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Family Health Care Clinic has achieved many competencies in im-
plementing Electronic Heath Records (EHR).   The cost of the EHR 
is a major factor depending on how you look at it.   It can also be 

considered an investment which over time, 
an organization will receive a much greater 
return.   
The returns on investment include reallocat-
ing space normally used for records to more 
waiting room space and more exam room 
space.   Cost of paper (copy production) 
reduced significantly.   There is no longer a 
need to produce encounter and medical re-
cord forms for documenting patient visits.   
With a combination of EHR and prac-
tice management, there are further 

reductions in the reproduction of paper for all records for 
billing to include claims which are now electronic.    
The savings realized also include the reduction in 
staff or the shifting in staff responsibility.   The cen-
tral staff becomes more involved in evaluation, and monitoring.    
The staff can also focus on customer service, recalls, and follow-up 
of patient visits.  
Family Health Care Clinic (FHCC) has met a significant number of 
the meaningful use objectives to include: e-Prescribing, lab interface, 
and performance improvement reporting and health information ex-
change with the Division of Medicaid’s HIE project.  
The EHR is a major step to transforming to a paperless work envi-
ronment throughout the organization.  Savings are realized in trans-
porting documents throughout the system, storing information, and 
retrieving information.   Communications between locations are con-
ducted via the internet, teleconference and/or video conference.    
The capabilities are strategically located throughout the network.   
Employees have access to major personnel forms and documents via 

the internet.  All employees have email accounts and are able to sign 
documents electronically.  All management staff has access to PCs, 
and laptops (most of which have video cameras attached).   They 
also have access to scanners, and shredders.     
The transition to a paperless environment does not come without a 

lot of pain.   “Changing habits is not easy”.  Becoming computer 
savvy can be challenging to all employees when transitioning to a 
paperless environment.  Training is always an ongoing concern.  
Clinical Measures Tracking and Reporting—Is a time saver once 
implemented.  The core management staff spends a significant 
amount of time mapping the data that is needed to be tracked for 
review and reporting purposes.  The clinical areas covered include 
diabetes, hypertension, childhood immunizations, trimester of entry 
to prenatal care, and regular pap test for women 21-64.  
We have 100% usage of our EHR from our providers and staff. This 
strong employee support has allowed our EHR initiate to im-
prove operational efficiency, patient care and services. 
 
It also puts FHCC at the forefront of the nation’s efforts to provide 
better health care. President Barrack Obama has trumpeted the bene-
fits of electronic medical records and has stressed an ambitious goal 
of having all of America's medical records computerized within five 
years. 
 
In a major speech on the subject at George Mason University in Fair-
fax, Va. last year, President Obama said "This will cut waste, elimi-
nate red tape and reduce the need to repeat expensive medical tests."  
 
"But it just won't save billions of dollars and thousands of jobs; it 
will save lives by reducing the deadly but preventable medical er-
rors that pervade our health-care system," he concluded.  

FHCC At Forefront of National Move to EHR ‘Meaningful Use’ 
Margaret A. Gray, DPA  President/CEO FHCC 
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The EHR is a major step to transforming to a paper-
less work environment throughout the organization….  
The transition to a paperless environment does not 
come without a lot of pain.   “Changing habits is not 
easy”.                                          --Dr. Margaret A. Gray, FHCC Pres.& CEO 

 



   Name  Position    Location 

FHCC Wants All Children Current 
With Infant Immunizations By Age 2 

-one of FHCC’s Key Health Guidelines as established by HRSA 

Our Mission: 
To provide quality, accessible cost-effective 
primary health care services 

Our Vision: 
To become a model for primary health care 
delivery 

April Picou  Dental Assistant  Brandon,MS 
Thomas Berch  IT  Administration 
Valerie Sullivan  LPN  Flowood, MS 
Mary Holmes  LPN  Meadville,MS 
Ta’Neisha Peyton Receptionist  Meadville,MS 

  Name Position Location 
Welcome All New  Arrivals to the FHCC Family Team! 

