored according to the manufacturers’ recommendations 

3. Staff performs safe handling practices of medications between receipt by licensed independent 

practitioners or staff and administration of the medications 

4. Medications are kept in a secure area to prevent unauthorized individuals from obtaining medications in 

accordance with laws and regulations 

5. All stored medications and the components used in their preparation are labeled with the contents, 

expiration date, and any applicable warnings 

6. All expired, damaged, and/or contaminated medications are removed and stored separately form 

medications available for administration 

7. Periodic inspections of all medication storage areas are made 

F. Management of Emergency Medications 

1. Patient emergencies tend to occur in health care settings. Therefore, a plan on how it will address 

patient emergencies and what medications and supplies it will be need should be addressed. Emergency 

medications should be treated with the same care for safety as it does with medications in 

nonemergency settings. 

2. Leaders decide which, if any, emergency medications and their associated supplies will be readily 

accessible in the patient care areas based on the population served. 

3. Emergency medications and their associated supplies are readily accessible. 

4. When possible, emergency medications are available in unit-dose, age-specific, and ready to administer 

forms. 

5. When emergency medications or supplies are used, the organization replaces them as soon as possible 

to maintain a full stock. 

G. Medications brought into the clinic by patients, families, or licensed independent practitioners 
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1. Medications brought into the organization by patients, families, or licensed independent practitioners 

will not be administered to patients by our staff. 

H. Medication orders are clear and accurate 

1. Medication errors may occur when staff are communicating or transcribing medication orders. Verbal 

and telephone orders are particularly susceptible to error. The organization is responsible for reducing 

the potential for medication errors and the misinterpretation of these medication orders. As part of this 

process, the organization determines the required elements of a medication order, the type of 

medication orders that are deemed acceptable for use, and the actions to take when medication orders 

are incomplete, illegible, or unclear. Clear understanding and communication between staff and 

licensed independent practitioners involved in the medication process are essential. 

2. Types of medication orders that are deemed acceptable for use: 

a. Standing orders: A prewritten medication order and specific instructions from the licensed 

independent practitioner to administer a medication to a person in clearly defined 

circumstances 

b. Single Routine Order: Given only once 

3. A complete medication order will include the following information: patient name, date and time, 

medication name (generic or brand name), dose expressed using the metric system, route of 

administration, frequency of administration and/or dosing interval, concentration when applicable, 

titration or taper parameters when applicable, duration of therapy when applicable, indication for use 

on PRN orders that can be used to treat multiple symptoms, any other special instructions required to 

ensure the proper preparation, dispensing and administration of the medication, and the authorized 

prescriber’s signature. 

4. PRN medications that can be used to treat multiple symptoms must have the indication for use be 

included as part of the medication order. 

5. Prescribers are also encouraged to provide an indication for use when ordering Look-alike/Sound-alike 

medications. 

6. Incomplete, illegible, or unclear orders will be clarified with the prescriber prior to preparing or 

dispensing medications. 

7. Coastal Health & Wellness prohibits summary blanket orders to resume previous medications 

I. Dispensed Medication Order Review 

1. A licensed independent practitioner can review medication orders or prescriptions for dispensed 

medications controls the ordering preparation and administration of the medication or when a delay 

would harm the patient in an urgent situation in accordance with law and regulation 

2. All medication orders are reviewed for patient allergies or potential sensitivities, existing or potential 

interactions between the medication ordered and food and medications the patient is currently taking, 

appropriateness of the medication, dose, frequency, and route of administration, current or potential 

impact as indicated by laboratory values, therapeutic duplication, and other contraindications. 

3. After the medication order has been reviewed, all concerns, issues, or questions are clarified with the 

individual prescriber before dispensing. 

J. Medication Preparation 

1. Staff use clean or sterile techniques and maintain clean, uncluttered, and functionally separate areas for 

product preparation to avoid contamination of medications. 

2. During preparation, staff visually inspect the medication for particulates, discoloration, or other loss of 

integrity. 

K. Labeling Medications 
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1. A label on every medication and medication container has long been a standard of practice by the 

pharmacy profession and is required by law and regulation. A standardized method to label medications 

and containers promotes medication safety. 

2. Medication containers are labeled whenever medications are prepared but not immediately 

administered. 

3. An immediately administered medication is one that an authorized staff member prepares or obtains, 

takes directly to a patient, and administers to that patient without any break in the process. 

4. Information on medication labels are displayed in a standardized format, in accordance with law and 

regulation and standards of practice. 

5. All medications prepared in the organization are correctly labeled with the following: Medication name, 

strength, and amount (if not apparent from the container), expiration date when not used within 24 

hours, expiration time when expiration occurs in less than 24 hours, the date prepared and the diluent. 

6. When preparing individualized medications for multiple patients, the label also includes the following: 

The patient's name, the location where the medication is to be delivered, directions for use and 

applicable accessory and cautionary instructions. 

7. When an individualized medication(s) is prepared by someone other than the person administering the 

medication, the label includes the following: The patient's name, the location where the medication is to 

be delivered, directions for use and applicable accessory and cautionary instructions. 

L. Dispensing Medications 

1. The organization dispenses medications and maintains clinical records in accordance with law and 

regulation, licensure, and professional standards of practice. 

2. Dispensing practices and recordkeeping include anti-diversion strategies. 

M. Obtaining Medications 

1. Our organization does not operate a pharmacy; therefore, Coastal Health & Wellness obtains 

medications through a licensed pharmaceutical supplier to meet patient needs. 

a. A in-house medication formulary is kept available  

b. If a medication from the formulary needs to be ordered, the Charge Nurse/Dental Assistant 

Supervisor will email the Procurement Agent of medications needed. 

c. The Procurement Agent will then place an order through a licensed pharmaceutical supplier and 

will have the medications shipped to our facility 

d. If the Provider is prescribing medications to the patient, the medications are electronically sent 

through the patient’s electronic health record to a pharmacy of patient’s choice. 

N. Recalled or Discontinued Medications 

1. The organization will retrieve and handle medications within the organization that are recalled or 

discontinued for safety reasons by the manufacturer or the US Food and Drug Administration (FDA). 

a. Pharmaceutical recalls are forwarded to Risk and Safety via email or by mail. 

b. Risk and Safety emails the Procurement Agent requesting information if the medication has 

been purchased and if so by what department. 

c. Risk and Safety emails departments and Executive Management to inform of the Recall or Safety 

Alert. 

d. The email details: 

1) Name of Pharmaceutical Company 

2) Name of product either recalled or safety alert has been issued also listing the details of 

the medication by lot, quantity, NDC and any other details made available  

3) State the problem  

4) State what actions need to be taken 
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5) Provide instructions on what to do with product if any is found 

6) Request communication to either affirm or deny the presence of the medication in 

stock. 

