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At Family Health Care Clinic (FHCC), ‘Meaningful Use’ is fulfilling its 
mission of advancing improvements in health care by the use of elec-
tronic health records (EHRs). 

FHCC has already met or exceeded the 15 core 
objectives, five menus set objectives and six 
clinical measures required to meet the 2011 
data capture and sharing phase or Stage One. 
 
‘Meaningful Use’ is a term coined by the U.S. 
Department of Health and Human Services 
(DHHS) when it promulgated regulations for 
EHR use aimed at achieving improvements in 
patient care. 
 
Patient Care is highlighted and underlined 
above because it is at the heart of using EHRs 
in a meaningful way. 

 
HRSA (Health Resources and Services Administration) lists three major 
ways that EHRs help providers give better patient care: 
• Complete and accurate information. With electronic health records, 
providers have the information they need to provide the best possible 
care. Providers will know more about their patients and their health his-
tory before they walk into the examination room. 
• Better access to information. Electronic health records facilitate 
greater access to the information providers need to diagnose health prob-
lems earlier and improve the health outcomes of their patients. Elec-
tronic health records also allow information to be 
shared more easily among doctors’ offices, hospi-
tals, and across health systems, leading to better 
coordination of care. 
•      Patient empowerment. Electronic health 
records will help empower patients to take 
a more active role in their health and in 
the health of their families. Patients can 
receive electronic copies of their medi-
cal records and share their health in-
formation securely over the Internet 
with their families. 
Everyone at FHCC can take some pride 
in our successful commitment to the mean-
ingful use of technological advancements. 
FHCC was the first Community Health 
Center (CHC) in Mississippi to implement elec-
tronic medical records (EMR) eight years ago. 
 
In September, 2009, the second generation CCHIT certi-
fied EMR was successfully implemented. 

Much of FHCC’s success in this regard is due to the keen IT insight and 
outstanding organizational skills of Chief Information Officer Clinton 
Mayes. 
 
Even though it has been a total team effort, Mr. 
Mayes is due special recognition for the signifi-
cant role he has played in the selection and suc-
cessful implementation of cutting edge, state-of –
the-art EMR at FHCC. 
 
He provided a list of 2011 ‘Meaningful Use’ ob-
jectives already implemented at FHCC. They 
include:  
• Computerized physician order entry of medi-
cations  

• Generate and transmit permissible 
prescriptions electronically 

• Report on clinical quality       measures 
• Clinical decision support rule 

• Provide electronic copy of patient 
health information 

• Provide clinical visit summaries 
• Drug/allergy interaction checks  
• Patient demographics  
• Problem list of current and 
active diagnoses  

• Active medication list  
• Active medication allergy list  

• Record changes in vital signs  
• Record smoking status  

• Exchange of clinical information  
• Protect electronic health information 

‘Meaningful Use’ Means Meaningful Advancement At FHCC 
Margaret A. Gray, DPA  President/CEO FHCC 

News for the FHCC Family  
Oct.-Dec. 2010 

Dr. Margaret A. Gray 

 

Clinton Mayes 
Chief Information Officer 



Prenatal Care Key to Healthy Baby, 
First Trimester Most Critical Period 
   -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 

Altoria Daniels  Receptionist  Tylertown, MS 
Natalie Jordan  LPN  Brandon, MS 
Desaree Moorehead  LPN  Pearl, MS 
Cynthia Denton  LPN  Raleigh, MS 
Jason Fish  Physician  Alabama 
Orlandtha Moore  Medical Assistant  Brandon 

   Name  Position    Location   Name Position Location 

Elaine Eakin  Physician  Brandon, MS 
Mallory McCorkle  LPN  Flowood,MS 
Sonya Bean  Dental Assistant  Brandon, MS 
Cynthia Harrington  Nurse Practitioner  Winona, MS 
Ashley Jolly  Nurse Practitioner  Br’khaven/Brandon, MS 
Melendy Sullivan  LPN  Monticello, MS 

Mothers who receive “inadequate” prenatal care have the highest 
infant mortality rate. That’s a proven statistical fact that should 
motivate every Family Health Care Clinic (FHCC) employee to 
do everything within their power to encourage pregnant women 
to begin prenatal care no later than their first trimester. 
 
FHCC has placed a major emphasis on prenatal care since it first 
opened its doors over 33 years ago. Some long time FHCC em-
ployees such as Brandon’s WIC Coordinator, Connie Jones Tate, a 
licensed dietitian, who assists pregnant women in the scope of her 
duties, now sees children of children that she assisted years ago. 
 
Mississippi State Department of Health (MSDH) continues to 
rank infant mortality as the agency’s highest priority. In an 
MSDH report issued last year, it revealed that in 2008, mothers 
who didn’t begin prenatal care before or during the first tri-
mester had an infant mortality rate over triple (15.3 per 1,000 
vs. 4.9 per 1,000) those who did.  
The report further stated that statistics showed “that preterm birth, 
low birth weight and infant mortality were more prevalent among 
African-American women, very young women (under 15  
years old) and women with certain chronic medical conditions that 
existed prior to pregnancy such as hypertension and diabetes.”  
Alabama has a very similar situation. In what it called the 
“Appalachian Region Counties” which includes Colbert, Frank-
lin, Lauderdale, Lawrence and Morgan, a 2005 joint study by the 
Alabama Rural Health Association and the Alabama Department 
of Public Health (ADPH), stated that more that one out of every 
five (20.3 %) of mothers giving birth that year received less than 
adequate prenatal care.  
Inadequate prenatal care could also contribute to the baby being 

born preterm or with low birth weight or both.  
Both Mississippi and Alabama are above the national average in 
those categories per stats from the Center for Disease Control (CDC). 
 
Infants that weigh 2500 grams or less at birth ( 5 lbs. 8 oz.) are at 

a greater risk of death within the 
first month of life, as well as 
increased risk for developmental 
disabilities and illness through-
out their life. Lifelong problems 
include chronic lung disease, 
adult-onset diabetes, coronary 
heart disease, high blood pres-
sure, intellectual, physical and 
sensory disabilities, etc. 

FHCC’s Key Health Guidelines  
Established by HRSA 

 
     -Pregnant Women:  should begin  
      Prenatal care in their first trimester 
 
-Children:   should be current with infant 
immunizations by age two. 
-Women 21-64:  should receive a routine 
Pap test to guard against cervical cancer. 
-Diabetic patients: monitored with a regular 
HBA1c  test and maintain a level equal to or 
less than 9. 
-Adults with hypertension: should be man-
aged with a blood pressure less than 140/90. 
-Newborn babies:  should weigh  not less 
than 5.5 lbs. 

Welcome All New  Arrivals to the FHCC Family Team! 