Shanetra Adams  LPN  Pearl, MS 
Warteen Griffin  LPN  Flowood,MS 
Sheryl Addison  LPN  Brandon, MS 
Allison Fuller  RN  Decatur, AL 
Rebecca Sebren  Receptionist  Administration 

“We don't vaccinate just to protect our 
children. We also vaccinate to protect our 
grandchildren and their grandchildren.” so 
states the message on the website of the 
Centers for Disease Control and Preven-
tion (CDC). That’s also a motivating factor 
for Family Health Care Clinic, Inc. (FHCC).  
 
Our children don't have to get smallpox 
shots any more because the disease no 
longer exists. If we keep vaccinating now, 
parents in the future may be able to trust 
that diseases like polio and meningitis 
won't infect, cripple, or kill children. Vac-
cinations are one of the best ways to put an 
end to the serious effects of certain dis-
eases.  
During the 20th century, many infectious 
diseases—that killed thousands of people 
each year—were either eliminated or con-

trolled by immunizations in the United 
States. For example: 

• In the 1920s, diphtheria cases reached 
200,000 per year, of which 13,000 died. In 
2002, only one case of diphtheria was re-
ported. 
• In the 1940s, an average of 175,000 
people contracted whooping cough every 
year.  Only 9,771 cases of whooping cough 
were reported in 2002. 
• In the 1950s, polio paralyzed more 
than 20,000 people each year. There were 
no cases of polio in this country in 2002. 
• Before the 1960s, there were more 
than 3 million cases of measles and 500 
deaths from the disease each year. Only 37 
cases of measles were reported in 2004. 
• During an epidemic in the 1960s, ru-
bella cases topped 12.5 million. In 2004, 
there were just 9 cases of rubella. 
 
In the past, immunizations were the only 
line of defense against many debilitating 
and often deadly diseases. The same is true 
today. If we stop immunizing our children, 
these diseases would come back.  

For those who fall behind or start late, a catch-up schedule is available 

Earlier in 2010, Alabama Dept. of Public Health 
(ADPH) announced changes in some state rules 
governing immunization. A spokesperson for 
ADPH stated that the changes will serve to bet-
ter protect Alabama’s young children and ado-
lescents.  
Recent amendments affect preschoolers and 
students entering sixth 
grade. 

Effective immediately the rules require 
pneumococcal conjugate vaccine 
(PCV) for attendees of congre-
gated care centers such as child 
care and home daycare centers. 

Effective for the upcoming 2010-2011 
school year, the rules will require 
all students entering sixth grade 
to have a tetanus-diphtheria-
acellular pertussis (Tdap) vacci-
nation if they are 11 years of age 
or older. 

PCV helps prevent invasive disease caused by 
certain types of the bacterium called 
Streptococcus pneumoniae. These diseases 
include bloodstream infections and meningitis. 
In addition, each student 11 or older who enters 

the sixth grade will be required to have a new 
certificate of immunization. This is because of 
the change from tetanus-diphtheria (Td) to 
tetanus-diphtheria-acellular pertussis (Tdap) 
vaccine. 
The Tdap vaccine will protect adolescents from 
pertussis and keep them from spreading 
disease to siblings, other family members and 
other students. The Tdap school requirement 
will go up by one higher grade each school year. 
For example, Tdap will be required for students 
entering seventh grade in 2011-2012, eighth 
grade in 2012-2013, up through twelfth grade in 
2016-2017. 
“Pertussis cases have increased in Alabama, and 
one of the age groups with the highest rates 
nationally is the adolescent group,” said Winkler 
Sims, director of the Immunization Division of 
the Alabama Department of Public Health. 
“Having the requirement for the sixth grade will 
allow schools to more easily track expiration 
dates on certificates and so help identify who 
needs to be vaccinated.” 
More information is available by calling 1-
800-469-4599 toll free and at 
www.adph.org/immunization/. 

Immunization Changes In Alabama in 2010 

This schedule includes recommendations from the CDC Advisory Commit-
tee on Immunization Practices in effect as of December 15, 2009. Recom-
mendations and guidelines from Mississippi and Alabama Departments of 
Public Health may vary slightly. Providers should obtain the most current 
schedule relevant to their locations. Any dose not administered at the 

recommended age should be administered at a subsequent visit, when 
indicated and feasible. The use of a combination vaccine generally is 
preferred over separate injections of its equivalent component vaccines. 
Considerations should include provider assessment, patient preference, 
and the potential for adverse events. 