7) Provide instructions on what to do with the medication if found. 

8) A copy of the recall is attached to the email communication. 

9) All responses are printed and kept in the Incident file for the month the recall was 

received. 

10) If product is on hand, Risk and Safety works with the Procurement Agent to respond to 

the Pharmaceutical Company. 

11) Recalled medications shall be immediately removed from service and returned to 

Central Supply, unless instructed otherwise by the manufacturer 

12) The Procurement Agent shall work in conjunction with the Medical Director or designee 

to replenish the recalled medication via a next day order from contracted vendor 

13) Should the need for same-day medication arise, the Procurement Agent will convene 

with CHW’s 340B representative and attempt to acquire the medication(s) through its 

contractual agreement with contracted supplier 

2. When a medication is recalled or discontinued for safety reasons by the manufacturer or the US Food 

and Drug Administration (FDA), the organization notifies the prescribers and those who dispense or 

administer the medication. 

3. When required by law and regulation or organization policy, the organization informs patients that their 

medication has been recalled or discontinued for safety reasons by the manufacturer or the US Food 

and Drug Administration (FDA). 

O. Returned Medications 

1. Medications may be returned to the organization when allowed by law or regulation and organization 

policy. Previously dispensed but unused, expired, or returned medications in the organization must be 

accounted for, controlled, and disposed of in order to keep patients safe and prevent diversion. 

2. Any unused, expired, or returned medications will be managed by CHW. 

3. Process for Returning medications is as follows: 

a. A medication inventory form will be filled out. 

b. The completed form will need to be taken to Purchasing with the medications that are listed on 

the form without diversion.  

c. Upon delivery to the purchasing department, the list and medications will be verified by person 

delivering the medications and designee in purchasing department.  

d. Immediately after verification, box will be sealed and initialed and dated by both verifiers 

e. The Inventory list will then be submitted to contracted company.  

f. If medications are accepted a return number will be issued.  If medications are not accepted, 

they will be stored and taken to the quarterly National Drug Take Back Day location 

g. A requisition will need to be entered at this time.  

h. The same box that was initialed and dated will then be mailed via FedEx, referencing the return 

number.  

i. If not provided by the contracted company, a request for received receipt of medications will be 

ordered    

j. When the company disposes received medications, a certificate will be issued and forwarded to 

the purchasing department.  

4. Coastal Health & Wellness will use an outside source for destruction of all unused, wasted, and expired 

medications.  
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P. Medication Administration 

1. The organization defines that licensed independent practitioners and the clinical staff disciplines that 

have been deemed competent through training and competency are authorized to administer 

medication, with or without supervision, in accordance with law and regulation. Medical staff who have 

not been checked of and are still training may administer medication under the supervision of a licensed 

medical staff member. 

2. Only authorized licensed independent practitioners and clinical staff administer medications. 

3. Before administration, the individual administering the medication does the following: Verifies that the 

medication selected matches the medication order and product label, visually inspects the medication 

for particulates, discoloration, or other loss of integrity, Verifies that the medication has not expired, 

Verifies that no contraindications exist, Verifies that the medication is being administered at the proper 

time, in the prescribed dose, and by the correct route, discusses any unresolved concerns about the 

medication with the patient’s licensed independent practitioner, prescriber (if different from the 

licensed independent practitioner), and/or staff involved with the patient’s care, treatment, or services. 

4. Before administering a new medication, the patient or family is informed about any potential clinically 

significant adverse drug reactions or other concerns regarding administration of a new medication. 

Q. Investigational Medications 

1. Coastal Health & Wellness does not participate in the use of investigational or clinical medication 

studies. 

R. Monitoring Patient’s Response to Medications 

1. The organization monitors the patient’s perception of side effects and the effectiveness of his or her 

medication(s). 

2. Appropriate staff monitors the patient's response to medication(s) by taking into account clinical 

information from the clinical record, relevant lab values, clinical response, and medication profile. 

3. Monitoring the patient's response to medications is an important assessment activity for nurses, 

physicians, and pharmacists. In particular, monitoring the patient’s response to the first dose of a new 

medication is essential to the safety of the patient because any adverse reactions, including serious 

ones, are more unpredictable if the medication has never been used before with the patient. 

S. Adverse Drug Events, Significant Adverse Drug Reactions, and Medication Errors 

1. Adverse drug reactions and medication errors place patients at considerable risk. For safe, quality care, 

Coastal Health & Wellness has systems in place to respond to and monitor a patient in the event of an 

adverse drug reaction or medication error as follows: 

2. Observe for signs and symptoms of adverse reaction. 

a. Central Nervous System: headache, tremors dizziness, muscle spasms, confusion 

b. Gastrointestinal: nausea, vomiting, diarrhea, cramps, abdominal pain 

c. Skin: rash, flushing, swelling of eyelids and lips, erythema, urticaria 

d. Cardiovascular: dizziness, hypotension, arrythmia, tachycardia, bradycardia 

e. Respiratory: shortness of breath, wheezing, stridor, dyspnea on exertion, respiratory depression 

3. Immediately notify provider and report signs and symptoms. If the patient is out of clinic staff will notify 

provider or designee via in person, telephone, or high priority patient communication. 

4. Discontinue medication 

5. Institute treatment/emergency measures as directed by Provider 

6. Maintain airway, support breathing, and circulation 

7. Activate emergency medical phone system as needed 

8. Document in the clinical record: 

a. Date, time, and nature of onset of symptoms 
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b. Time of onset in relation to medication administration 

c. Emergency actions taken and the patient’s response 

d. To whom and under what conditions responsibility for the patient was transferred to others 

(EMS, Family, Hospital) 

e. Allergy/adverse reaction 

f. Complete incident report form 

g. Inform patient of reaction/suspected allergy and instruct on avoidance of specific medication 

h. Note allergy on medication profile 

9. Staff will comply with internal and external reporting requirements for actual or potential adverse drug 

events, significant adverse drug reactions, and medication errors (i.e. VAERS, FAERS). 

T. Medication Management System 

1. The organization collects data on the performance of its medication management system. 

2. The organization analyzes data on its medication management system. 

3. The organization compares data over time to identify risk points, levels of performance, patterns, 

trends, and variations of its medication management system. 

4. Based on analysis of its data, as well as review of the literature for new technologies and best practices, 

the organization identifies opportunities for improvement in its medication management system. 

5. The organization takes action on improvement opportunities identified as priorities for its medication 

management system. 

6. The organization evaluates its actions to confirm that they resulted in improvements for its medication 

management system. 

7. The organization takes additional action when planned improvements for its medication management 

processes are either not achieved or not sustained. 
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One of the most basic fac-
ets of life is learning to es-
tablish valuable, meaningful 
and genuine friendships and 
relationships. 

Dr. Rispba McCray-Gar-
rison, who practices family 
medicine at Coastal Health & 
Wellness (CHW), is offering 
fun insight into that process, 
and its importance, in her 
new children’s book, “Syl-
vander Finds a Gift of True 
Happiness.” 

Sylvander is a wealthy 
and highly respected fox in 
Foxville. And although he 
appears to have everything 
he’d ever need, Sylvander is 
searching for happiness.

“Children are still learn-

ing what is important in life. 
And, I wanted them to learn 
about and start understand-

ing that material things are 
not important. Those come 

www.coastalhw.org Facebook.com/coastalhealthwellness Page 1

Sylvander, page 2

August 2018

Physician uses fox to tell story of acceptance
Building friendship vital to overall health

Parents naturally put their 
children first, constantly 
seeking information to keep 
their families nurtured and 
safe. But when it comes 
to head lice, they’re often 
confronted with conflicting 
guidance and misinforma-
tion—leading them to make 
potentially risky and ineffec-

tive treatment decisions. 
Among the hazards are 

serious health effects from 
repeated exposure to var-
ious pesticide remedies, 
treatment failures, lice resis-
tance and chronic infesta-
tions that make parents and 
children feel desperate and 

Parents should be informed 
before head lice outbreaks occur

Eating healthy, staying active and keeping up regular 
doctor checkups are just a few ways seniors can main-
tain their health as they age.

Coastal Health & Wellness (CHW) celebrates Sep-
tember as Healthy Aging Month, designed to highlight 
the positive aspects of growing older and the impor-
tance of improving physical and mental well-being.

It’s never too late to take control of your health, wheth-

Healthy lifestyle helps 
seniors as they age

Seniors, page 4 Lice, page 3

Above, Dr. Rispba McCray-Garrison shows off her first children’s book, 
“Sylvander Finds a Gift of True Happiness”, which published last month. 
At right is an image from the book.



and go,” McCray-Garrison said. “A person can have a lot of 
things, but if they don’t have relationships with people 
they can share it with, there is no fulfillment.”

McCray-Garrison purpose-
fully built her first 
children’s 
b o o k 
around ani-
mals so that 
e v e r y o n e 
may relate to 
the story.

In the book, 
Sylvander’s or-
dinary days takes 
an unexpected 
turn that challeng-
es his beliefs and 
changes his view on 
what is important in 
life. He meets a new 
friend who shows him 
grace and kindness, 
unexpectedly giving Syl-
vander exactly what he is 
looking for. 

Throughout his adven-
tures, Sylvander learns that 
sometimes the little things 
in life make the biggest differ-
ence. Sylvander finds himself in a new 
environment and the only character able 
to help him is a rabbit. 

McCray-Garrison self-published the book in July 
2018. She began writing Sylvander’s story nearly 25 
years ago after traveling to France, Russia and Aus-
tralia as an exchange student. 

The physician attended medical school at 
UTMB, served in the United States Air Force and 
started her medical career, all while the book 
sat aside over the years. Small changes were 
made here and there as she searched for an 
illustrator who could put on paper how she 
envisioned her characters. 

“I picked the book back up about six years ago when 
my first son was born. Taking care of my son brought my 

attention back to the book. He was my muse,” 
McCray-Garrison said. “He was the inspiration to go 
back and work to bring this book to completion.”

She stumbled on illustrator Marvin Alonso about 
two years ago. The match was perfect, and Alon-
so brought life to her characters. McCray-Garri-
son tested out the book, and illustrations, on her 
son, who loved both. 

By day, she treated patients at CHW and by 
night, and weekend, she edited and polished 
her first book. 

Her love for children runs deep, both as 
an author and physician. The same is true 
now as she works with a music artist on 
an audio book. The mother of two plans 
to develop an audio/ visual digital ver-
sion that allows readers to flip through 
the book on their cellphones, tablets 
and computers. And, she plans to 
create more stories featuring Syl-
vander.
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Lice

overwhelmed.
September is National Head Lice Prevention Month, the 

beginning of a month-long awareness campaign by the Na-
tional Pediculosis Association (NPA). 

NPA is urging parents to know what to look for before out-
breaks occur, and to screen regularly and detect head lice 
and their eggs (nits) when there are fewer of them to remove 
– which can be done successfully with a quality lice comb. 

Routine screening and early detection are consistent with 
traditional communicable disease prevention methods. 

Acknowledging that head lice is a public health problem for 
children is a critical first step in participating in the prevention 
campaign. This along with proactive community education 
can empower parents and encourage entire communities to 
work cooperatively on safe, respectful and effective control 
measures. 

Life can be stressful and sometimes, that stress can 
be overwhelming. That’s where the licensed profession-
al counselors at Coastal Health & Wellness (CHW) can 
help. 

One-on-one talk therapy sessions for adults and chil-
dren are available at CHW clinics. These sessions can 
help patients deal with depression, anxiety and other life 
stressors. 

Counselors can teach coping skills and other tools to 
help manage stressful life situations.

CHW’s professional and caring team is dedicated to 
helping patients improve their overall health and well-be-
ing.

As with all CHW services, many major insurance 
plans are accepted and discounts are offered for eligible 
patients. 

To learn more about talk therapy, call (409) 938-2330 
or (409) 978-4216. Patient confidentiality will be protect-
ed. 

Need to talk? CHW can help
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Texas City 

9850-C Emmett F. Lowry Expy. 

Texas City, Texas 77591 

409-938-2234 or 281-309-0255

Monday 8 a.m.- 5 p.m. 
Appointment Only 
 
Monday 5-8 p.m. 
Walk-in and Appointment, Medical 
Walk-in Only, Dental 
 
Tuesday-Friday 8 a.m.- 5 p.m. 
Appointment Only 
 

Texas City - Medical and Dental Clinics 
Saturday, Medical Clinic 
8 a.m.-noon 
Appointment and Walk-in, 
excluding holidays 
 
Saturday, Dental Clinic 
8 a.m.-noon 
Walk-in Only, excluding 
holidays

Galveston - Medical Clinic 
Monday-Friday 8 a.m.- 5 p.m. 
Appointment Only 
 
 

Thursday, 5-8 p.m. 
Appointment and Walk-in

Medical Clinic closed Saturday, Dental Clinic currently closed

Galveston 

Island Community Center 

4700 Broadway F100 

Galveston, Texas 77551 

409-938-2234 or 281-309-0255
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er it’s improving eating 
habits, being more ac-
tive, reconnecting with 
friends and building so-
cial networks, or making 
those important doctor 
appointments you’ve 
been putting off. 

Thanks to advances in 
science and technology, 
many can expect to live 
long lives, well into their 
80s and possibly older. 
Living longer carries with 
it a greater chance of de-
veloping chronic diseases like Alzheimer’s, heart disease or 
cancer. So, it’s important to stay in good health to live longer 
and have healthier lives.

Below are tips on living a healthier lifestyle as you age:
• Eat healthy – Consume a diet of low-fat protein and dairy, 

whole grains, fresh fruits and vegetables. Cut down on un-
healthy foods that are processed and high in sugar and fat 
like cookies, soda and chips, which can lead to serious health 
problems. 

As you age, your body needs less energy and extra fiber 
in your diet, which can lower risk of heart disease, type 2 
diabetes and cancer, and may help keep your colon working 
the way it should.

• Stay active – Regular exercise can reduce your risk for 
heart disease, diabetes, arthritis pain and even anxiety and 
depression. 

Aerobic activities get your heart pumping and blood cir-
culating. Strengthening exercises prevents muscle loss. 
Stretching keeps the body flexible and limber while balancing 
exercises may help prevent falls as you get older. Find some-
thing you love to do and keep with it. 

• Walk like you mean it – Walking is great for your health. 
Be vibrant and healthy. Do you walk slowly because you’ve 
become lazy or are you afraid you might fall? Make a con-

scious effort to take big 
strides, walk with your heel 
first and wear comfortable 
shoes. And, remember to 
stand up straight. Hold in 
your stomach, shoulders 
back and chin up!

• Regular checkups – 
Now is a good time to set 
annual physical and health 
screenings. This is the best 
way to catch an illness 
or disease before it even 
starts. Doctors will look at 
your age, family history, 

personal medical history and lifestyle habits to determine 
which tests and screenings are needed. This includes going 
to the dentist regularly. Your oral health is just as important as 
taking care of your body.

• Be positive – Complaining? Check yourself right there and 
change the conversation to something positive. Stay positive 
in your daily conversations and actions.
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Coastal Health & Wellness Updates 
 
Insurance Contract Updates – 
 

• Ameritas (Dental Only) – In Review 
• Blue Cross Blue Shield (Dental Only) – Waiting on paperwork to fill out for providers. 
• United Health Care (UHC) – CHW passed facility inspection in June.  New contract was submitted 

and approved with an effective date of 9/15/18.  United Healthcare agreed to waive the 24 
month re-admission requirement.  The re-credentialing of providers is currently in process.    

                           
 
Committees –  

• Joint Commission Survey Committee – continues to meet to track and review compliance with 
Joint Commission standards and identify gaps and develop plans to address any areas of non-
compliance.   
- In order to keep abreast of current and new Joint Commission requirements, CHW has 

registered for an 11-part webinar series, Ambulatory Care Breakfast Briefings.   The first 
webinar in this series was held on Wednesday, August 29th and focused on the Patient 
Safety Systems Chapter.  Over the course of these briefings, information will be provided on 
the 2018 standards and a complete overview of the new and revised 2019 standards, 
chapter by chapter.  This series will focus on the many significant changes from the Joint 
Commission that have occurred or will shortly go into effect, including Project REFRESH and 
the 2012 Life Safety Code ® for 2019.  Sessions will be weekly and will start on August 29th 
and end on November 7th and will include the following topics: 

2018 Live Sessions: 9:00am - 10:30am Central Standard Time (Wednesdays) 

Dates Topic  

08/29/18 Patient Safety Systems Chapter  

09/05/18 Environment of Care Chapter  

09/12/18 Emergency Management  

09/19/18 Human Resources, Nursing  

09/26/18 Infection Prevention and Control  

10/03/18 Information Management, Record of Care, Treatment and Services  

10/10/18 Leadership, Performance Improvement  

10/17/18 Life Safety Chapter  

10/24/18 Medication Management  

10/31/18 Provision of Care, Treatment and Services  

11/07/18 Rights and Responsibilities, Transplant Safety, Waived Testing  

On-demand recordings will be available after each live session. 

• Optimized Comprehensive Clinical Care (OC3) Committee – In addition to working towards 
objectives related to improving clinical outcomes, this committee is also working with a 
consultant, contracted through the Texas Association of Community Health Centers (TACHC), to 
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provide assistance in seeking the Patient Centered Medical Home (PCMH) designation.  
Meetings, focused on this initiative, are held two times a month to map out a plan to evaluate 
our current processes and explore areas for improvement.  An exercise was recently conducted 
to gather information from clinical staff regarding duties performed throughout a three-day 
period.   This information will be tabulated and presented to our PCMH coach next week for 
further review and feedback.     

 
 
Galveston Dental Clinic –  

• The Housing Authority has completed painting and installing new flooring in the Galveston 
Dental area and we are currently in the process of selecting the vendor to install new 
countertops.  Once the countertops are completed, exam rooms can be setup and an opening 
date determined.  The initial schedule will provide dental services in Galveston 2 days a week. 

 
UTMB OB/GYN Agreement – 

• The agreement with UTMB Department of Family Medicine to provide for (2) rotating family 
practice physicians to provide prenatal, family planning and family medicine services to CHW 
patients has been finalized.   

• The agreement allows for services to be provided on-site weekly (4 hours each week).  Services 
will begin on Monday, September 10th.    

• This agreement also provides for residents to rotate through the clinic under the supervision of 
the UTMB physician once credentialing has been completed.   

 
Crucial Catch – 

• Discussions are currently in progress to plan activities to promote breast cancer screenings 
funded through the Crucial Catch grant.  An open house is being planned for Saturday, October 
27th, with times yet to be determined.   
 

HRSA Updates – 
• Awaiting response on HRSA Capital Assistance for Hurricane Response & Recovery Efforts (CARE) 

application that was submitted on 6/14/18 for $280,000.   If awarded, the funding would be 
available 9/1/18.   

• Awaiting response on HRSA application submitted for expanding access to Quality Substance 
Use Disorder and Mental Health Services (SUD-MH0).  Total funding requested was $150,800 in 
year one and $114,811 in year two.  If awarded, funding would be available 9/1/18. 

• We are currently in the process of gathering documents requested by J2 Strategic Solutions in 
preparation of the HRSA Services Area Competition (SAC) grant.  The SAC is due to HRSA by 
10/17/18.    

• Received notice of award from HRSA in the amount of $28,316. The award provides one-time 
funding to continue to strengthen quality improvement activities, including achieving new 
and/or maintaining existing patient centered medical home recognition.   Funds will need to be 
utilized within 12 months of receipt (by 8/2/19).     
  

Communications – 
• News Releases/ Website News Posts 

o National Health Center Week 
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• Social Media 

o National Health Center Week graphic 
o National Health Center Week videos (medical, dental) 
o Heat Safety 101 
o #WorkWednesday 
o Sports physicals 
o E-cigarette education 
 

CHW Career Opportunities: 
• Employee Onboarding – Human Resources conducted new employee orientation for the 

following employee(s):  
o Michelle Evans, MRT – Lab & X-Ray Technician 
o Amber Gomez – Patient Services Specialist 

• Job Offers – The following candidate(s) were extended job offers and have future start dates:  
o Lilliana Salazar – Dental Assistant  
o Maci Rodriguez – Dental Assistant  

• Current Vacancies:  
o CHW Vacancies:  

• CHW Administration – CHW Clinical Director, CHW Dental Director, CHW 
Medical Director 

• Dental – Dental Assistant, Dental Assistant Supervisor  
• Lab & X-Ray – Lab & X-Ray Technician (2) 
• Nursing – LVN, Medical Aide (4) 
• Patient Services – Patient Services Specialist  

*3 Midlevels On Hold Pending review of Business Needs 
 
CHW Contract Reports: August 2018 
1. The University of Texas Medical Branch and Coastal Health & Wellness entered into a Memorandum 

of Understanding for the provision of obstetrics and gynecology (OBGYN) services.  Per this 
Agreement, UTMB physicians will provide weekly prenatal services to pregnant Coastal patients, 
who will subsequently be referred to and treated at UTMB through the latter stages of the 
pregnancy, up to and through delivery.  Subsequent to birth, UTMB and Coastal will work jointly to 
ensure these patients and newborns return to Coastal for appropriate post-birth care. 

2. Coastal Health & Wellness and MD Anderson renewed their Alliance for Colorectal Testing (ACT) 
Program agreement through February of 2021.  Through this collaboration, which is funded by the 
Cancer Prevention and Research Institute of Texas, Coastal will offer take-home Fecal 
Immunochemical Tests to uninsured and low-income patients deemed by providers to be at-risk of 
colorectal cancer. The program sponsors participating patients by covering payment for all costs 
related to the test, along with follow-up colonoscopies and, if need be, polypectomies. 

3. The Texas Health & Human Services Commission opted to extend the Title V Child Health and Dental 
Services Contract with Coastal Health & Wellness (via a pass-through of the Galveston County 
Health District) for the 2019 fiscal year.  Through the scope of this contract, Coastal Health & 
Wellness will be awarded $57,355.00 to assure the provision of child health and/or child dental 
services that include screening and eligibility determination, direct clinical and/or dental services, 
laboratory services, Title V Children and Pregnant Women (Title V CPW) case management and 
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appropriate referrals.  Per the agreement’s terms, at least 210 unduplicated children shall be 
provided healthcare services, and at least 165 unduplicated children shall be afforded dental 
services.   

4. Coastal Health & Wellness contracted with the Greater Houston Transportation Company to provide 
transportation for Coastal patients seeking mammography services offered by Coastal’s mobile 
mammography partners, which facilitate these services in the Coastal Health & Wellness parking lot.  
Per the contract, round-trip transportation will be offered to qualifying Coastal patients at no-cost 
to the patient; vouchers for transportation will be subsidized by the American Cancer Society and 
the National Football League through the jointly facilitated “Crucial Catch: Intercept Cancer” 
program. 

 



July 2018
YTD Comparison Report - January through July

Patient Services - Patients Checked-In 2017 2018 % Change

Medical 22,258             21,394             -4%

Dental 6,645               2,575               -61%

Contact Center 2017 2018 % Change

Calls 97,100             91,168             -6.1%

Average Wait Time (Goal < 2.30) 1.09                0.82                -25%

Electronic Records 2017 2018 % Change

Record Requests 6,125               6,470               6%

County Indigent Program 2017 2018 % Change

Applied 901 875 -3%

Referrals 2389 2674 12%

Avg Total Patients on Program 255                 243                 -4%

Case Management 2017 2018 % Change

Referrals 6,959               7,089               2%
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●
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Prior Month

($28,338)

CHW - BALANCE SHEET as of July 31, 2018

CHW - REVENUE & EXPENSES as of July 31, 2018

Total Liabilities
FUND BALANCE

Fund Balance
Current Change

Total Fund Balance

$653,512

Current Month
Jul-18

$120,065
426,808

$5,490,830
15,858,426

216,412
Due To / From

Allowance For Bad Debt (14,660,830)
$14,481,991

55,399

Total Assets
LIABILITIES

Accounts Payable

$63,724$6,811,234

$138,564
($13,350,772) (1,310,058)

Pre-Paid Expenses

Accrued Salaries

(1,542)

$46,968
371,409
$73,097

81,095 (84,174)

48,235

22,111

$6,874,958

Actual

6,260,512

$63,724

6,260,512
(5,659)

$6,254,853 ($33,407)$6,221,446

Personnel

DSRIP Revenue

(1,038,450)

(31,457)
208,887

0 79,167 (79,167)

106,440

55,555

115,136

260,617
1,352,449

11,187

150,000

(87,079)

$587,175

$274,619

357 1,415

83,628 2,533

$5,569,789

77,848

4,704

(8,697)

$99,785

$56,002

37,500

$556,381

995,229
(4,309)

Deferred Revenues

(29,880)
$6,874,958

ASSETS
Cash & Cash Equivalents

Accounts Receivable

106,639

Increase
(Decrease)

($78,959)
1,376,435

Jun-18

TOTAL LIABILITIES & FUND BALANCE

Jul-18

Bad Debt Expense

(316,667)

(5,236)
$97,132

$0

Contractual
IGT Reimbursement

Supplies
Travel

111,875

1,561,336
12,709

HHS Grant Revenue
Patient Revenue

Other Revenue

($33,407)(39,066)

Variance

($0)

YTD Budget

$6,811,234

Jul-18

$324,070 ($0)

Budgeted PTD Budget

2,153 2,510

1,522

229,160

Variance

1,310,058 1,084,467

60,260

q p p

REVENUE
County Revenue $324,070

$652,685

0 37,500

$2,127,275

$596,684

$2,027,490

Other
Total Expenses ($133,192)

Total Revenue
EXPENSES

(225,591)

YTD decrease in fund balance of ($39,066).  Total fund balance $6,221,446 as of 7/31/18.

MTD decrease in Fund Balance of ($33,407).  

($626,243)
($39,068)($33,407)

$2,160,682

HIGHLIGHTS

CHANGE IN NET ASSETS
$2,027,490

$0($33,407)

Revenues were $99,785 higher than budgeted this month. MTD/YTD revenues related to Private Insurance, Medicaid, Medicare and
Contract Revenue were all higher than budgeted, and higher than prior month.
Expenses were ($133,192) higher MTD than budgeted.  Bad Debt expense is recorded higher than budgeted.  

Liabilities
10%

Total Fund Balance
90%

Current Period Assets

Reserved
4,284,074 

Unreserved
1,937,372 

Total Fund Balance

$2,127,275 $2,160,682 

Current Month
Revenue & Expenses

Actual
Series1 Series2
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$846,193 $844,308 $866,190 $883,320 
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$148,877 $146,608 $137,072 
$157,284 
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B C G P Q R S T U V W X Y

Period Ending MTD MTD Budget YTD YTD YTD Budget Annual
Description 7/31/2018 Budget Variance Actual Budget Variance Budget

Grouping REVENUE
HRSA HHS GRANT REVENUE - Federal $229,160 $260,617 ($31,457) $955,388 $1,042,466.67 ($87,079) $3,127,400

Patient Rev GRANT REVENUE - Title V $10,967 $7,905 $3,063 $23,825 $31,618 ($7,794) $94,855
Patient Rev PATIENT FEES $857,579 $848,258 $9,321 $3,464,775 $3,393,031 $71,745 $10,179,092
Patient Rev PRIVATE INSURANCE $137,880 $136,556 $1,325 $611,381 $546,223 $65,158 $1,638,668
Patient Rev PHARMACY REVENUE - 340b $73,293 $58,750 $14,543 $317,462 $235,000 $82,462 $705,000
Patient Rev MEDICARE $230,537 $137,727 $92,810 $931,356 $550,908 $380,448 $1,652,723
Patient Rev MEDICAID $247,890 $162,421 $85,469 $1,044,881 $649,683 $395,198 $1,949,049
Other Rev. LOCAL GRANTS & FOUNDATIONS $1,351 $2,701 ($1,351) $5,403 $10,805 ($5,403) $32,416
Other Rev. MEDICAL RECORD REVENUE $2,772 $1,354 $1,418 $8,612 $5,417 $3,196 $16,250
Other Rev. MEDICAID INCENTIVE PAYMENTS $1,870 $0 $1,870 $1,870 $0 $1,870 $0

County COUNTY REVENUE $324,070 $324,070 ($0) $1,296,281 $1,296,281 ($0) $3,888,844
DSRIP DSRIP REVENUE $0 $79,167 ($79,167) $0 $316,667 ($316,667) $950,000

Other Rev. MISCELLANEOUS REVENUE $0 $0 $0 $30 $0 $30 $0
Other Rev. OTHER REVENUE - SALE OF FIXED ASSET $0 $0 $0 $0 $0 $0 $0
Other Rev. INTEREST INCOME $6,270 $2,083 $4,187 $22,407 $8,333 $14,073 $25,000
Patient Rev CONTRACT REVENUE $3,189 $833 $2,356 $11,345 $3,333 $8,012 $10,000
Other Rev. LOCAL FUNDS / OTHER REVENUE $447 $0 $447 $2,118 $0 $2,118 $0
Other Rev. CONVENIENCE FEE $0 $670 ($670) $0 $2,680 ($2,680) $8,040
Other Rev. Fund Balance $0 $4,378 ($4,378) $0 $17,513 ($17,513) $52,540

Total Revenue $2,127,275 $2,027,490 $99,785 $8,697,134 $8,109,959 $587,175 $24,329,877
EXPENSES

Personnel SALARIES $482,394 $515,172 $32,777 $1,858,706 $2,060,687 $201,980 $6,182,060
Personnel SALARIES, Merit Compensation $0 $0 $0 $0 $0 $0 $0.00
Personnel SALARIES, PROVIDER INCENTIVES $0 $4,400 $4,400 $1,000 $17,600 $16,600 $52,800.00

SALARIES, supplemental $0 $0 $0 $0 $0 $0 $0.00
Personnel SALARIES, O/T $3,005 $5,000 $1,995 $13,211 $20,000 $6,789 $60,000.00
Personnel SALARIES, PART-TIME $8,095 $19,149 $11,054 $35,109 $76,594 $41,485 $229,782.00
Personnel Comp Pay $72 $0 ($72) $265 $0 ($265) $0.00
Personnel FICA EXPENSE $36,313 $41,595 $5,281 $141,475 $166,378 $24,903 $499,135.00
Personnel TEXAS UNEMPLOYMENT TAX $737 $92 ($644) $6,633 $369 ($6,264) $1,107.00
Personnel LIFE INSURANCE $1,414 $1,222 ($193) $5,461 $4,886 ($574) $14,659.00
Personnel LONG TERM DISABILITY INSURANCE $1,020 $1,125 $105 $3,986 $4,499 $512 $13,496.00
Personnel GROUP HOSPITILIZATION INSURANC $30,852 $48,838 $17,986 $117,399 $195,352 $77,953 $586,055.00
Personnel WORKER'S COMP INSURANCE $1,764 $2,719 $954 $6,739 $10,874 $4,136 $32,623.00

EMPLOYER SPONSORED HEALTHCARE $6,497 $0 ($6,497) $27,283 $0 ($27,283) $0.00
Personnel HRA EXPENSE $0 $0 $0 $0 $0 $0 $0.00
Personnel PENSION / RETIREMENT $12,161 $13,376 $1,214 $46,957 $53,502 $6,545 $160,506.00

Contractual OUTSIDE LAB CONTRACT $20,929 $26,500 $5,571 $90,921 $106,000 $15,079 $318,000.00
Contractual OUTSIDE X-RAY CONTRACT $2,040 $3,850 $1,810 $10,476 $15,400 $4,924 $46,200.00
Contractual MISCELLANEOUS CONTRACT SERVICES $21,075 $14,720 ($6,355) $43,606 $58,878 $15,272 $176,634.00
Personnel TEMPORARY STAFFING $12,359 $0 ($12,359) $71,897 $0 ($71,897) $0.00

Contractual CHW CONTRACT BILLING SERVICE $5,292 $8,400 $3,108 $22,463 $33,600 $11,137 $100,800.00
IGT IGT REIMBURSEMENT $0 $37,500 $37,500 $0 $150,000 $150,000 $450,000.00

Contractual JANITORIAL CONTRACT $2,672 $2,800 $128 $10,742 $11,200 $458 $33,600.00
Contractual PEST CONTROL $80 $80 ($0) $320 $320 ($0) $960.00
Contractual SECURITY $3,468 $3,910 $442 $14,274 $15,640 $1,366 $46,920.00

Supplies OFFICE SUPPLIES $5,359 $5,115 ($245) $12,959 $20,459 $7,499 $61,376.00
Supplies OPERATING SUPPLIES $22,953 $19,500 ($3,453) $71,760 $78,000 $6,240 $234,000.00
Supplies OUTSIDE DENTAL SUPPLIES $360 $2,000 $1,640 $1,790 $8,000 $6,210 $24,000.00
Supplies PHARMACEUTICAL SUPPLIES $86,320 $78,850 ($7,470) $316,320 $315,400 ($920) $946,200.00
Supplies JANITORIAL SUPPLIES $131 $375 $244 $805 $1,500 $695 $4,500.00
Supplies PRINTING SUPPLIES $13 $200 $187 $13 $800 $787 $2,400.00
Supplies UNIFORMS $0 $400 $400 $0 $1,600 $1,600 $4,800.00

Other POSTAGE $605 $667 $62 $2,721 $2,667 ($54) $8,000.00
Other TELEPHONE $3,990 $4,055 $65 $16,744 $16,220 ($524) $48,660.00
Other WATER $31 $31 $1 $122 $124 $2 $372.00
Other ELECTRICITY $1,716 $2,083 $367 $8,028 $8,333 $306 $25,000.00
Travel TRAVEL, LOCAL $396 $375 ($21) $1,718 $1,500 ($218) $4,501.00
Travel TRAVEL, OUT OF TOWN $0 $0 $0 $0 $0 $0 $0.00
Travel LOCAL TRAINING $1,757 $417 ($1,340) $3,788 $1,667 ($2,121) $5,000.00
Travel TRAINING, OUT OF TOWN $0 $1,719 $1,719 $3,120 $6,875 $3,754 $20,624.00
Other RENTALS $2,902 $3,044 $142 $12,421 $12,176 ($245) $36,528.00
Other LEASES $43,702 $43,702 $0 $174,807 $174,808 $1 $524,424.00
Other MAINTENANCE / REPAIR, EQUIP. $5,703 $6,609 $906 $27,353 $26,437 ($916) $79,310.00
Other MAINTENANCE / REPAIR, AUTO $0 $42 $42 $3,023 $167 ($2,856) $500.00
Other FUEL $0 $42 $42 $0 $167 $167 $500.00
Other MAINTENANCE / REPAIR, BLDG. $12 $417 $404 $261 $1,667 $1,406 $5,000.00
Other MAINT/REPAIR, IT Equip. $0 $0 $0 $0 $0 $0 $0.00
Other MAINTENANCE / Preventative, AUTO $0 $42 $42 $0 $167 $167 $500.00
Other INSURANCE, AUTO/Truck $166 $166 $0 $664 $664 $0 $1,992.00
Other INSURANCE, GENERAL LIABILITY $724 $750 $26 $2,896 $3,000 $104 $9,000.00
Other INSURANCE, BLDG. CONTENTS $1,479 $1,380 ($99) $5,916 $5,520 ($396) $16,560.00
Other COMPUTER EQUIPMENT $0 $0 $0 $369 $0 ($369) $0.00
Other OPERATING EQUIPMENT $0 $0 $0 $0 $0 $0 $0.00
Other BUILDING IMPROVEMENTS $0 $0 $0 $0 $0 $0 $0.00
Other NEWSPAPER ADS $1,342 $1,500 $158 $3,703 $6,000 $2,297 $18,000.00
Other SUBSCRIPTIONS, BOOKS, ETC $0 $125 $125 ($226) $500 $726 $1,500.00
Other ASSOCIATION DUES $2,872 $2,883 $11 $11,019 $11,531 $512 $34,592.00
Other IT SOFTWARE, LICENSES, INTANGIBLES $14,407 $12,712 ($1,696) $132,126 $50,847 ($81,280) $152,540.00

Coastal Health & Wellness
Statement of Revenue and Expenses for the Period ending July 31, 2018
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Period Ending MTD MTD Budget YTD YTD YTD Budget Annual
Description 7/31/2018 Budget Variance Actual Budget Variance Budget

Coastal Health & Wellness
Statement of Revenue and Expenses for the Period ending July 31, 2018
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Other PROF FEES/LICENSE/INSPECTIONS $0 $191 $191 $996 $763 ($233) $2,288.00
Other PROFESSIONAL SERVICES $221 $1,342 $1,121 $9,381 $5,367 ($4,015) $16,100.00
Other MED/HAZARD WASTE DISPOSAL $79 $483 $405 $1,732 $1,933 $201 $5,800.00
Other TRANSPORTATION CONTRACT $496 $650 $154 $2,216 $2,600 $384 $7,800.00
Other BOARD MEETING OPERATIONS $0 $29 $29 $71 $117 $46 $350.00
Other SERVICE CHG - CREDIT CARDS $626 $685 $59 $2,317 $2,740 $423 $8,220.00
Other CASHIER OVER / SHORT $0 $0 $0 $0 $0 $0 $0.00
Other LATE CHARGES $0 $0 $0 $0 $0 $0 $0.00
Other BAD DEBT EXPENSE $1,310,058 $1,084,467 ($225,591) $5,376,317 $4,337,868 ($1,038,450) $13,013,603.00
Other MISCELLANEOUS EXPENSE $25 $0 ($25) $25 $0 ($25) $0.00

Total Expenses $2,160,682 $2,027,490 ($133,192) $8,736,202 $8,109,959 ($626,243) $24,329,877
Net Change in Fund Balance ($33,407) $0 $22,514 $22,514 $0 $22,514 $0



Prior Period Current
Aug 2,693            2,267         
Sept 2,265            2,720         
Oct 2,164            2,974         
Nov 2,012            2,857         
Dec 2,316            2,542         
Jan 2,353            2,939         
Feb 2,390            2,798         
Mar 2,943            2,946         
Apr 2,417            2,334         
May 2,939            2,177         
June 2,850            2,205         
July 2,696            2,363         

27,342          28,759       

Prior Period Current
Aug 998 820
Sept 964 903
Oct 903 838
Nov 878 749
Dec 926 772
Jan 931 597
Feb 913 354
Mar 1111 0
Apr 851 167
May 858 362
June 841 446
July 899 427

10,174          6,008         

Prior Period Current
Aug 80 38
Sept 66 32
Oct 76 48
Nov 57 52
Dec 65 60
Jan 66 62
Feb 63 66
Mar 40 83
Apr 66 54
May 46 53
June 41 54
July 45 67

666                602            
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Annual HRSA 
Grant Budget MTD Actual MTD Budget

Over/(Under) 
MTD Budget YTD Actual

YTD 
Budget

Over/(Under) 
YTD Budget

%
Over/ (Under)

YTD Budget
Medicaid 4,379 162 365 (203) 643 1,460 (817) -56%
Medicare 3,703 248 309 (61) 1,087 1,234 (147) -12%
Other Public (Title V, Contract) 1,064 148 89 59 445 355 90 25%
Private Insurance 3,417 139 285 (146) 511 1,139 (628) -55%
Self Pay 30,379 2,160 2,532 (372) 8,023 10,126 (2,103) -21%

42,942 2,857 3,579 (722) 10,709 14,314 (3,605) -25%

Current Year
Annual Target

Jan - July 
2017 Actual

Jan - July 
2018 Actual

Increase/ 
(Decrease) Prior 

Year
Unduplicated Patients 16,345 10,247 9,402 (845)

Annual HRSA 
Grant Budget

Apr - July 
2017 Actual

Apr - July 
2018 Actual

Increase/ 
(Decrease) Prior 

Year
Unduplicated Patients 14,198 7,669 5,983 (1,686)

* The Dental Clinic reopened on April 16, 2018.

%
of Annual Target

42%

58%

As of July 30, 2018 (Grant Year 4/1/18-3/31/19)

January through December

Unduplicated Patients - Current vs. Prior Year

April through March
HRSA Grant Year

Vists by Financial Class - Actual vs. Budget

Unduplicated Patients - Current vs. Prior Year

%
of Annual Target

UDS Data Calendar Year
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 2018 2nd Quarter Access To Care Report
(April, May June)

Galveston
# Available 

Appointments # Kept % Scheduled % Unfilled % Kept % No Show Texas City # Available Appointments # Kept % Scheduled % Unfilled % Kept % No Show

Counseling Counseling
Bailey 130 18 25% 75% 55% 45% Bailey 532 72 23% 77% 60% 40%
Tigrett 488 35 11% 89% 65% 35% Tigrett 748 99 26% 74% 52% 48%
Counseling Total 618 53 18%(87) 82% 60% 40%(34) Counseling Total 1280 171 25%(312) 75% 56% 44%(141)

Dental Dental
No Dental Services since 2/14/18 Keiser 124 110 100% 0% 77% 23%

Mosley 347 261 100% 0% 69% 31%
Nguyen Nguyen 211 155 100% 0% 73% 27%
Trinh Shetty 440 305 96% 4% 73% 27%
Dental Total Trinh 389 232 75% 25% 80% 20%

Dental Total 1511 1063 94%(1438) 6% 74% 26%(375)
Medical
Alhassan 222 189 100% 0% 85% 15% Medical
Borillo 317 164 52% 48% 81% 19% Alhassan 564 467 100% 0% 83% 17%
Khan 225 85 47% 53% 80% 20% Borillo 1099 564 60% 40% 84% 16%
McGray-Garrison 411 231 76% 24% 74% 26% Khan 1039 590 76% 24% 74% 26%
Morgan 285 148 64% 26% 81% 19% McGray-Garrison 965 511 68% 32% 78% 22%
Nagorski 249 87 45% 55% 78% 22% Morgan 1115 607 71% 29% 76% 24%
Ogundiran 296 161 65% 35% 83% 17% Nagorski 1070 451 55% 45% 77% 23%
Olson 126 77 71% 29% 87% 13% Ogundiran 1069 615 76% 24% 76% 24%
Riggs 483 260 72% 28% 75% 25% Olson 541 262 69% 31% 71% 29%
Varghese 323 194 80% 20% 75% 25% Riggs 776 488 81% 19% 78% 22%

Varghese 1061 625 77% 23% 76% 24%

Medical Total 2,937 1596 67%(2023) 33% 80% 20%(427)

Medical Total 9,299 5180 73%(6700) 27% 77% 23%(1520)

Jan Feb Mar April May June
Counseling 0.4 0.4 0.5 0.4 0.4 0.4
Dental 1.6 1.7 0.0 0.7 0.7 0.8
Hygienist 1.5 1.6 0.0 0.4 0.6 0.6
Medical 2 2.2 2.3 1.5 1.4 1.7

July Aug Sept Oct Nov Dec
Counseling
Dental
Hygienist
Medical

Monthly Provider Productivity

Monthly Provider Productivity

Services resumed 4/16/18



 

 

 

 

 

 

 

Available '17 Available '18 Kept '17 Kept '18
Counseling 476 618 61 53
Dental 968 0 527 0
Medical 3532 2937 1925 1596
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GALVESTON 2ND QUARTER 2017 VS. 2018
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Counseling Dental Medical

Utilization '17 Utilization '18 No Show '17 No Show '18
Counseling 29% 18% 55% 40%
Dental 83% 0% 33% 0%
Medical 71% 67% 21% 20%
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Available '17 Available '18 Kept '17 Kept '18
Counseling 748 1280 149 171
Dental 3939 1511 2251 1063
Medical 10595 9299 6389 5180
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TEXAS CITY 2ND QUARTER 2017 VS. 2018
Counseling Dental Medical

Utilization '17 Utilization '18 No Show '17 No Show '18
Counseling 41% 25% 51% 44%
Dental 86% 94% 33% 26%
Medical 77% 73% 22% 23%
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